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Art,  1.— Conspectus  of  Forceptry. 

By  ALEXANDER  McBRIDE,  M.D.,  Berea,  O. 

[This  article  is  not  offered  to  the  profession  on  account  of  any  thing  new  it 
may  contain,  but  as  a  condensed  expression  of  some  of  the  more  important 
facts  of  midwifery,  and  especially  "Forceptry,"  for  the  instruction  of  the 
young  and  the  encouragement  of  the  timid.  In  short,  it  is  a  new  method 
with  old  matter.] 

My  apology  for  introducing  a  new  term,  as  the  above,  is  that  I 
knew  no  word  in  use  that  would  express  briefly  and  fully  my 
meaning.  I  mean  by  it  the  art  of  using  the  obstetric  force2:)S,  as 
well  as  skill  in  determining  when  they  should  be  used.  Some, 
who  know  that  I  have  been  engaged,  for  some  time  past,  in  de- 
vising forceps,  may  think  that  I  am  seized  with  anxiety  to  see 
them  used  more  frequently.  This  is  not  the  case ;  but,  on  the 
contrary,  it  was  the  bungling  kinds  of  forceps  in  use,  and  the  large 
amount  of  misapprehension  as  to  how,  and  more  jD^i'ticularly 
when,  to  use  them,  that  prompted  me  to  the  devising  of  forceps. 
My  design  was  to  provide  a  forceps  that  could  not  do  harm  ex- 
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cept  by  extreme  rashness  of  use ;  a  forceps  divested  of  the  quali- 
ties of  frightfulness,  awkwardness,  inefficiency,  or  destructiveness. 
"With  such  an  instrument  it  will  be  safe  to  recommend  their  more 
frequent  use  by  all  prudent  physicians.  I  say  physicians,  because 
accoucheurs  will  do  as  they  please  ;  they  will  hardly-  be  instructed 
by  me.  There  has  been  much  said  about  "  meddlesome  midwifery," 
and  much  with  justice;  but  there  is  an  amount  of  let-alone  policy 
practiced  by  many  very  ^;r?/^Zt'?if  men,  which  is  many  times  as  bad, 
or  even  worse,  in  its  consequences  than  meddling.  In  fact,  many 
teachers  and  writers  have  incumbered  their  teaching,  which  is 
good  in  the  main,  with  so  many  cautions,  that  the  student  is  left 
in  a  kind  of  maze,  and  hardly  knows,  if  he  is  a  cautious  man, 
whether  he  is  to  use  forceps  at  all.  The  dangers  of  meddlesome 
midwifery  and  excessive  caution  are  nearly  equal. 
Let  us  consider  a  few  cases  of  each  kind. 

A  woman  was  taken  in  labor  at  evening.  The  pains  were  regu- 
lar and  sufficiently  strong.  About  midnight  the  head  was  en- 
gaged in  the  upper  strait.  In  the  morning  it  had  advanced  no 
farther,  bag  of  waters  formed.    Counsel  was  called ;  he  ad- 

vised delay,  because  he  could  perceive  no  reason  why  the  head  could 
not  advance.  After  about  twenty-four  hours  more  the  head  began 
to  advance ;  and  after  twelve  hours  more,  a  dead  fetus  was  born, 
followed  by  a  large  gush  of  liquor  amnii.  All  was  then  clear; 
labor  had  been  retarded  by  distention  of  the  uterus  by  the  liquor 
amnii,  and  the  fetal  life  was  lost  by  delay  and  maceration.  Five 
or  ten  minutes'  use  of  the  forceps  thirty-six  hours  before,  would 
have  saved  much  suffering  and  the  life  of  the  child. 

A  lesser  case  :  A  woman  had  been  many  hours  in  severe  labor 
with  no  advance.  A  prudent  physician  came,  and,  on  examining, 
found  an  immense  expanse  of  tense  membrane  and  the  os  nowhere. 
A  slight  but  firm  pressure  with  the  point  of  the  finger,  during  a 
pain,  caused  a  large  discharge  of  water,  and  in  five  minutes  a  child 
was  born  which  might  have  been  born  hours  previous. 

Innumerable  similar  cases  might  be  adduced  ;  but  let  these  suf- 
fice of  this  kind.  Much  is  said,  both  in  and  out  of  the  profession, 
about  nature,  waiting  for  nature,  following  the  teachings  of  nature, 
etc.  Now,  all  tliis  sounds  i)lausible;  but  who  knows  what  nature 
teaches  beyond  what  we  can  see?  Nature  has  provided  as  many 
means  for  the  destruction  of  life  as  for  saving  and  prolonging  it; 
as  many  means  to  cause  pain  and  anguish  as  for  the  relief  of  the 
same.    Almost  the  sole  business  of  life  is  to  devise  means  of  re- 
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sistance  to  the  destructive  tendencies  of  nature.  This  may  be  new 
doctrine,  but  consult  facts.  What  is  the  cause  of  epidemic  puer- 
peral fever?  Of  cholera?  Of  puerperal  eclampsia?  Is  it  art.  or 
is  it  nature?  What  sometimes  causes  the  liquor  amnii  to  remain 
in  the  womb  behind  the  body,  and  cause  delay  or  even  disaster ; 
or  the  fetus  to  present  an  arm  or  other  impossible  part?  Why  is 
spontaneous  delivery  so  much  more  often  impossible  with  young 
and  healthy  primipara,  than  with  the  feeble  and  sickly,  involving 
inertia  and  convulsions?  I  say  these  are  errors  of  nature;  or.  if 
you  will  accord  intelligence  to  nature,  they  must  be  called  evil  freaks 
or  designs  of  nature.  There  is  no  more  common  error  than  the 
supposition  that  the  ignorant,  rude,  and  humble,  such  as  much  of 
our  foreign  population,  get  along  better  in  child-bearing  than  the 
refined  and  those  free  from  toil  and  care.  I  have  had  no  experi- 
ence with  the  entirely  savage  people,  but  with  those  above  named 
I  have  had  abundance  ;  and  my  experience  comes  to  this  :  that  de- 
flections from  a  safe  and  natural  delivery  are  vastly  more  common 
among  them  than  in  the  higher  ranks.  Xature  runs  riot  among 
the  lowly. 

These  facts  and  considerations  call  loudly  for  the  interference  of 
art.  It  is  not  in  obstetrics  alone  that,  in  all  matters  of  design,  art 
is  superior  to  nature. 

Now,  we  will  give  two  cases  of  meddlesome  midwifery,  and  then 
proceed. 

A  woman,  mother  of  several  children,  was  taken  with  spurious 
labor  symptoms  ;  and  after  detaining  the  doctor,  off"  and  on.  for  a 
night,  the  matter  was  postponed  for  two  weeks,  after  which  labor 
began  in  a  similar  manner,  the  os  not  dilating.  After  about  fifteen 
hours  of  such  labor  a  cathartic  was  given,  soon  after  the  operation 
of  which  labor  became  regular,  and  dilatation  was  going  on  finely; 
but  by  this  time  some  of  the  patient's  neighbors  had  taken  the 
matter  in  hand  and  brought  a  more  heroic  doctor,  and  the  case  had 
to  be  given  over  to  him.  The  os  was  open  to  near  two  and  a  half 
inches  at  this  stage,  the  head  being  high  in  the  upper  strait.  The 
doctor  said  there  was  no  use  of  spending  the  night  on  it,  for  he 
could  apply  the  forceps.  He  called  his  fellow  into  the  room  against 
the  remonstrance  of  the  patient.  After  much  difficulty  he  got  his 
forceps  on  the  head ;  but,  the  lock  not  joining  readily,  he  called 
the  fellow  to  hold  a  candle,  and  after  having  the  light  thus  held, 
and  working  five  to  ten  minutes,  effected  the  locking  of  the  instru- 
ment.   He  was  certainly  a  man  of  ability;  for  he  effected  the  de- 
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livery  after  much  difficulty  and  an  immense  amount  of  distress  to 
the  woman.  The  child  lived  after  half  an  hour's  handling  hy  me. 
The  woman  was  very  much  shaltrred  in  lier  feelings;  there  was 
much  protrusion  of  the  rectum  ;  but  whether  she  was  lacerated  or 
permanently  injured  I  do  not  know,  for  I  have  not  heard  the  par- 
ticulars of  her  since. 

Now,  I  know  of  no  remedy  for  cases  of  this  sort.  It  resulted 
from  extreme  ignorance  of  the  people  and  unwarrantable  rash- 
ness of  an  otherwise  accomplished  physician— a  physician  who  had 
enjoyed  excellent  opportunities.  This  is  an  extreme  case  in  part 
of  its  aspects;  but  the  come-out  of  it  proved  less  disastrous  than  is 
many  times  the  case  with  meddlesomeness.  To  teach  the  student 
to  be  able  to  pursue  the  right  line  of  action  between  forbearance 
and  extreme  meddlesomeness  is  as  difficult  as  to  direct  the  sailor 
on  a  right  course  between  Scylla  and  Charybdis  in  a  storm  in  a 
dark  night. 

Another  illustration  is  the  aptness  of  some  to  give  ergot.  Some 
men  have  learned  that  ergot,  under  some  circumstances,  will  pro- 
duce uterine  contraction  ;  hence  they  conclude  that-  to  expedite  la- 
bor, all  that  is  necessary  is  to  give  ergot.  1  have  recently  learned, 
from  reliable  sources,  of  the  habit  of  a  reputable  physician  of 
giving  ergot  habitually,  at  almost  any  stage  of  labor,  without 
reference  to  stage  or  the  dilatability  of  the  parts.  Every  properly 
learned  man  must  perceive,  on  reflection,  that  still-born  children 
must  be  a  frequent  result.  If  the  drug  should  cause  powerful  con- 
tractions, at  a  stage  of  labor  before  the  fetus  is  ready  to  be  born, 
the  effect  will  be  n\ost  certainly  disastrous  to  the  child,  by  means 
of  a  continuous  pressure,  and  possibly  to  the  mother  also.  If  the 
drug  lails  to  produce  contractions,  and  the  labor  is  much  delayed, 
the  child  suffers  with  almost  as  much  certainty  by  the  toxic  action 
of  the  ergot.  This  practice  leads,  perhaps,  to  more  frequent  dis- 
astrous results  than  instances  of  raslmess  such  as  the  foregoing 
case,  although  there  is  an  apparent  mildness  in  it. 

It  is  never  warrantable  to  give  ergot  for  the  i)urpose  of  ex])ul- 
sion  unless  the  head  ])roperly  presents  and  the  soft  parts  are  well 
relaxed;  and  if  these  conditions  obtain,  the  forceps  are  ajiplicable 
and  vastly  ])referable,  as  l)eing  more  cei-tain,  safe,  and  expeditious, 
Ijoth  for  mother  and  child. 

Conditions  warranting  and  demanding  the  Forceps. — StjUa- 
iu.s.—l.  Inertia  of  uterus,  whether  action  is  feeble  from  the  begin- 
ning or  follows  vigorous  action. 
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^.  Eclampsia;  in  all  cases  where  tbe  head  presents. 

3.  Prolapsus  of  funis. 

4.  Unavoidable  hemorrhage. 

5.  Sciatic  pains  to  such  an  extent  as  to  materially  delay  expul- 
sion, superinduced  by  pressure  of  the  head. 

6.  Eupture  or  supposed  rupture  of  uterus,  the  head  properly 
presenting. 

7.  Cardiac  disease  dangerous  to  life.  ♦ 

8.  Hernia,  especially  umbilical  or  ventral,  might  necessitate  ex- 
pediting delivery. 

9.  Malpositions  of  the  head ;  though  in  these  cases  the  vectis 
may  be  preferable. 

10.  Delay  in  the  pelvis  from  unlnown  causes,  after  dilatation  is 
sufficient,  and  lapse  of  time  endangers  the  integrity  of  the  soft  parts  of 
the  mother  or  the  life  of  the  child.  The  causes  are  liable  to  be  :  Large 
size  of  fetus ;  retention  in  uterus  of  liquor  amnii ;  or  twins,  or  pos- 
sibly some  other  cause.* 

These  are  all  the  causes  I  can  call  to  mind,  which  demand  the 
use  of  the  forceps,  and  the  only  causes  for  which  their  use  is 
justifiable. 

The  rational  supposition  is,  that  in  any  of  these  cases  either  the 
mother  or  child,  or  both,  will  suffer  by  longer  delay  or  by  pursuing 
any  other  means.  Not  that  disaster  will  inevitably  happen,  in  all 
these  cases,  by  delay  or  other  means  ;  but  that  experience  has 
proved  that  delivery  by  forceps  is  the  safer  course.  Several  of 
these  cases  might  be  safely  delivered  by  ergot ;  but  this  is  never  so 
safe  as  the  forceps,  except  in  cases  where  it  produces  expulsion 
very  quickly.  It  is  always  safe,  and  many  times  successful,  to 
give  quinine  in  inertia  or  any  case  of  great  debility;  but  if  it  does 

*It  would  be  impossible  to  state  all  the  causes  that  might  arise  under 
proposition  10.  I  will  here  give  one  case:  Dr.  I.  Kneeland,  of  this  town,  had 
spent  a  long  time  with  a  poor  woman,  the  head  most  of  the  time  in  the  pelvis. 
When  I  arrived  he  had  perforated  the  vertex,  the  fetus  already  being  putrid. 
I  proceeded  to  endeavor  to  extract,  the  patient  being  moribund.  With  the 
crotchet  I  drew  away  bone  after  bone,  till  all  but  the  bones  of  the  face  and 
base  were  drawn  away.  I  could  then  grasp  the  neck  with  my  hand,  but  the 
body  would  not  move.  About  this  time  patient  was  dead.  On  opening  the 
abdomen,  the  fetal  body  was  found  in  the  peritoneal  cavity,  with  the  neck 
grasped  in  a  rent  in  the  cervix  uteri  and  the  tissues  contracted  around  it.  I 
conclude  no  human  wisdom  could  have  diagnosed  this  case.  The  forceps, 
though  clearly  indicated,  could  have  accomplished  nothing.  Shortness  of  the 
cord  might  prove  a  cause. 
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nol  ]n'0(iuec  adequate  pains  in  half  an  hour,  it  seldom  will  at  all. 
About  five  or  six  grains  is  the  dose.  (The  accoucheurs  say  this 
will  not  operate  at  all,  but  I  know  differently.)* 

As  to  time  of  operation:  In  some  cases  we  have  no  choice;  in 
others  we  have.  It  is  a  maxim  with  some,  that  both  mother  and 
child  will  be  in  danger  if  the  head  remains  in  the  excavation 
longer  than  six  hours.  This  is  meant  to  apply  to  cases  of  inertia. 
I  know  no  reason  for  waiting  six  hours  after  the  head  properly 
presents  and  the  parts  are  well  relaxed ;  premising  always  that  all 
proper  persuasives,  including  quinine,  have  been  used  and  failed. 

The  maxim  of  proposition  10  is  ajiplicable,  not  only  to  all  cases 
under  that  head,  but  to  all  under  proposition  1. 

Under  propositions  2,  3,  4,  6,  7,  8,  the  time  to  operate  is  imme- 
diately, because  the  object  is  to  prevent  inevitable  disaster.  We 
have  no  choice. 

Under  propositions  5,  9,  and  10  there  may  be  some  latitude. 
Be  sure  you  are  right,  then  go  ahead." 

Then,  when  you  begin  to  meditate  the  use  of  forceps,  or  what 
you  shall  do  in  a  case,  consider  whether  your  case  comes  under  any 
of  the  above  heads;  and  if  so,  proceed  without  fear. 

How  to  use  Forceps. — First,  endeavor  to  have  a  proper  instru- 
ment ;  one  that  can  be  easily  and  safely  applied,  and  that  will  fit 
both  head  and  pelvis. 

If  a  forceps,  when  closed  on  the  head,  with  the  handles  nearly 
together,  will,  at  the  same  time,  fit  the  head  nicely,  from  the  parie- 
tal i)rotuberance  to  very  near  the  chin,  the  blades  being  of  due 
width,  the  child's  head  will  bo  safe.  If,  at  the  same  time,  when 
the  blades  are  on  the  head,  the  shanks  shall  be  near  the  center  of 
the  OS  externum  when  the  head  is  at  upper  strait,  and  the  lock 
so  constructed  that  it  can  not  pinch,  the  mother  will  be  safe  thus 
far.  If  your  forceps  will  not  bear  these  relations  to  mother  and 
fetus,  reject  them  and  get  a  pair  that  will. 

The  Operation. — With  the  long  forceps  in  common  use,  especially 
if  the  head  is  near,  at,  or  above  the  superior  strait,  it  is  necessary 

*I  Bpoak  confidently  of  quinine  as  ii  remedy  to  be  tried  in  all  case  of  in- 
ertia, before  rc.«ortini;  to  an  operation.  I  have  been  in  the  habit  of  tbus  using 
it  for  about  fiftc'on  years,  and  have  found  it  vastly  preferable  to  ergot,  as  be- 
ing more  reliable  and  entirely  safe.  In  a  favorable  case,  it  begins  to  operate 
in  just  twenty  minutes  (rarely  at  a  later  period),  and  produces  pains  resem- 
bling the  best  and  most  regularly  intermittent  natural  pains.  About  five  to 
six  grains  is  enough. 
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to  place  the  patient  on  the  back,  with  hips  at  the  edge  of  the  bed ; 
flex  the  thighs  and  legs ;  part  them  well,  and  give  each  to  the  care 
of  an  assistant.  This  is  commonly  done,  in  fact  whether  the  opera- 
tion is  high  or  low.  (With  the  "  'New  Forceps,"  however,  a  change 
of  position  from  the  dorsal  in  bed  is  not  necessary,  unless  the  head 
is  very  high  in  or  above  the  upper  strait.)  Then,  the  instrument 
being  warmed  and  oiled,  take  the  left-hand  branch  in  the  left  hand, 
guiding  its  point  with  the  fingers  of  the  right  hand,  so  that  its 
tip  shall  glide  on  the  left  aspect  of  the  cavity  of  the  pelvis  till  it 
has  passed  the  head  ;  then  depress  the  handle.  Proceed  similarly 
with  the  right-hand  branch,  reversing  the  hands.  If  you  follow, 
the  inner  face  of  the  sides  of  the  pelvis  with  the  tips  of  the  blades 
you  can  not  fail  to  pass  them  home.  To  facilitate  this,  commence 
the  introduction  with  the  handle  so  far  over  or  above  the  groin  that 
the  concavity  of  the  anterior  portion  of  the  blade  shall  look  toward 
the  head,  when  it  will  readily  enter.  Then  carefully  seek  to  adjust 
the  lock,  by  moving  one  or  the  other  blades  back  or  forth,  this  way 
or  that.  Next  close  the  blades  firmly  on  the  head,  and  wait  for  a 
pain.  Make  steady  but  firm  traction  with  each  pain,  and  rest  at 
the  intervals.  Do  not  rotate  the  instrument,  nor  swing  the  handles 
much  to  the  right  or  left,  up  or  down,  except  for  a  good  reason. 
The  chief  thing  to  bo  kept  in  mind,  while  extracting,  is  to  so  guide 
the  handles  that  the  axis  of  the  jDelvic  curve  of  the  blades  shall 
follow  the  axis  of  the  pelvis.  If  this  is  done,  the  head  can  not  fail 
to  move  in  the  right  direction.  The  beginner  in  forceptry  will 
be  surprised  to  find  how  far  the  handles  will  lean  over  the  pubis  ; 
and  this  is  to  be  carefully  encouraged  for  the  safety  of  the  peri- 
neum. Above  all  things,  be  not  in  a  hurry ;  and  when  the  head 
presses  strongly  on  the  perineum,  and  the  vertex  is  a  little 
emerged,  unless  relaxation  is  great,  delay  during  two  or  three  pains 
or  more,  to  insure  complete  relaxation,  for  at  this  point  it  will  take 
place  rapidly ;  and  thus  avoid  that  horrid  accident,  laceration  of 
the  perineum.  (If  the  demand  for  forceps  should  be  imminent,  and 
the  perineum  rigid  at  the  same  time,  the  abstraction,  from  the  arm, 
of  eight  to  twelve  ounces  of  blood,  will  effect  relaxation  in  fifteen 
to  twenty  minutes.)  As  soon  as  the  chin  is  delivered,  throw  aside 
the  forceps  and  proceed  as  in  a  simple  case. 

I  have  been  asked  what  I  mean  by  a  proper  presentation  of  the 
head.  I  mean  any  kind  of  presentation  allowing  the  application 
of  the  forceps.    A  properly  constructed  forceps  will  very  rarely 
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injure  any  part  of  the  head  or  face.  The  instrument  used  by 
the  renowned  Dr.  Slop,  that  smashed  Tristram  Shandy's  nose, 
was  of  quite  primitive  workmanship. 

By  proper  relaxation  I  mean  such  amount  of  relaxation  that  the 
blades  can  be  introduced  and  the  head  extracted  without  injury  to 
the  mother. 

SuDunary. — The  forceps  are  demanded  in  any  case  where  the 
head  properly  presents,  relaxation  is  sufficient,  and  longer  delay 
endangers  the  safety  of  mother  or  child.    (See  proposition  10.) 

The  kind  of  instrument — any  one  which  will  best  accomplish 
the  object  without  injury  to  mother  or  child. 

The  method  of  procedure  is,  to  introduce  the  blades  according 
to  their  curves  and  the  curves  of  the  pelvis. 

The  mode  of  extraction  is,  to  imitate  natural  action,  both  as 
to  time,  direction,  and  duration  of  motion. 

These  maxims  followed,  will  lead  to  unvarying  success. 

If  any  of  my  propositions  should  seem  dogmatic,  let  them  remain 
so  till  their  errors  are  shown. 


Art.  2, — The  American  Agave, 
By  A.  N.  ELLIS,  M.D.,  A.  A.  Surg.  U.S.A.,  Fort  Wallace,  Kan. 

Through  the  columns  of  your  journal,  I  would  like  to  say  a  few 
words  on  the  "American  agave." 

Several  years  ago,  when  I  was  the  attending  physician  to  the 
Southern  Apaches,  in  New  Mexico,  my  attention  was  first  called  to* 
its  valuable  properties  as  an  anti-scorbutic.  When  the  Southern 
Apaclies  were  removed  from  Canada-Alamosa,  on  the  Rio  Grande, 
to  the  Tularosa  Valley,  in  the  Mogollon  Mountains,  the  altitude 
was  so  great — between  seven  and  eight  thousand  feet  above  the 
level  of  the  sea — and  the  seasons  so  short,  that  but  few  vegetables 
were  raised.  The  food  of  the  Indians  being  almost  exclusively 
meat,  an  anti-scorbutic  was  demanded.  Mucii  to  my  surprise, 
there  was  not  even  the  siighlest  appearance  of  scurv}'.  Investiga- 
tion showed  that  tlu»s(;  Indians  were  making  use  of  the  agave 
Americana,  which  grows  in  al)undanc(;  in  that  mountain  I'cgion. 
It  is  an  evergreen,  succulent  jjlant,  often  growing  to  a  height  of 
fifteen  feet,  and  is  found  in  Texas,  New  Mexico,  Mexico,  and  Central 
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America.  It  bears  some  resemblance  to  the  genus  aloe,  and  hence 
it  is  often  spoken  of  as  the  American  aloe. 

The  juice  is  expressed  from  the  leaves  and  the  root.  When 
fresh  it  is  of  a  sweetish  taste  and  nauseous  odor,  and  reddens  litmus 
paper.  Evaporation  converts  it  into  syrup,  and  fermentation  into 
an  intoxicating  drink.  The  Apache  seems  to  be  acquainted  with 
the  virtues  of  the  plant,  more  especially  those  which  constrain  him 
to  show  forth  his  real  disposition.  The  Mexicans  employ  it  in  the 
treatment  of  constipation  and  amenorrhea. 

I  made  use  of  this  remedy  in  the  treatment  of  a  number  of  sol- 
diers suffering  from  scurvy  with  the  happiest  results.  Found  it  as 
prompt  and  efficacious  as  lime-juice.  Gave  two  or  three  ounces, 
twice  a  day,  of  the  fresh  juice.  Maceration  of  the  root  and  leaves 
produces  a  soft  lather,  and  is  much  used  in  washing  clothes,  more 
especially  in  garments  of  beautiful  and  delicate  colors  likely  to 
fade  under  the  use  of  common  soap.  The  fibers  of  the  old  leaves — 
those  which  have  been  macerated  for  several  days — are  used  for 
making  thread. 

The  American  agave  is  indigenous  in  tropical  America,  but  has 
been  transplanted  to  Europe,  where  it  is  used  in  making  hedges. 
It  is  not  this  plant  which  produces  the  intoxicating  pulque,  so  much 
used  by  the  Mexicans,  but  one  of  another  species,  to  which  it  bears 
many  points  of  resemblance. 


Art.  3.— A  Case  of  ^lorphin-atropia  Poisoning,  ivith  an  In- 
quiry  as  to  the  Antagonism  of  the  two  Substances  in  Toocic 
Doses. 

Eead  before  the  Cincinnati  Medical  Society,  by  WM.  H.  TAYLOR,  M.D., 

December  22,  1874. 

September  15th.  At  7^  o'clock  a.  m.  saw  O'Eeilly,  a  well- 
developed  male  child,  3^  months  old.  He  has  two  lower  incisor 
teeth,  and  the  upper  gum  is  prominent  from  presence  5f  teeth. 
From  the  relatives  of  the  child  I  learned  that  it  had  been  healthy 
and  vigorous  until  a  week  ago,  since  which  time  he  has  had  a 
slight  otorrhea,  which,  in  the  opinion  of  the  mother,  has  caused 
some  fretfulness  ;  also,  has  had  some  diarrhea,  the  stools  being 
large,  green,  of  sour  odor,  and  attended  with  pain,    in  consequence 
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of  this  trouble,  the  motlier  last  evening  applied  to  the  family  phy- 
sician, ^vho,  without  seeing  the  child,  prescribed  the  following: 

li  Soda,  bicarb.     |  fifi 
Bismuth,  siibt.  j  grs,  xij. 
Morph.  sulph.,  gr.  J. 
Sacch.  alb., 
M.  ft.  chart,  no.  iij. 

Sig.    Dose,  a  powder  once  in  four  hours. 
One  powder  was  given  at  8  p.  m.,  and  a  second  at  1:20  o'clock 
this  morning. 

In  a  few  minutes  after  the  second  powder  was  given,  the  child 
began  to  have  noisy  breathing,  though  still  sleeping.  This  the 
fiimily  supposed  to  indicate  croup,  for  which  the}-  summoned  the 
physician,  who  seems  to  have  accepted  their  diagnosis,  and  pre- 
scribed : 

R  Zinci.  sulph.,  grs.  xx. 

Emet.  tart.,  grs.  x. 

M.  Et  div.  in  chart.  4. 
Of  which  he  gave  three  in  a  short  time  (probably  within  an 
hour)  ;  also,  mustard  and  salt  and  water,  without  any  obvious  ef- 
fect, the  child  contiiming  to  sleep.  Perceiving  no  result,  the 
treatment  was  changed  to  that  appropriate  for  poisoning  from 
morphia,  which  the  physician  informed  them  was  the  true  state  of 
the  case.  The  cold-dash,  friction,  etc.,  were  used,  and  the  following 
antidote  ordered  : 

R  Atrophia  sulph.,  grs.  j. 

Aqua  pura,  ,5j.  M. 
Of  which  three  teaspoonfuls  were  given  in  a  short  time  (about 
4  A.  M).    For  the  history  of  the  case  to  this  point  I  accepted  the 
statements  of  the  family,  exce])ting  the  prescriptions  which  are 
copies  of  the  originals. 

I  saw  the  child  at  7^  A.  M.,  at  which  time  its  surface  was  livid 
and  cold  ;  the  mouth  ()])en  ;  tongue  cold,  covered  with  a  tenacious, 
greenish  secretion  ;  respiration  six  per  minute,  irregular  and 
spasmodic,  with  si):isiii  of  facial  muscles;  no  pulse;  pupils  exces- 
Kivcly  large  and  immobile;  conjunctiva  dr}' ;  no  manifestation  of 
common  or  special  sensation.  Believing  the  child  to  be  dying,  I 
80  expressed  myself,  but  ordered  an  enema  of  ol.  terebinth.  Find- 
ing the  ])Ower  of  deglutition  not  entirely  lost,  I  directed  brandy 
and  water  and  a  solution  of  carbonate  of  ammonia,  grs.  x  to 
of  mucilage  acacia,  to  be  given  alternately  every  five  minutes,  in 
such  rjuantitics  as  the  child  could  swallow  ;  the  whole  body  to  be 
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enveloped  in  dry  hot  flannels.  'Not  wishing  to  encounter  a 
medico-legal  case,  as  I  supposed  I  should  have,  alone,  I  went  for 
H.  Ludington,  M.D.,  who  kindly  aided  throughout  the  case. 

In  an  hour  respiration  was  established  ;  the  lividity  of  the  face 
had  nearly  disappeared  ;  pulse  was  perceptible,  but  very  rapid  and 
feeble.  After  a  few  minutes  of  good  breathing,  respiration  would 
decline  in  frequency,  and  lividity  would  increase;  but  a  deeper 
inspiration  being  made,  the  more  rapid  respiration  would  be  re- 
sumed. At  9J  A.  M.,  however,  respiration  declined,  and,  during  the 
effort  to  place  the  child  in  better  position,  the  respiration  ceased, 
and  a  copious  discharge  of  yellow  (mustard  ?)  frothy  fluid  occurred 
from  the  mouth,  the  skin  became  excessively  pale,  and  the  child 
seemed  dead. 

Artificial  respiration  by  the  various  methods  was  used  for  sev- 
eral minutes,  till  a  few  gasps,  followed  by  more  regular  breathing, 
indicated  returning  vitality.  Desiring  to  wash  out  the  stomach,  two 
pumps  were  procured  from  Drs.  Holdt  and  F.  G.  Schmidt,  but  neither 
had  tube  sufficiently  small.  A  No.  10  flexible  catheter  was  intro- 
duced into  the  stomach,  and,  by  suction  with  a  syringe,  and  by 
elevation  of  the  lower  parts  of  the  body,  the  contents  of  the 
stomach  were  evacuated,  and  the  stomach  then  thoroughly  washed 
out,  by  injecting  large  quantities  of  warm  water,  and  allowing  it 
to  flow  out  through  the  catheter.  At  about  this  time,  a  small 
amount  of  urine  was  passed.  During  the  next  hour  respiration 
failed  repeatedly,  to  such  a  degree  as  to  produced  marked  lividity, 
but  would  revive  spontaneously  or  in  response  to  stimuli. 

At  11  A.  M.,  the  pulse  and  respiration  were  regular,  the  latter  30 
per  minute  ;  the  surface  was  becoming  warm,  with  perceptible  rose 
tint,  and  manifestation  of  slight  cutaneous  sensibility.  Though  the 
conjunctiva  was  entirely  insensible  and  the  pupil  immobile,  the 
frequency  of  administration  of  stimulants  was  lessened. 

At  1  p.  M.,  the  entire  cutaneous  surface  was  intensely  red  and 
sensitive ;  tongue  and  fauces  very  dry ;  frequent  gagging  efforts ; 
feeble  attempts  at  sucking  when  finger  introduced  into  mouth ; 
slight  audible  cry.    Brandy  discontinued. 

At  3  p.  M.,  redness  of  surface  continues,  with  intense  hyperaes- 
thesia,  so  that  touching  any  part  causes  violent  tetanoid  move- 
ment, especially  of  the  arms ;  pupil  slightly  diminished  in  size, 
tongue  and  throat  still  dry.  Child  has  nursed,  and  now  sucks 
moist  cloth  with  greatest  avidity,  manifesting  excessive  thirst ;  is 
very  restless  and  fretful.    Discontinued  ammon.  carb.    (xave  gr.  j 
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bromide  of  ammonium  every  hour  till  quiet,  and  spts.  nitr.  dulce, 
gtt.  XV,  every  half  hour. 

At  4  p.  M.,  child  sleeps  for  a  few  minutes,  and  then  awakens, 
with  spasmodic  start  and  cries  ;  seems  to  hear.  Ophthalmoscopic 
examination  by  S.  C.  Ayres,  M.D.  Slight  reaction  of  pupil ;  great 
congestion  of  veins  of  retina;  orbicularis  palpebrarum  contracts. 

At  7  P.  M.,  redness  of  surface  less;  violent  spasmodic  action  when 
touched.  Temperature  103^°;  respiration  70.  Organs  of  special 
sense,  except  sight,  are  active.    Ordered  cold  sponging. 

At  10  p.  M.,  redness  and  hypera^sthesia  diminishing;  child  still 
restless  and  thirsty.  Temperature  104i° ;  respiration  90 ;  pulse 
180.  Conjunctiva  injected.  Copious  green,  sour  stool,  with  white 
flocculi.  Frequent  cold  sponging.  Citrate  of  potassa,  gr.  j  ;  car- 
bonated water,  ^j,  M.,  every  hour. 

September  16,  8  a.  m.  Slept  considerably  at  intervals;  has  had 
five  large,  green,  sour  stools,  attended  with  pain  ;  less  nervous. 
Pulse  150;  respiration  48;  temperature  100J°.  Pupil  more  active. 

At  Ih  V.  M.,  been  sleeping  good  deal;  less  nervous.  Normal 
temperature.  Has  nursed  several  times.  Can  see  remote  objects, 
but  not  at  ordinary  distance.  On  right  side  of  face  are  numerous 
distinct,  flat,  opalescent  vesicles,  with  red  basis,  from  size  of  pin- 
head  to  that  of  pea. 

At  9  p.  M.,  has  had  numerous  sour  stools,  yellow,  with  much  fluid 
when  passed,  but,  after  exposure  to  air,  become  bright  green. 
Child  is  playful,  and  seems  quite  well. 

The  antagonism  of  opium  and  belladonna  in  their  efl'ects  on  the 
animal  economy  was  recognized  in  the  sixteenth  century,  and  cases 
are  cited  from  this  early  jieriod  where  one  was  used  to  counteract 
the  influence  of  the  other;  but  only  within  a  short  time  has  the 
degree  and  extent  of  this  antagonism  been  made  the  subject  of 
careful  inquiry. 

Wliiie  in  the  most  obvious  manifestation  of  their  efl'ects — the 
action  upon  the  iris — there  are  unquestionably  opposite  conditions 
produced,  yet  we  are  not  justified  therefrom  in  concluding  that  the 
one  will  counteract  or  nullify  the  power  of  a  previously  adminis- 
tere<l  dose  of  the  other;  neither  are  we  authorized  to  conclude  that, 
because  thoy  arc  antagonistic  in  their  efl'ects  upon  one  organ  of  the 
body,  they  have  corre8))()ndingly  diverse  efl'ects  upon  other  organs. 
Tlic  recognition  of  tin*  tiMith  of  this  proposition  has  rendered  more 
difticult  tlio  solution  of  the  question  of  their  relation  in  poisonous 
doses,  where  many  functions  are  necessarily  involved.    As  is 
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usually  the  case,  investigators  have  resorted  to  experiments  upon 
inferior  animals  to  determine  this  relation. 

Ignatius  Jacob  Konig,  in  an  inaugural  dissertation,  based  on  a 
scries  of  experiments  on  rabbits,  with  special  reference  to  circula- 
tion and  respiration,  starting  with  the  proposition,  that  "because  a 
small  dose  of  the  one  may  be  counteracted  by  the  other,  it  is  not 
proven  that  the  effects  of  a  fatal  dose  will  also  be  rendered  harm- 
less," he  began  to  experiment  with  fatal  doses,  and  his  conclusion 
was  that  morphia  can  not  be  regarded  as  antidotal  to  fatal  doses  of 
atropia. — Schmidt's  Jahrbuch,  No.  149. 

Bois  {Gaz  des  Hop.  1865)  reports  the  result  of  experiments, 
from  which  he  concluded  that  the  alkaloids  were  not  antagonistic 
if  given  simultaneously;  but,  on  the  contraiy,  the  symptoms  were 
more  violent  than  when  given  independently.  He  believes  the 
asserted  antagonism  is  explicable  by  the  fact  that  pure  alkaloids 
are  not  given,  and  the  antagonism  is  due  to  the  elements  with 
which  tliey  are  associated. 

Behier  substantiates  the  last  conclusion,  by  narrating  a  case  of 
morphia  poisoning,  where  the  injection  of  atropia  was  followed  by 
symptoms  of  high  degree  of  atropia  poisoning. 

We  think  more  extended  research  does  not  sustain  this  view. 
•   The  next  extended  researches  on  animals  are  reported  by  Dr. 
John  Harley,  "Old  Neurotics,"  the  result  of  twenty-one  cases  of 
opium  poisoning  in  dogs,  treated  by  belladonna,  from  which  he 
made  the  following  deductions  : 

1.  The  evidence  of  antagonism  in  an}"  given  case  is  inconclu- 
sive. 

2.  Taken  individually  or  collectively,  the  cases  show  that  bella- 
donna has  no  influence  whatever  in  accelerating  the  recovery  from 
the  poisonous  effects  of  opium. 

3.  The  somnolence  stupor,  narcotism  and  coma,  the  essential  ef- 
fects of  the  action  of  opium,  are  both  intensified  and  prolonged  by 
the  concurrent  action  of  belladonna. 

4.  Belladonna  is  powerless  to  obviate  the  chief  danger  in  poison- 
ing from  opium,  viz.,  the  depression  of  the  respiratory  functions. 

5.  The  results  of  the  combined  action  of  opium  and  belladonna 
are  the  same,  whether  given  in  medicinal  or  toxical  doses. 

Another  practical  proposition  of  this  observer  I  reserve  for 
future  mention. 

John  Hughes  Bennett,  as  chairman  of  the  committee  of  the  Brit- 
ish Medical  Association  to  investigate  the  antagonism  of  poisons,  has 
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just  made  a  report  on  the  relation  of  the  substances  now  under  con- 
sideration.   British  Medical  JournaL  October  and  November,  1874. 

The  experiments  were  made  upon  rabbits  and  dogs  with  fatal 
doses.    The  conchisions  arrived  at  are  thus  stated  : 

1.  Sulphate  atropia  is,  i)hysiologically,  antagonistic  to  meconate 
of  morphia  within  a  limited  area. 

2.  Meconate  of  morphia  does  not  act  beneficially  after  a  large 
dose  of  sulphate  atropia  ;  for,  in  these  cases,  the  tendency  to  death  is 
greater  than  if  a  large  dose  of  either  substance  had  been  given  alone. 

3.  ^Meconate  of  morphia  is  not  specificall}-  antagonistic  to  the 
action  of  sul^Dhate  of  atropia  on  the  vaso-inhibitory  nerves  of  the 
heart. 

4.  The  beneficial  action  of  sulphate  of  atropia.  after  administra- 
tion of  large  doses  of  meconate  of  morphia,  is  probably  due  to  the 
action  sulphate  atropia  exercises  on  the  blood-vessels.  It  causes 
contraction  of  these,  and  thus  reduces  the  risk  of  death  from  cere- 
bral or  spinal  congestion,  as  is  known  to  occur  after  introduction 
of  fatal  doses  of  meconate  of  morphia.  It  may  also  assist,  up  to  a 
certain  point,  not  precisely  fixed  in  these  experiments,  by  stimu- 
lating the  action  of  the  heart  through  the  symj^athetic,  and  obvi- 
ating the  tendency  to  death  from  deficient  respiration,  observed 
after  large  doses  of  morphia. 

One  other  proposition  I  shall  omit  for  the  present. 

While  the  conclusions  of  these  investigators  are  doubtless  fully 
wan-anted,  3'et  the  widely  different  effects  of  therapeutical  sub- 
stances on  inferior  animals  and  man  make  it  at  least  desirable  that 
they  should  be  substantiated,  as  far  as  possible,  by  observation  of 
the  effects  of  the  remedies  on  human  beings. 

An  oi)portunity,  unique  in  its  adaptation,  for  testing  the  question 
in  man,  was  offered  Drs.  Mitchell,  Keen,  and  Morehouse,  in  the 
hospital  for  nervous  diseases  under  their  supervision,  during  the 
recent  war.  I'he  results  of  their  observations  (^Am.  J.  M.  S.  liS(;5), 
as  far  as  we  are  concerned  at  present,  arc  embodied  in  the  following 
])i-<)positions  : 

1.  As  regards  the  circulation,  the}'  do  not  counteract  each  other. 

2.  As  regards  the  eye.  the  agents  in  question  are  mutually  an- 
tagonistic ;  but  atropine  continues  to  act  much  longer  than  mor- 
phine. 

The  cerebral  symptoms  caused  by  either  drug  are,  to  a  ^reat  ex- 
tent, caj)able  of  being  overcome  by  the  other  ;  but  owing  to  the  dif- 
ferent rates  at  which  they  move  to  aflfect  the  system,  it  is  not  easy 
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to  obtain  a  perfect  balance  of  effects,  and  this  is  the  more  diflScult 
from  the  fact  already  mentioned,  that  atropia  has  the  greatest  du- 
•  ration  of  toxic  activity,  and  as  regards  toxic  effect  on  the  cerebral 
organs,  the  two  agents  are  mutually  antidotal,  but  this  antagonism 
does  not  prevail  throughout  the  whole  range  of  their  influence,  so 
that  in  some  respects  they  do  not  counteract  one  another. 

Important  as  are  these  results,  and  peculiarly  valuable  because 
the  expression  of  the  action  on  man,  they  are  yet  insuflScient  for 
our  purpose,  because  not  the  result  of  the  action  of  violently  toxic 
doses. 

To  supply  this  deficiency,  and  to  seek  to  determine  the  mooted 
point,  from  actual  clinical  experience,  I  have  collated  a  number  of 
cases  of  poisoning  by  the  agents  under  consideration,  as  reported 
in  the  medical  periodicals  the  past  fifteen  years.  Of  the  cases  thus 
reported,  many  are  valueless  for  any  deductions,  because  deficient  in 
the  necessary  data  as  to  dose,  effect,  period  of  administration  of  anti- 
dote, etc.  Such  cases  I  have  been  obliged  to  ignore.  To  avoid  repe- 
tition and  prolixity,  let  me  premise  that  all  cases  herewith  sub- 
mitted, unless  otherwise  stated,  presented  the  characteristic  symp- 
toms to  a  dangerous  degree. 

I  shall  not  weary  you  with  details  of  all  these  cases,  but  simply 
offer  some  general  deductions. 

Among  the  cases.  Dr.  Chambers  reports  a  child  four  years  old, 
who  took  one-half  grain  sulph.  atropia  ;  an  hour  or  two  afterward 
was  uncertain  in  her  walk,  pupil  widely  dilated ;  an  emetic  and  warm 
bath  were  given,  and  child  recovered. 

Dr.  Foster  {Med.  T.  and  G.  1859),  mentions  a  child  who  took  70 
grs.  ext.  belladonna  daily,  or  a  total  of  more  than  gij  in  twenty-six 
days,  and  a  child  fourteen  years  old,  who  took  37  grs.  of  sulph. 
atropia  in  eighteen  days. 

From  such  examples  we  can  corroborate  the  very  important  prop- 
osition of  Harley,  that  children  are  remarkably  insusceptible  to  the 
effects  of  belladonna,  sometimes  bearing  very  large  doses  before  cere- 
bral symptoms  develop. 

Among  the  earliest  collections  of  cases  is  that  of  Dr.  W.  Xorris 
(Am.  J.  M.  S.^  October,  1862),  of  nine  cases  of  opium  poisoning 
treated  with  belladonna,  two  of  which  died,  and  eighteen  cases  of 
belladonna  poisoning  treated  with  opium,  only  one  of  which  was 
fatal.  Some  of  these,  however,  were  such  small  doses — e.  g.  atropia  -3^^ 
gr.,  that  they  probably  would  have  recovered  without  special  treat- 
ment.   One  point  of  much  interest  in  these  cases  is  that  in  all  but 


16 


Original  Communications. 


one,  the  period  at  wliieh  the  opium  was  used,  was  remote — i.  e.  from 
five  to  twenty-eight  hours  from  taking  the  poison  ;  and  herein  I  be- 
lieve is  a  point  of  much  importance,  viz.,  that  the  late  administra-  ' 
tion  of  the  antidote  furnishes  a  stimulant  at  the  time  the  depression 
from  the  poison  is  most  profound,  consequently  it  re-enforces  the 
vital  powers  at  the  time  of  greatest  need. 

Again,  an  examination  of  the  quantity  of  the  antidote  shows 
that  in  many  cases  it  was  very  small  in  proportion  to  the  amount 
of  poison  taken,  and  often  that  it  was  actually  a  small  dose  of  the 
remedy.  Now,  the  fact  is  fully  recognized  that  small  doses  of  opium 
are  stimulant ;  and  herein  we  have  an  index  of  the  kind  of  dose  to 
be  used  as  antidotal,  and  are  not  guided  so  much  by  the  quantity 
of  the  poison. 

"While  these  points  are  sustained  by  an  analysis  of  the  cases,  yet 
the  results  of  treatment  of  belladonna  poisoning  by  opium  are  but 
little  more  satisfactory  than  by  other  means,  for  we  find  of  thirt}^- 
nine  cases  treated  with  opium,  five  died  ;  of  six  cases  treated  by 
other  means,  none  died.  We  must  then  admit,  at  least,  a  doubtful 
verdict.  Permit  me  to  cite  the  following  views  to  guide  in  the 
emergencies  of  practical  life  : 

J.  H.  Bennett  says  :  "  In  man,  sulph.  atropia  would  be  too  danger- 
ous and  uncertain  a  remedy  to  depend  on  in  cases  of  poisoning  by 
opium  or  any  of  its  salts  ;  but  where  the  action  of  the  heart  is 
greatly  diminished,  it  is  directly  indicated." 

Ilarley  .says  :  "While,  then,  belladonna  can  not,  in  any  sense,  be  re- 
garded as  an  antidote  against  o])ium,  but  in  large-  doses  exactly  the 
reverse,  it  may,  under  certain  conditions,  always  in  very  small  doses, 
be  used  in  conjunction  with  other  remedies  as  a  means  of  aiding 
the  recovery." 

And  Prof  Reese,  of  Philadelphia  (A.  J.  M.  S.,  April,  1871,)  says  : 
"  Taking  a  fiiir  and  honest  view  of  all  the  cases  I  have  been  able 
to  collect  together,  as  well  as  of  those  which  have  fallen  under  my 
own  personal  observation,  I  feel  constrained  to  admit  that  the 
weight  ofevidence  is  in  favor  of  such  antidotal  or  antagonistic  power 
in  the  huniati  subject.  ...  I  should  consider  mj'self  very  cul- 
pable if,  in  case  of  poisoning,  either  by  oi)ium  or  belladonna,  I 
should  neglect  to  employ  the  alternate  drug  with  a  view  to  its 
antidotal  power." 
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Dr.  O.  Lecomte,  France,  in  an  essay  upon  the  ^Mechanical  Phys- 
iology of  the  Movement  of  Eotation  of  the  Hand,"  published  in 
the  August  number  of  the  Arch.  Gen.  de  Med.^  1874,  concludes  as 
follows : 

"  1.  That  man  possesses  a  movement  of  rotation  (at  the  wrist),  not 
generally  understood.    .    .  . 

'•2.  This  movement  (of  rotation)  is  not  unique  ;  it  is  not  effected 
constantly  about  a  single  axis.  "We  admit  a  principal  mode  of 
rotation — the  more  habitual,  it  may  be — about  an  axis  directly  in 
the  line  of  the  third  metacarpus  and  the  median  finger;  but  this 
axis  may  be  displaced  within  or  without  the  median  line,  and  pass 
through  any  of  the  fingers,  or  through  each  of  the  interosseous  or 
inter-digital  spaces,  and  thus  produce  so  many  modes  of  secondary 
rotation. 

"3.  Direct  observation  and  experiment  confirm  these  proposi- 
tions, through  the  unexceptionable  testimony  of  sight  and  touch, 
and  without  any  illusion  of  the  senses  which  can  be  invoked. 

"4.  Eotation  of  the  human  hand,  in  its  various  forms,  is  accom- 
plished by  simultaneous  movement,  harmonious  and  similar,  in  the 
region  of  the  wrist,  of  the  radius  and  ulna. 

"5.  Each  of  these  bones  describe  a  movement,  the  nature  and 
amplitude  of  which  varies,  according  to  the  mode  of  rotation  and 
as  the  axis  of  rotation  is  displaced  outward  or  inward,  but  in  all 
cases  the  two  bones  each  move. 

"  6.  The  movement  of  pronation  and  supination,  lis  it  is  usually 
understood,  of  the  radius  only  revolving  upon  the  immovable  ulna, 
is  not  a  voluntary  physiological  movement.  Muscular  contraction 
can  only  be  produced  in  the  living.  An  experiment  well  known, 
which  we  have  often  made,  determines  it  upon  the  cadaver ;  but 
which  is  only  a  passive  movement,  communicated,  anti-physiologi- 
cal, without  any  muscular  action. 

"  7.  "We  have  demonstrated  that  the  working  of  the  articulations 
is  very  complex  in  the  rotation  movement  of  the  hand,  and  that 
the  movement  involves  the  co-operation  of  all  the  joints  of  the 
forearm.    At  the  elbow,  the  humero-ulnar  articulation  plays  an 
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important  part.  The  ulna  is  caused  to  execute,  upon  the  humeral 
trochlea,  a  movement  of  spiroi(V  torsion,  which  varies  in  extent, 
but  which  exists  in  the  various  forms  of  rotation  (cited)." 

[At  the  wrist,  it  seems  to  us,  there  is  a  movement  altogether 
special.  The  surftices  of  the  inferior  radio-ulnar  articulation  ii^lide 
in  an  inverse  manner,  the  one  upon  the  other,  in  a  mode  always 
exactly  corresponding;  /.  e.,  in  the  act  of  pronation  the  radius 
moves  (the  hand  being  semi-])ronated)  down,  while  the  ulna  moves 
upward. — C] 

"8.  The  system  of  rotators  of  the  hand  include  four  muscles : 
two  for  the  radius  ;  two  for  the  ulna.  There  is  a  radial  pronator 
(the  pronator  radii)  ;  a  sui)inator  radial  (the  supinator  brevis) 
[the  author  does  not  consider  the  supinator  longus  as  a  su])inator, 
but  regards  it  as  a  flexor  of  the  forearm — C]  ;  an  ulnar  pronator 
(the  anconeus)  ;  and  an  ulnar  supinator  (the  pronator  quadratus)." 

[The  mode  adopted  by  the  writer,  in  his  experiments  to  deter- 
mine tiie  nature  of  the  movements  of  the  wrist,  was  to  inclose  the 
wrist  in  a  round  metallic  ring  of  sufficient  diameter  to  include  the 
wrist.  This  ring  being  placed  over  the  styh:>id  processes  of  the 
ulna  and  I'adius,  as  these  processes  moved  within  the  ring  the  rela- 
tive motion  of  the  two  bones  could  be  detected  by  observing  given 
points  on  the  i*ing. — C] 


Anointing  icith  Cocoa  Buffer  in  Scarlet  Fever. — Upon  the  recom- 
mendation of  Schneeman,  tlie  anointing  of  the  body  witli  fat  has 
been  extensively  practicetl  in  CJerniany  during  the  hist  ten  years, 
with  the  view  of  lowering  tiie  temperature  and  hastening  des- 
quamation. Dr.  Bayles  suggests,  in  this  connection,  tiie  em])loy- 
ment  of  cocoa  butter,  as  producing  a  more  cooling  and  refreshing 
effect  upon  the  ])atient,  and  emitting  a  more  agreeable  odor  in  the 
sick  chamber.  Tliis  agent,  on  account  of  its  solid  consiHtenee.  is 
more  readily  applied  than  either  fat  or  oil,  and  is  more  easil}'  ab- 
sorbed by  the  skin.  Furthermore,  it  is  thought  to  afford  the  sys- 
tem a  certain  amount  ol'  nourishment-. 

In  sL'ViM-e  fevers,  the  entire  surface  of  the  body  should  be  i-ubbed 
with  this  substance  every  hour,  or  at  least  once  every  four  hours. 
Its  application  is  also  recommended  in  tyj)hoid  fever,  in  cases 
where  the  jiatieiits  manifest  a  dread  of  water,  or  where  the  a}»])li- 
cation  of  water  is  impossible;  likewise  in  other  inflammatory  dis- 
eases, especially  the  severer  forms  of  inflamniatory  rheunnitism  and 
in  tuberculosis. —  Giornale  Vene.fo  di  scienze  Med.,  ser.  3,  tom  xxi, 
1874.—^%.  Mrd.  Central-Zeifuwj,  September  Ki,  1874.-7^^0/? 
Medical  and  Surgical  Journal. 
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Dr.  Murphy  reported  the  following  case  of  obscure  irritability  of 
stomach,  with  obstinate  vomiting  :  John  Murphy,  aged  73;  born 
in  Virginia  ;  laborer  by  occupation  ;  consulted  Dr.  Murph}-,  March 
5,  1874,  complaining  of  the  loss  of  appetite,  constipation,  and 
weakness.  Tongue  covered  with  a  thick  yellowish-brown  fur;  no 
fever;  pulse  weak.  The  speaker  had  known  patient  for  thirty 
years  ;  had  treated  him  for  cholera  in  1849.  With  this  exception 
his  health  had  been  good.  He  was  strictly  temperate  and  indus- 
trious, and  never  had  any  form  of  venereal  disetise.  A  gentle 
purgative  of  mass.  hyd.  and  comp.  ext.  colocynth  was  given. 

In  three  da3's  he  returned,  feeling  better,  but  anorexia  and 
weakness  continued.  Tr.  cinch,  comp.  was  given  as  a  tonic.  A 
week  later  the  doctor  was  called  to  see  the  patient,  who  was  com- 
plaining of  nausea  and  vomiting  ;  said  he  had  vomited  everything 
he  ate  or  drank  except  some  dry  toasted  bread. 

Examination  of  epigastric  and  hypochondriac  regions  revealed 
no  signs  of  organic  change  in  the  viscera  of  those  regions.  Lime- 
water  and  milk  were  directed,  which  were  tolerably  well  retained: 
portions,  however,  were  vomited  daily.  The  matter  ejected  con- 
sisted largely  of  green  and  j^ellow  bile. 

Various  remedies  were  given,  from  time  to  time,  to  quiet  his 
stomach  ;  but  even  small  pieces  of  ice  or  small  quantities  of  ice- 
water  excited  vomiting. 

During  the  last  four  weeks  of  his  life  he  could  only  retain  a 
small  piece  of  toasted  bread  and  a  teaspoonful  of  water  twice  a 
day,  and  he  was  only  made  comfortable  by  the  administration  of 
small  and  i*epeated  doses  of  morphiae.  At  no  time  could  lie  bear 
stimulants.  The  tongue  became  dry,  red,  and  glazed  ;  emaciation 
progressed  rapidly.  For  three  weeks  before  his  death,  vertigo 
during  the  day^  and  delirium  during  the  night,  troubled  him 
greatly.  There  was  no  fever  at  any  time.  The  most  careful  ex- 
amination, xit  different  times,  failed  to  reveal  any  signs  of  organic 
lesion. 


20 


Proceedings  of  Societies. 


A  marked  feature  of  the  ease  was  the  enormous  quantity  of  bile 
ejected  from  the  stomach  daily  for  three  months.  The  patient  died 
June  2,  1874. 

Auto])sy  twenty-one  hours  after  deatli  by  Dr.  Mackenzie.  Very 
great  emaciation  ;  stomach  and  intestines  perfectly  normal ;  liver 
and  spleen  presented  a  healthy  appearance.  Projecting  from  an- 
terior surface  of  the  right  kidney  was  a  tumor,  almost  globular  in 
shape,  about  two  and  a  half  inches  in  diameter.  The  surface  of 
tumor  was  quite  smooth  and  very  vascular.  Upon  making  a  sec- 
tion through  it,  it  was  found  to  consist  of  a  fibrous  capsule  in- 
closing a  brown  semi-solid  substance.  The  capsule  of  the  tumor 
was  about  one-sixteenth  of  an  inch  in  thickness,  and  so  intimately 
connected  with  the  ca]l6ule  of  the  kidney  that  they  could  not  be 
dissected  apart.  The  cortical  substance  of  the  kidney  had  been 
absorbed  to  a  considerable  extent,  but  not  completely,  for  a  space 
corresponding  to  the  attachment  of  the  tumor  with  the  kidney. 
The  absorption  seemed  due  entirely  to  pressure,  as  the  structure 
was  quite  normal.  The  surrounding  organs  did  not  appear  to  be 
materially  affected,  as  far  as  their  anatomical  relations  were  con- 
cerned, by  the  presence  of  the  tumor.  The  brown  substance  con- 
stituting the  principal  portion  of  the  tumor  was  found,  under  the 
microscope,  to  consist  of  oil  globules,  granular  matter,  and  choles- 
terine  crystals. 

Dr.  Murphy  said  he  had  been  puzzled  to  account  for  the  obstinate 
vomiting.  He  had  suspected  ulceration  of  the  stomach,  and  can- 
cer, but  neither  existed;  had  also  thought  it  might  be  due  to  a 
tumor,  which,  by  pressing  upon  the  gall-bladder,  might  cause  the 
bile  to  be  forced  into  the  stomach. 

Dr.  Mackenzie  thought  the  vomiting  was  caused  by  reflex  action 
from  jti'ossure  on  a  branch  of  sympathetic. 

Dr.  \ViUinin.'<  suggested  that  there  might  have  been  some  cere- 
bral K'sitm. 

Dr.  Murphy  said  there  were  signs  of  organic  brain  disease.  The 
delirium,  during  the  last  three  weeks  of  the  patient's  life,  he 
thought  was  due  to  cerebral  ana>mia. 

Dr.  Coiiuujys  dissented  from  this  view.  Believed  delirium  due  to 
undue  quantity  of  blood  in  cerebral  capillaries  from  atony. 

Dr.  Dantlridye  directed  attention  to  tlie  striking  contrast  between 
this  case  and  the  one  reported  by  him  on  the  7th  inst.  In  his  case, 
there  was  serious  gastric  disease  without  any  gastric  symptoms ; 
in  this  case,  there  was  great  gastric  disturbance  without  any  gastric 
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lesion.  Speaker  also  referred  to  a  case  in  which  there  was  regurgi- 
tation of  food  from  pressure  of  an  aneurism  on  the  oesoi)hagus. 

Dr.  Murphy  gave  a  short  account  of  a  case  of  aphasia,  sudden  in 
its  accession,  in  a  female  who  had  had  cerebro-spinal  meningitis, 
after  which  she  suffered  from  almost  constant  pain  in  the  back, 
loins,  and  limbs,  and  occasional  pain  in  the  head,  but  immediately 
preceding  the  attack  of  aphasia  was  in  apparently  good  health. 
There  was  no  insanity,  no  paralysis  of  motion  ;  could  write  or  use 
the  mute  language.  Dr.  Murphj' thought  the  aphasia  due,  in  this 
case,  to  cerebral  ana}mia.  He  promised  a  more  detailed  account  of 
the  case  at  a  future  meeting. 

Dr.  Comegys  made  some  remarks  on  the  use  of  quinine  in  large 
doses,  and  cited  some  cases  of  its  use. 

A  week  before,  had  been  called  to  see  a  girl,  12  ^-oars  of  age, 
who  had  scarlet  fever.  There  was  superficial  ulceration  of  tonsils". 
Temperature  103°.  Pulse  — .  There  was  no  particularly  ahirming 
symptoms.  The  next  morning  the  symptoms  were  more  alarming. 
Pulse  160,  feeble;  capillary  circulation  feeble,  face  purple,  pupils 
dilated,  tonsils  sloughing.  Gave  twent}' grains  of  quinine  at  once, 
as  an  antiseptic  and  tonic.  Gave  whisky  freely.  The  patient  im- 
proved rapidly. 

Case  2.  A  girl,  18  yeai*s  old  ;  in  a  typhoid  condition.  Tempera- 
ture 10-4°.  Pulse  120.  Respiration  hurried,  mind  wandering, 
cheeks  flushed,  bowels  loose.  Had  been  taking  quinine  in  two- 
grain  doses-  for  a  week.  On  Friday  morning  he  gave  one  scruple 
of  quinine  at  a  dose.  Saturday  morning,  the  date  of  this  report, 
she  appeared  much  better;  temperature  101°,  pulse  108,  respira- 
tions 26.  Saturdav  evenini;,  favorable  condition  continued.  Gave 
ten  grains  quinine.  Had  no  medicine  since  the  twenty-grain  dose 
of  Friday. 

Case  3.  To  a  negro  boy  in  the  hospital,  with  typhoid  symptoms, 
he  gave  a  twenty -grain  dose  of  quinine.  The  next  morning  his 
temperature  had  subsided,  and  he  seemed  in  every  respect  better. 

Case  -4.  A  female  in  the  hospital,  in  similar  condition,  had  the 
same  treatment  with  like  beneficial  result. 

He  thought  that  in  cases  similar  to  the  above,  and  particularly 
in  malignant  scarlet  fever,  saturation  of  the  blood  with  quinine, 
for  its  antiseptic  properties,  is  justified. 

Dr.  Comegys  gave  notice  that  at  the  next  meeting  he  would  give 
some  instances  of  the  use  of  bichloride  of  mercury. 

The  Society  then  adjourned. 
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Tl)o  Society  met  in  the  lecture-room  of  the  First  Coni^rega- 
tional  Church,  corner  of  Eighth  and  Plum  streets,  November  21, 
1874.  tlie  president.  Dr.  A.  C.  Kemper,  in  the  chair. 

Dr.  Comegys  remarked  tliat  he  had  been  for  some  time  past  mak- 
ing a  very  satisfactory  use  of  bichloride  of  mercury  in  a  somewhat 
wider  range  than  ordinary,  and  gave  several  exam])les. 

In  an  obstinate  case  oi  crust  a  ladea,  he  at  last  resorted  to  its  use 
in  very  small  doses,  dissolved  in  comp.  syr.  sarsaparilla.  The 
amendment  was  rapid  and  complete. 

In  tlie  case  of  a  child  three  years  old,  with  chronic  ulceration 
of  descending  colon  following  acute  dysentery,  and  which  was  ex- 
tremely obstinate,  he,  after  employing  very  varied  treatment  for 
near!}-  two  months,  without  success,  gave  the  bichloride,  under 
which  a  complete  cure  was  effected.  This  patient  continued  well, 
gained  flesh  and  blood,  but  subsequently,  from  exposure,  became  ill 
in  the  same  way.    It  is  now  improving  under  the  same  treatment. 

In  both  of  these  cases  the  strumous  diathesis  existed. 

In  a  male  adult  who  has  been  subject,  for  several  years  past,  to 
attacks  of  dysentery,  and  which  had  nearly  always  assumed  the 
chronic  form,  with  ulceration  of  the  rectum,  he  had  found  a  raj^id 
amendment  in  the  last  attack  under  the  use  of  the  remetly. 

In  a  case  of  chronic  ulceration  of  the  rectum,  now  under  his 
treatment  in  the  Cincinnati  Ilosjiital,  in  which  the  patient  has  had 
as  many  as  twenty-five  stools  a  day,  a  great  improvement  has  been 
manifest  under  the  use  of  the  bichloride. 

Jn  a  case  of  very  obstinate  chronic  broiu-hitis.  there  lias  been  a 
markcfl  amelioration  in  tlie  patient  since  he  has  been  under  this 
remedy. 

In  tlie  case  of  a  lady  of  lymjdiatico-sanguino-nervous  tempera- 
ment, who,  from  an  injuiy  of  the  leg  and  ankle,  has  had  a  most  in- 
tractable state  i)t'  ulceration,  and  ujioii  which  he  had  emplo^'cd 
everytliiiig,  he  thinks,  but  skin-grafting,  a  cure  was  rapidly  estab- 
lished by  tlu^  use  of  -j^^  gr.,  three  times  a  day. 

There  was  no  syphilitic  taint  in  an}'  of  these  cases.  Vvom  these 
and  other  cases  of  obstinate  ulcerations  in  which  he  has  hail  satis- 
factory results,  he  felt  inclined  to  urge  its  use  u])on  the  members  of 
the  Society.  He  believes  it  would  be  nn  effectual  agent  for  the  re- 
lief of  chronic  inflammations  of  the  internal  uterus. 

As  to  the  methodiis  medendi  he  has  nothing  else  to  suggest  than 
the  pr()])osition  of  Trcnisseau  —  the  action  of  substitution  " — a 
medicinal  action  substituting  itself  for  the  morbid  one  existing. 
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with  a  tendency  to  spontaneous  cure.  Under  this  theory,  care 
should  be  taken  not  to  apply  the  remedy  in  too  large  doses,  or  for 
a  very  long  time.  We  know  very  well  that  in  superficial  ulcera- 
tion, as  of  the  nasal  passages  or  the  eyelids,  mild  mercurial  oint- 
ments are  among  the  best  applications,  but  if  too  strong,  they  aug- 
ment the  ulceration  rather  than  subdue  it ;  e.  g.,  the  citrine  oint- 
ment, if  used,  should  be  diluted  to  one-fourth  its  officinal  strength. 

The  feeble  actions  of  a  suffering  part  are  in  this  way  greatly 
stimulated,  but  not  overwhelmed,  as  by  a  stronger  dose.  The 
small  but  repeated  doses  of  the  bichloride  are  absorbed  and 
enter  the  circulation,  by  which  they  are  carried  to  all  the  tissues, 
but  make  no  marked  impression,  perhaps,  except  upon  the  points 
where  disease  exists;  there,  the  healthy  actions  are  excited  again, 
and  restoration  takes  place.  We  see  the  same  effects  in  the  use  of 
remedies  for  disease  of  the  mucous  membranes  of  the  urinary  pas- 
sages. The  balsam  or  vegetable  essential  oil,  after  absorption  by 
the  blood-vessels,  are  eliminated  by  the  kidneys,  mingle  with  the 
urine,  and  excite  healthy  action  on  the  diseased  mucous  surfaces,  as 
they  pass  over  them 

Dr.  Judldns  said  he  had  used  the  bichloride  locally  and  inter- 
nally for  specific  disease.  He  thought  for  internal  use  in  second- 
ary sj^philis.  the  protiodid  was  better,  as  it  operated  more  quickly. 
As  a  local  application  to  some  forms  of  syphilo-dermata  he  j^re- 
ferred  the  mercurial  soaj)  (hydrargyrum  ammon.,  ;^ j ;  linimeu- 
tum  saponis  camph.  5])  to  any  other  mercurial.  He  had  never 
succeeded  in  removing  syphilitic  stains  so  quickly  with  any  other 
remedy. 

Dr.  Mackenzie  thought  Dr.  Judkins'  success  was  due  to  the  fact 
that  the  mercury  in  the  soap  remained  in  contact  with  the  diseased 
part. 

Dr.  Kearney  thought  the  quantity  of  mercury  in  the  soap  too 
small  to  be  very  eftective. 

Dr.  Murphy  thought  the  bichloride  a  valuable  remedy.  It  is  an 
alterant,  acting  upon  all  the  secretions,  and  has  a  wonderful  influ- 
ence, especially  in  chronic  cases.  In  these  cases  it  improves  the 
appetite.  It  is  a  valuable  remedy  in  scrofula.  Thought  due  allow- 
ance should  be  made  in  the  cases  reported  by  Dr.  Comegys  for  the 
benefit  of  preceding  treatment,  and  the  natural  tendency  to  re- 
cover. 

Dr.  Carson,  in  some  remarks  on  the  prevailing  diarrhea,  suggested 
that  it  might  be  owing  to  the  condition  of  the  water. 
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Dr.  Murphy  made  some  remarks  on  tubular  respiration  and  bron- 
chophony as  symptoms  in  pleuritis  and  pleuritic  effusion. 

Dr.  Carsoji  thought  the  ])hysical  signs  not  correctly  stated  in 
some  of  the  text-books.  There  is  great  difficulty  at  times  in  diag- 
nosticating between  pneumonia  and  pleuritis  with  effusion. 

Dr.  Comegys  thought  the  mistake  of  pneumonia  for  pleuritis  quite 
common. 

On  motion  of  Dr.  Comegys,  the  president  of  the  Society  was  re- 
quested to  confer  with  the  health  officer  in  regard  to  the  prevail- 
ing diarrheal  disease. 

The  following  papers  were  announced:  Dr.  Carson,  on  fever  in 
phthisis,  and  its  treatment,  at  the  third  meeting  in  December;  Dr. 
C.  P.  Judkins,  on  mercury  in  syphilis,  the  first  meeting  in  Decem- 
ber; Dr.  Murphy,  at  the  next  meeting,  on  a  method  of  stamping 
out  scarlet  fever,  and  Dr  Holdt,  at  the  same  meeting,  a  paper  on 
diabetes  mellitus. 

The  Society  met  in  regular  session  November  23,  1874,  the  pres- 
ident, Dr.  Kemper,  in  the  chair. 

Dr.  Kemper  reported  that  in  accordance  with  the  wishes  of  the 
Society,  he  had  conferred  with  the  health  officer  in  regard  to  the 
prevailing  diarrhea,  and  said  that  officer  would  make  a  report  to 
the  Society. 

Dr.  Qitijin  said  that  the  health  office  was  only  an  index  of  mor- 
tality in  the  city,  not  of  prevailing  diseases.  An  approximate  idea 
might  be  formed  of  the  prevalence  of  diseases  among  the  poorer 
classes  from  the  weekly  reports  of  the  district  physicians.  These 
reports  showed  that  bowel  diseases  were  not  as  prevalent  among 
the  poorer  classes  as  he  believed  them  to  be  among  the  better 
classes. 

The  number  of  deaths  during  the  last  week  from  all  bowel  dis- 
eases was  13  ;  for  the  month,  54.  Ninety-nine  new  cases  of  this 
class  of  diseases  had  been  reported  during  the  week  by  district 
j)hysicians.  These  cases  were  scattered,  occurring  in  all  parts  of 
the  city,  lie  thought  that  from  the  fact  that  diarrhea  was  not  as 
prevalent  among  the  lower  classes,  who  generally  use  water  direct 
from  hydrants,  without  filtering  or  other  ]>urification,  and  from  the 
fact  that  diarrhea  is  i)revalent  in  ])art8  of  the  (!ity  not  suj)plied  b}^ 
the  water-works,  that  the  great  prevalence  of  the  disease  could  not 
be  attributed  to  the  water  i'vom  the  city  water-works. 

Dr.  Comegys  said  that  more  than  one-half  of  the  patients  recently 
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treated  by  him  had  bowel  diseases.  These  diseases  were  generally 
ushered  in  by  chill,  followed  by  fever,  continuing  from  two  to  ten 
days.  Ther%  was  generally  headache,  backache,  thirst,  white 
tongue,  anorexia,  vomiting,  tenderness  and  pain  in  the  bowels;  in 
some  caseSj'diarrhea  of  a  serous  or  mucous  character;  in  others, 
dysentery,  with  tormina  and  tenesmus.  The  fever  was  mostly  of 
an  ephemeral  character. 

Dr.  Quinn  remarked  that  the  disease  either  was  not  as  prevalent 
or  not  as  fatal  this  month  as  last. 

Dr.  Mussey  thought  the  disease  traceable  in  many  cases  to  errors 
in  diet. 

Dr.  Murphy  thought  the  symptoms  mentioned  by  Dr.  Comegys 
indicative  of  febricula.  He  thought  there  was  something  in  the 
atmosphere,  food,  or  water  which  caused  the  present  disposition  to 
bowel  troubles.  He  had  found  these  cases  generally  yielded  under 
bismuth  and  opium  and  a  liquid  diet. 

Dr.  Epstein  thought  there  Avas  a  tendency  to  diseases  of  all  the 
mucous  membranes.  He  reported  two  cases,  in  one  of  w^hich,  that 
of  a  child,  diarrhea  supervened  upon  the  subsidence  of  an  attack 
of  diphtheria,  and  in  the  other,  that  of  an  adult,  diarrhea  followed 
an  attack  of  bronchitis.  These  cases  improved  under  bismuth  and 
opium. 

Dr.  Murphy  inquired  of  the  health  officer  as  to  the  relative  pro- 
portion of  births  and  deaths. 

Dr.  Quinn  said  he  was  not  able  to  state  correctly  the  proportion, 
owing  to  the  fact  that  it  had  been  impossible  to  get  full  returns 
from  physicians  and  midwives.  Although  reports  of  births  had 
been  made  to  the  health  office  but  five  months,  there  had  already 
been  two  or  three  hundred  more  births  reported  to  that  office  than 
were  reported  to  the  probate  court  during  the  year  preceding. 
He  thinks  the  proportion  of  births  to  deaths  has  increased. 

Dr.  Quinn  made  some  remarks  upon  small-pox,  which  is  prevail- 
ing extensively  in  some  cities  and  to  some  extent  in  this  city.  'He 
thought  the  young  children  of  this  city  were  less  protected  than 
at  any  time  for  several  years.  As  the  disease  has  not  prevailed  for 
some  time,  persons  have  been  thrown  off  their  guard,  and  reliable 
vaccine  virus  has  become  scarce.  He  had  made  some  effort  to  get 
a  supply,  but  thus  far  had  only  been  able  to  obtain  a  little  of  the 
primary  virus,  which  had  been  used  by  some  physicians  satisfac- 
torily. 

Dr.  Mussey  reported  the  following  case  of  "  shot-gun  "  wound  : 
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E.  L.,  ai^cd  15,  from  the  accidental  discharge  of  a  gun,  received 
a  wound  of  scalp  and  head,  on  the  left  side  of  the  median  line, 
from  the  brow  upward  about  live  inches. 

The  accident  occurred  on  the  morning  of  November  8.  Dr.  M. 
saw  the  case  at_3i  P.  M.  the  same  day,  in  consultation  with  Dr.  King, 
and  found  tliat  several  of  the  shots  had  penetrated  the  cranium. 
An  incision  was  made  in  the  scalp,  and  some  shots  removed  from 
depressions  in  the  external  table.  Between  two  perforations  into 
the  cranium,  an  inch  and  a  quarter  apart,  he  chiseled  out  tlie  bone 
to  the  width  of  half  an  inch.  One  shot  and  half  of  another  were 
removed  I'rom  this  opening,  also  a  piece  of  the  internal  table  irreg- 
ular in  shape,  about  half  an  inch  in  diameter.  When  this  was  re- 
moved, a  quantity  of  blackish,  partially  coagulated  blood  escaped 
from  the  outer  end  of  the  fissure.  At  the  inner  end.  brain  sub- 
stance was  observable.  There  were  other  perforations  of  the  skull, 
but  the  opening  made  was  deemed  sufficient  for  the  purpose  of 
drainage.  The  patient  had  at  no  time  been  unconscious.  Before 
the  opei'ation  .his  pulse  was  sixty,  irregular,  but  not  intermittent; 
every  third  or  fourth  beat  was  feeble,  and  quickly  followed  the 
preceding  beat.  After  the  operation,  pulse  was  sixty-five,  and  for 
twenty-four  hours  varied  from  fifty-eight  to  seventy — the  irregu- 
larity mentioned  above  continuing.  For  the  three  succeeding  days 
the  pulse  was  from  seventy  to  seventy -five,  being  highest  at  about 
8  p.  M.    No  chilliness  or  excessive  wai-mth. 

The  morning  after  the  receipt  of  injuiy,  5  grs.  calomel  and  15 
grs.  rhubarb  were  given  in  two  doses  at  intervals  of  two  hours, 
the  last  dose  followed  by  a  Seidiitz  jiowder,  which  produced  a  free 
evacuation,  after  which  the  irregularities  of  the  pulse  ceased. 

At  8  p.  M.  on  the  12th,  the  pulse  was  eighty  ;  no  other  unusual 
symptoms.  At  11 J  A.  m.  on  the  Kith  Dr.  M.  was  summoned  to  see 
the  boy,  whom  he  found  much  prostrated,  trembling,  and  complain- 
ing of  blindness,  which  came  on  suddenly,  and  i)ain  in  back  of 
the  neck.    Pulse,  100  ;  i-es])iration8,  40. 

The  wound  was  opened,  and  some  ])us  pressed  out  from  between 
the  scalp  and  cranium.  Protruding  from  the  ojiening  of  the  skull 
■was  II  vascular  liniior,  which,  on  being  pinched  with  the  loi-- 
ccps,  bled  |)i-olus(  ly.  The  bleeding  was  ])rovoked  and  kept  up 
about  half  an  hour. 

Soon  after  the  doctor  entered  the  room,  the  patient  become  un- 
conscious;  breathing  was  more  frequent;  pulse  more  rapid,  rising 
as  high   as  one  hundred  and  forty  per  minute  ;  the  right  hand 
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and  side  became  hot,  the  left  side  cold,  the  fingers  of  left  hand 
closely  shut,  and  the  arm  j^aralyzed.  Patient  died  at  2  p.  m.  Xo 
autopsy. 

Dr.  JIussey  also  reported  a  case  of  syphilis,  communicated  by  a 
child  nursing  its  mother  after  having  nursed  a  Avoman  who  had  the 
disease.  The  nipple  became  sore,  so  much  so  that  the  mother  had 
to  discontinue  nursing  the  child.  In  six  weeks  she  broke  out  with 
secondary  manifestations.  The  husband  was  perfectly  well,  and 
there  seemed  to  be  no  doubt  as  to  the  source  of  the  disease.  The 
child  had  characteristic  spots,  but  not  until  it  was  eight  months 
old. 

Dr.  Murphy  mentioned  a  case  similar  in  character. 

Dr.  Judkins  said  that  secondary  syphilis  was  not  communicable 
except  by  mucous  patches.  He  thought  the  furaceous  eruptions 
harmless;  thought  the  child  had  contracted  the  disease  from  the 
nurse  by  chancre,  and  inoculated  the  mother  by  a  primary  sore 
on  the  nipple,  secondary  manifestations  following  in  each  case. 
He  had  seen  a  case  in  which  there  was  an  indurate^  sore  on  the 
nipple  with  affection  of  the  axillary  glands,  followed  in  a  few  weeks 
by  secondary  symptoms. 

Dr.  Mussey  thought  any  syphilitic  eruption  having  a  particle  of 
fluid  secretion  or  exudation  capable  of  communicating  secondary 
syphilis. 

Dr.  Murphy  disagreed  with  Dr.  Judkins  as  to  the  communica- 
bility  of  secondary  manifestations  only  by  mucous  patches.  He 
believed  the  squamous  and  eczematous  eruptions  communicable. 

Dr.  Ddiidridge  referred  to  the  possibility  of  transmission  by  the 
blood,  and  the  blood  of  a  syphilitic  person  would  contaminate  the 
blood  of  another. 

The  Society  then  adjourned. 

The  Society  met  in  regular  session,  December  1,  1874,  the  presi- 
dent, Dr.  Kemper,  in  the  chair. 

Dr.  C.  F.  Judki7is  read  the  following  paper  on  the  administra- 
tion of  mercury  in  syphilis: 

"  That  mercury  in  some  form  is  the  most  reliable  remedy  at 
our  command,  for  the  treatment  of  specific  diseases,  in  their  ear- 
lier stages,  is  a  generally  accepted  belief,  but  in  what  quantity, 
or  to  what  extent  it  should  be  used,  there  is  a  great  diversity 
of  opinion. 

"It  has  occurred  to  me  (and  T  think  personal  experience  and  the 
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later  authorities  will  bear  me  out  in  the  statement)  that  the  chief 
object  in  the  management  of  these  cases  is  to  knoic  the  patient; 
that  is  to  say,  to  acquire  such  knowledge  of  the  personal  habits, 
hereditary  disposition,  previous  attacks  of  this  and  other  diseases, 
occu])ation  and  hygienic  surroundings,  that  we  may  arrive  at  some 
conclusion,  not  as  to  whether  mercury  is  essential,  but  as  to  how 
much,  if  any,  it  will  be  necessary  to  give. 

"  That  the  hereditary  diathesis  and  temperament  of  the  patient  is 
all-imi)ortant  in  the  management  of  the  case,  is  as  true  in  this  as 
in  other  diseases.  It  is  an  entirely  different  thing  to  carry  to  a 
successful  termination  cases  of  this  disease  w^here  the  patient, 
either  through  his  own  evil  courses  or  that  of  his  parents,  has  so 
destro^-ed  the  *  vis  medicatrix  naturae'  that  is  the  chief  adjuvant 
in  the  eradication  of  this  poison,  that  when  he  presents  himself 
to  you  with  a  well-marked  attack  of  constitutional  infection,  you 
have  not  only  to  deal  with  the  immediate  disease,  but  over  and  be- 
yond all  that,  a  diathesis  bad  at  the  beginning  and  made  greatly 
worse  by  long-continued  and  personal  dissipation.  I  say  it  is  a 
different  thing  to  treat  such  a  case,  from  one  where  no  hereditary 
taint,  no  vicious  habit  exists — nothing  but  the  present  disease 
to  contend  with.  ^lercuiy.  in  the  former  case,  takes  a  secondary 
place;  whilst  in  the  latter,  it  alone,  and  in  small  quantities,  is  suffi- 
cient for  the  management  of  the  disease. 

"  If  it  is  true  that  syphilis  is  one  of  the  exanthemata,  having, 
like  them,  a  definite  course  to  run — longer  or  shorter  in  each  case 
it  may  be — I  would  ask  what  medicine  can  be  administered  that 
can  abridge  its  duration  one  day?  And  if  this  be  true,  and  I  think 
it  is,  are  we  not  doing  the  patient  great  harm  and  actually  aggra- 
vating the  disease  by  the  administration  of  large  doses  of  an}'  so- 
called  sj)ecific  remedy  ?  I  know  it  is  claimed  by  the  best  author- 
ity, and  personal  experience  j)roves  such  to  be  the  case,  that  by 
the  early  administration  of  mercury — before  the  aj^jiearance  of 
Bccondary  symptoms  —  we  can  delay  the  appearance  of  those 
H3'm])toms;  but  it  is  only  a  delay,  for  come  they  will,  in  spite  of 
any  means  tiiat  may  be  instituted — modified  in  form,  but  still  they 
exist,  and  prove  by  tlieir  existence  that  the  poison  remains  in  the 
system  for  a  long(M-  ])('i-iod,  may  it  not  be,  than  if  mercury  had 
not  been  given. 

"Again,  if  syjdiilis  is  an  exanthem,  why  treat  difTerentl}'  fi-om 
what  we  do  other  diseases  of  the  same  class?    What  sane  i)\\y- 


Proceedings  of  Societies.  29 

sician  attempts  to  prevent  the  appearance  of  the  eruption  in  scar- 
let fever,  measles  or  small-pox?  Who  would  think  for  a  moment 
of  the  administration  of  any  medicine,  or  the  using  of  any  means 
that  would  drive  back  those  cutaneous  manifestations  of  these  dis- 
eases that  are  so  grateful  to  his  eyes  ?  Then  why,  when  we  are 
called  upon  to  treat  this  disease,  the  evolutions  of  which  are  the 
same  as  others  of  the  same  class — viz.,  inception,  constitutional 
manifestation,  and  gradual  decline — should  we  pursue  a  course  di- 
rectly opposite  in  its  tendencies  and  elfects  ?  What  difference  is 
there  in  the  nosological  scale  between  the  evolutions  of  syphilis 
and  variola?  Does  not  the  chancre  in  one  corresi)ond  to  the  pain 
in  the  back,  headache,  malaise,  etc.,  in  the  other?  The  period 
of  latency  of  the  poison  and  the  external  manifestations  exist  in 
both.  Then,  Avhy  should  the  treatment  of  one  be  supporting  in  its 
tendency,  depending  on  nature  and  time  for  the  cure  of  the  dis- 
ease;  in  the  other,  depressing,  strong  medication,  and  complete  ig- 
noring of  the  natural  course  of  this  affection?  Such  being  the 
case,  is  the  administration  of  mercury,  as  it  is  given  at  present, 
good  treatment  ?  IIow  much  more  rational  would  it  be  to  direct 
the  use  of  medicines  to  the  building  up  of  the  constitution,  thereby 
enabling  it  to  throw  off  this  poison,  the  same  as  we  do  in  other  ex- 
anthemata. These  are  vital  questions,  and  I  hope  the  day  is  not 
far  off  when  the  physician  will  so  direct  his  treatment  that  the 
system  of  the  patient  may  not  be  placed,  as  it  is  now,  in  a  more 
favorable  condition  for  the  ravages  of  the  disease  ;  but  by  discarding 
all  agencies  depressing  in  tiieir  tendency,  we  may  assist  nature  in 
ridding  the  system  of  the  j^oison,  the  same  as  we  do  in  that  of  the 
other  exanthemata. 

"  So,  in  conclusion,  though  I  am  not  prepared  to  deny  that  mer- 
cury is  beneficial  in  the  treatment  of  syphilis,  I  do  maintain  that 
in  the  great  majority  of  cases  that  we  are  called  upon  to  treat,  it 
should  hold  a  secondary  place  to  tonics,  good  food,  pure  air,  stimu- 
lants in  some  cases  ;  in  short,  anything  and  everything  that  has 
a  tendency  to  build  the  patient  up  and  put  his  system  in  a  better 
condition  to  resist  the  ravages  of  this  poison." 

Dr.  Comegys  dissented  from  the  views  held  by  Dr.  Judkins  re- 
garding the  exanthematous  character  of  the  disease  only.  It  is 
not  confined  to  the  skin,  but  affects  all  the  structures,  particularly 
the  connective  tissue.  He  had  treated  successfully  a  case  of  par- 
alysis, not  long  since,  dependent  on  a  cerebral  neoplasm  of  syph- 
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ililic  origin  ;  also,  a  liypertroj^hy .  of  the  liver,  dependent  on  con- 
stitutional syphilis.  Both  of  these  cases  yielded  to  iodide  of  po- 
tassium. 

Dr.  Mussey  does  not  recognize  the  analogy  between  sj^philis  and 
scarlet  fever.  Syphilis  is  not  a  self-limited  disease.  Ueredity  dis- 
proves its  exanthematous  character.  He  seldom  uses  mercury  in 
the  primary  stage  of  the  disease,  but  begins  specific  treatment  on 
the  appearance  of  eruption  ;  seldom  gives  mercury  alone  ;  prefers 
it  in  combination  with  iodide  of  potass.  He  disapproves  of  the  use 
of  mercury  in  large  doses,  and  does  not  push  the  remedy  to  ptyal- 
ism.  He  thought  the  use  of  mercury  before  the  appearance  of  the 
secondary  manifestations  not  only  unnecessary,  but  harmful. 

Dr.  Bramble  thought  that  in  many  respects  syphilis  partook  of 
the  nature  of  the  exanthemata.  He  thinks  a  great  change  has 
taken  place  recently  among  syphilographers  as  to  the  curability  of 
syphilis  ;  thinks  the  doctrine  of  curability  gaining  ground.  He 
thinks  a  syphilitic  j^erson  may  beget  healthy  otfspring,  if  the 
mother  is  unaffected.  As  to  the  treatment,  he  is  in  the  habit  of 
using  mercury,  but  waits  for  secondary  manifestations.  In  this 
stage  alone,  he  %ses  it. 

Dr.  Walker  said  there  had  been  a  disposition  to  postnone  the 
use  of  mercury  until  secondary  manifestations  ai>i)ear.  There  is 
no  question  as  to  the  propriety  of  its  use  then.  If  it  is  not  a  dan- 
gerous remedy,  and  if  it  destroys  the  S3^i)hilitic  poison,  why  not 
use  it  in  the  primary  stage?  He  has  made  such  use  of  it;  gener- 
ally gives  it  in  the  form  of  protuioilid.  in  combination  with  opium. 

Dr.  Kearney  said  one  great  argument  against  its  use  before  the 
appearance  of  secondary  symptoms  was  the  difficulty  in  diagnos- 
ing the  true  syphilitic  sore  from  the  non-infecting  sore.  If  the 
patient  has  an  iiiduraled  chancre,  he  is  aB  much  a  victim  to  syph- 
ilis as  when  the  einiption  has  a])]ieared.  For  these  reasons  he 
thought  it  safer  to  wait  until  the  disease  presents  itself  in  an  un- 
mistakable (oi'm.  He  thought  the  mistake  often  made  of  not 
giving  enough  mercury;  thinks  if  it  were  persevered  in  for  a 
longer  time,  not  so  many  cases  of  recurrent  syphilis  would  be  met 
with.  'I'ln>  doctrine  that  syphilis  is  an  exanthematous  disease  is 
not  tenable.  'J'iie  disease  is  not  self-limited,  is  not  confined  to  the 
cutaneous  manifestations,  but  affects  the  internal  organs  at  the 
same  time.  As  to  the  transmissihility  of  the  disease,  that  is  a  j)oint 
not  yet  settled. 
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Dr.  W.  B.  Davis  thought  the  theory  advocated  by  Dr.  Judkins 
not  supported  by  sufficient  evidence.  The  theory  is  contrary  to 
the  experience  of  the  profession.  He  thought  the  use  of  mercujy 
advisable  in  syphilis.  If  it  could  not  be  used  in  this  disease,  it 
ought  to  be  left  out  of  the  pharmacopoeia.  He  thought  there  was 
too  much  of  a  disposition  to  decry  the  use  of  mercury.  It  should 
not  be  abused,  but  the  opposite  extreme  should  be  avoided. 

Dr.  Dandridge  thought  mercury  a  specific  in  this  disease,  if  we 
had  one.  Its  use  is  advocated  in  all  the  medical  centers.  Eicord 
and  Hutchinson  have  advocated  its  use  at  an  early  stage,  before  a 
positive  diagnosis  could  be  made;  but  he  thought  the  weight 
of  testimony  was  against  its  use  before  secondary  manifestations 
occur. 

Dr.  Williams  said  it  would  always  be  difficult  to  say  when  a 
person  had  recovered.  A  man  with  an  indurated  chancre  may  get 
well  without  the  administration  of  any  medicine.  He  would 
rather  give  mercury  early  than  to  wait  for  eruptions  to  appear. 
He  thinks  the  mercurial  treatment  the  only  one  on  which  we  can  rely, 
even  if  patients  are  debilitated.  In  that  case  he  gives  it  in  com- 
bination with  tonics.  He  generally  gives  it  hypodermically,  giving 
from  -j-^  to  gr.  of  the  bichloride.  He  thought  the  mercurial 
treatment  should  be  kept  up  for  months  instead  of  weeks. 

Dr.  Bramble  thought  chancroid  would  abate  Avithout  any  treat- 
ment, but  true. syphilis  would  not.  He  inquired  of  Dr.  AVilliams 
as  to  his  views  in  regard  to  the  duality  of  syphilis. 

Dr.  Williams  did  not  believe  in  duality.  Syphilis  is  syphilis, 
chancroid  is  not  syphilis. 

Dr.  Comegys  agreed  with  Dr.  Walker  that  mercury  should  be 
given  early,  without  waiting  for  secondary  symptoms.  He  said 
one  of  the  worst  cases  of  secondary  syphilis  he  had  ever  seen  had 
been  treated  by  a  celebrated  New  York  physician  as  chancroid. 

Dr.  Jwc^Ams  said  it  was  a  proven  fact  that  in  a  healthy  person, 
with  no  hereditary  disease,  syphilis  would  disappear  without  mer- 
curial treatment.  He  used  mercury  to  atfect  the  secretions,  and 
because  it  caused  a  more  rapid  disappearance  of  the  external  man- 
ifestations of  the  disease,  but  he  depended  more  on  tonic  and  hy- 
gienic treatment.  The  iodid  potass,  he  used  in  ostesopic  pains  as 
he  used  opium,  to  relieve  pain — not  that  he  believed  it  removed 
the  disease.  He  deprecated  the  long-continued  use  of  mercury, 
which  he  thought  tended  to  deteriorate  the  blood,  rendering  the 
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system  less  able  to  resist  the  ravages  of  the  disease.    Change  of 
air,  food,  and  manner  of  living  do  more  to  remove  ihe  disease  than 
mercury  and  iodid  potass. 
The  Society  adjourned. 

The  Society  met,  pursuant  to  adjournment,  December  8,  1874. 

The  discussion  of  the  i)aper  read  by  Dr.  C.  P.  Judkins,  at  the 
previous  meeting,  on  the  use  of  mercury  in  syphilis,  was  resumed. 

Dr.  Hoeltge,  in  answer  to  the  idea  advanced  by  Dr.  J.,  that  no 
sane  physician  would  try  to  prevent  by  medicinal  means  the  appear- 
ance of  the  eruption  in  syphilis,  said  that  he  knew  of  no  remedy 
having  that  i)Ower.  lie  considered  mercury  an  antidote  to  the 
syphilitic  poison,  and  it  Avas  accused  of  injuries  which  should  be 
attributed  to  the  disease.. 

Dr.  Epstein  advocated  the  use  of  mercury  in  the  treatment  of 
this  disease,  but  prefers  using  it  by  inunction,  followed  by  the 
internal  use  of  iodid  of  potassium.  He  never  pushes  the  mercury 
to  ptyalism.  By  following  this  course  of  treatment  he  has  had 
considerable  success. 

Dr.  Judkins  said  his  object  in  reading  the  paper  was  to  bring 
before  the  profession  the  deleterious  effects  of  mercury.  He 
stated  that  Dr.  Boeck  had  found  that  by  abandoning  the  use 
of  mercury,  and  having  recourse  to  inoculation,  he  had  had 
greater  success  in  the  treatment  of  this  disease;  and  recent 
authorities  bore  him  out  in  the  statement  that  the  use  of  mer- 
cury in  this  disease  was  baneful. 

Dr.  Kearney  asked  Dr.  J.  what  he  would  substitute  for  mer- 
cury in  the  treatment  of  syphilitic  iritis. 

Dr.  Judkins  said  that  in  such  cases  he  dilated  the  pupil  with 
atropia,  and  gave  mercury. 

Dr.  Kearney  thought  the  testimony  of  such  a  person  as  Dr. 
Boeck,  who  had  a  hobby,  could  not  be  depended  upon.  The 
speaker  thought  mercury  hastened  the  elimination  of  the  syph- 
ilitic poison. 

Dr.  Holdt  said,  in  rei)ly  to  the  argument  advanced  by  Dr. 
Walla'r,  at  a  previ(jus  meeting,  that  he  had  seen  secondary 
8ym])toms  ai)pear  while  mercury  was  being  administered,  and 
that  when  mercury  had  been  used  in  the  primary  stage,  larger 
doses  were  required  in  the  treatment  of  the  secondary  manifes- 
tations when  tljcy  do  ap])ear. 

Dr.  Epstein  said,  in  regard  to  the  marriage  of  jKn-sons  who 
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had  syphilis,  that  this  disease  should  be  no  bar  to  matrimony. 
He  thought  statistics  would  bear  him  out  in  the  assertion  that 
although  the  first  child  of  a  syphilitic  father  might,  and  most 
probably  would,  be  affected  with  constitutional  syphilis,  the 
succeeding  children  would  be  unaffected;  but  at  least  one  year 
should  elapse  after  the  disappearance  of  symptoms  before  mar- 
riage. 

Dr.  Culbertson  reported  a  case  to  disprove  the  assertion  of 
Dr.  E.  The  wife  of  a  man  who  had  constitutional  syphilis  gave 
birth  to  three  children.  The  first  died  in  a  few  hours.  The 
second  and  third  had  constitutional  symptoms.  The  mother  had 
no  specific  manifestations. 

Br.  Quinn  reported  a  somewhat  similar  case.  A  woman,  whose 
husband  was  known  to  have  had  syphilis,  gave  birth  to  several 
children.  The  first  was  still-born  ;  the  second  lived  but  a  few 
hours;  the  third  had  a  syphilitic  eruption.  Tlie  mother  had 
specific  manifestations  after  the  birth  of  the  first  child. 

The  Society  then  adjourned. 


CLARKE    COUNTY   MEDICAL    SOCIETY  —  DECEMBER 

MEETING. 

W.  G.  BRYANT,  Pres't.  ISAAC  KAY,  Sec'y. 

The  Clarke  County  Medical  Society  met  in  regular  session  De- 
cember 10,  at  2  o'clock  p.  m.,  Dr.  Bryant,  president,  in  the  chair. 

Members  present — Drs.  Banwell,  Bryant,  Buckingham,  Carroll, 
D'Richey,  Hazzard,  Harris,  Kay,  McLaughlin,  Reddish,  Reeves, 
Sensenian,  Seys,  and  Totten. 

Remarks  were  made  by  several  members  upon  the  subject  of 
medical  ethics.  It  was  thought  that  a  subject  so  intimately  con- 
nected with  the  peace  and  harmony  of  the  profession  should  occa- 
sionally receive  the  special  consideration  of  the  Society.  Next  to 
medical  skill  itself,  there  was  nothing  which  would  contribute  more 
to  the  good  reputation,  dignity,  and  usefulness  of  the  profession 
than  a  strict  adherence  to  the  code  of  ethics  adopted  many  years 
ago  by  the  American  Medical  Association,  and  accepted  by  all  the 
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State  medical  societies  of  the  Union.  The  provisions  of  the  code 
should  be  carefully  studied  and  obeyed.  Further  discussion  of  the 
subject  of  medical  ethics  was  made  liie  reguhir  order  of  business 
for  the  monthl}'  meeting  in  January  next. 

Dr.  Scnseman  reported  a  case  of  leucorrhoea  of  great  obstinacy. 
It  had  resisted  all  treatment  for  more  than  twelve  months.  lie  liad 
used  chalybeates  internally,  and  astringents  locally,  such  as  liave 
been  prescribed  by  Drs.  Thomas,  West,  and  others.  The  speculum 
revealed  the  existence  of  ulcerations  upon  the  cervix  uteri.  He 
had  presented  this  case  in  order  to  get  the  views  and  advice  of  his 
professional  brethren  in  regard  to  it. 

Dr.  Reeves  thought  that  tlie  term  leucorrhcea  was  a  misnomer.  lie 
had  used  astringents  as  a  topical  application,  during  his  early  prac- 
tice, but  he  had  afterward  abandoned  them.  In  most  cases  of 
what  are  called  leucorrhcea  there  is  ulceration,  and  consequent  puru- 
lent secretion.  The  external  organ  of  generation  of  the  woman 
is  very  active  in  regard  to  its  secretions.  It  is  about  as  diflScult  to 
stop  many  of  these  secretions  by  astringents,  as  it  would  be  to  dam 
a  stream  of  water  running  down  a  hillside.  Ascertain  the  exact 
condition  of  the  vagina  and  womb  by  means  of  the  speculum. 
Purulent  secretion  will  generally  be  seen.  Treat  the  ulcerated 
parts  upon  much  the  same  princii)le  adojited  in  external  ulcer. 

The  doctor  recommended  the  internal  administration  of  ergot. 
Several  varieties  of  ulceration  were  met  with  in  these  cases.  We 
have  the  red  irritable  ulcer.  Use  the  camel's  hair  pencil,  and  bis- 
muth. Cover  the  sores,  often,  with  sweet  oil.  Put  the  ])atient 
under  the  bromide  of  potassa,an(l  syringe  the  j)arts  well  with  clean 
water.  These  cases,  if  a  little  prolonged,  are  very  apt  to  fall  into 
the  hands  of  quacks.  These  unprineii)led  practitioners  tind  a  lu- 
crative lield  here.  Dr.  lleeves  severel}'  criticised  Dr.  JJeamy's 
plan  ol'  introducing  a  stick  of  lunar  caustic  and  leaving  it  there. 
This  practice  was  unwarrantable  and  dangerous. 

Dr.  tScys  spoke  of  vaginal,  cervical,  and  uterine  leucorrhcea. 
Chronic  endometritis  is  the  most  stubborn  form  of  this  disease  to 
treat.  In  cases  of  green  leucorrh<eal  discharge,  use  the  iodine 
and  glycerine  treatment  recommended  by  Dr.  Atlee,  of  Philadel- 
phia. Dr.  Si'ys  usual!}'  closed  up  his  treatment  of  the  greenish 
discharge  with  the  ]>inus  canadensis.  In  the  white  discharges,  use 
chalybeates,  and  be  careful  to  cleanse  out  the  parts  by  rinsing  with 
wai-m  water.    Many  of  the  cases  of  leucorriuea  met  with  in  oui- 
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country  are  the  results  of  abortions,  and  many  are  brought  on 
from  mismanagement  after  parturition. 

Dr.  J.  H.  Rodgers  thought  that  among  the  causes  of  leucorrhoea 
might  be  mentioned  conjugal  onanism  among  married  women,  and 
masturbation  among  virgins.  Dr.  E.  thought  that  a  physician  did 
^reat  injustice  to  himself  and  to  his  patients  by  treating  this  dis- 
ease without  making  the  adequate  examination.  Be  certain  of 
the  true  nature  of  the  case  first,  and  then  institute  your  treat- 
ment. Use  your  mildest  remedies  first,  such  as  clean  warm  water, 
glycerine,  etc.,  and  then  afterward,  if  necessary,  use  iodine,  and,  if 
need  be,  still  stronger  applications. 

Dr.  Bryant  spoke  of  the  saturated  solution  of  tannic  acid.  He 
was  afraid  of  the  stronger  caustics,  such  as  lunar  caustic  and  caus- 
tic potash.  He  had  had  a  satisfiictory  experience  with  the  use  of 
pinus  canadensis. 

Dr.  Buckingham  advised  young  physicians  to  have  no  speculum' 
in  their  possession.  The  fewer  instances  in  which  the  speculum  is 
used  the  better.  He  once  owned  a  speculum  and  lost  it.  He  did 
not  care  whether  he  ever  found  it  again.  He  concluded  that  if  he 
should  ever  need  to  use  a  speculum  he  would  borrow  one.  He  did 
not  expect  to  need  one  of  these  instruments  soon  again,  if  ever. 

Dr.  McLaughlin  had  but  very  little  or  no  respect  for  gynecology. 
There  seems  to  be  such  a  prurience  with  many  women  to  believe 
that  they  have  disease  of  the  womb,  that  quacks  have  made  a  per- 
fect raid  upon  humanity  in  this  direction.  He  had  seen  so  much 
humbuggery  with  the  speculum  and  other  gynecological  appli- 
ances, that  he  had  become  very  much  disgusted  with  them,  and  pre- 
judiced against  them.  Attend  to  the  general  health,  by  tonics, 
cleanliness,  and  generous  food.  This  course,  with  mild  topical 
remedies,  will  generally  cure  the  case. 

The  Society  adjourned,  to  meet  again  on  the  second  Thursday 
in  January  next. 


Vick's  Floral  Guide  for  1875.— Published  quarterly.  January 
number  just  issued,  and  contains  over  100  pages,  500  engravings, 
descriptions  of  more  than  500  of  our  best  flowers  and  vegetables, 
with  directions  for  culture,  colored  plate,  etc.  The  most  useful  and 
elegant  work  of  the  kind  in  the  world.  Only  25  cents  for  the  year. 
Published  in  English  and  German.  Address  James  Yick,  Eochester, 
N.  Y. 
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Hospital  Reports. 

PLEUEO-PNEUMOXIA. 

TREATMENT  BY  COLD  BATHS  AND  COLD  APPLICATIONS. 

Service  of  Dr.  COMEGYS.  Keported  by  Dr.  IIOBERT  SATTLER,  Resiaont 

Pliysiciiin. 

William  II.  Woods,  colored,  a^t.  15  ;  Yirginia  ;  hotel  boy. 

August  12.  Patient  was  brought  to  the  hospital  this  afternoon, 
presenting  about  the  following  condition  and  symptoms: 

Young  colored  boy,  of  average  height  and  development ;  appar- 
ently in  great  suffering,  and  consequently  can  not  give  any  lengthy 
account  of  his  illness.  On  Sunday  (yesterday)  he  first  experienced 
the  onset  of  the  present  trouble  (having,  j^rior  to  that,  always  en- 
joyed good  health),  with  marked  fever,  and  intense  pain  on  the 
right  side  of  the  chest,  in  the  region  of  the  nipple.  Painful  and 
difficult  respiration,  and  very  slight,  but  very  painful  cough  ;  ano- 
rexia, lassitude,  headache,  and  general  malaise.  These  symptoms 
became  more  pronounced  in  the  course  of  the  next  day,  when  he 
was  admitted  to  the  hospital. 

Symptoms  on  Admission. — Anxious  expression  of  countenance; 
respirations  48,  short  and  hurried,  and  almost  altogether  abdomi- 
nal;  pulse  122,  full  and  strong;  throbbing  of  carotids;  skin  hot 
and  dry  ;  temperature  104J°;  complains  of  severe  pain  in  the  chest 
on  the  slightest  movement;  cough  supjn-essed  and  painful;  slight 
rusty  discoloration  of  the  sputa;  a})j)etite  gone;  tCngue  heavily 
coated;  pajtiliii'  i)roiuinent;  bowels  loose;  lassitude,  and  marked 
prostrati(jn. 

Physical  Examination. — Inspection. —  Entire  lack  of  movement 
ovi  r  tho  right  side  of  the  chest,  cxce]»t,  immediately  under  the 
clavich'.     Ivespiration  altogether  abdominal. 

P<  rntsslon. — Slight  im])air!nent  of  resonance  over  tlie  middle 
and  lowt  r  ])ortions  of  the  right  lung.  Aloro  resistance  and  a 
higher  pitch  i)Osteriorly  and  in  the  axillary  line.  Vocal  fremitus 
increased  over  the  right  side. 

Auscultation. — A  distinct  friction  sound  is  heard,  its  intensity  be- 
ing at  a  point  about  one  inch  below,  and  a  little  external  to  the 
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right  nipple.  Fine,  moist  inspiratory  rales  over  the  lower  and 
middle  lobes  of  the  right  lung  and  in  the  axillary  space. 

Ordered  veratr.  viride,  gtt.  ij,  every  two  hours,  and  patient  to  be 
enveloped  in  cold  wet  sheets,  and  these  to  be  changed  at  short 
intervals  ;  stimulants  and  beef-tea  freely. 

August  13.  Somewhat  dull  and  blunted  state  of  mind ;  com- 
plains less;  cough  and  respiration  less  painful;  expectoration 
viscid,  not  altogether  rusty;  tongue  dry  and  coated. 

A.  M.  Temperature  100° ;  pulse  74.  Discontinued  veratrum 
viride  and  ordered  R  quin.  sulph.,  grs.  ij ;  spts.  frumenti,  gss. 
every  two  hours,  and  to  continue  the  cold  application. 

4  p.  M.  Temperature  104J°  ;  pulse  96  ;  respirations  46.  Physical 
examination  :  Slight  dullness,  on  percussion,  over  the  lower  portion 
of  the  right  lung,  anteriorly  and  posteriorly;  fine  crepitant  rales, 
on  inspiration,  heard  most  distinctly  at  a  point  midway  between 
the  right  nipple  and  axillary  line ;  friction  sound  only  heard  on 
forcible  respiration.    Continued  treatment — cold  application,  etc. 

August  14,7  a.  m.  Some  better  this  morning;  cough  easier: 
expectoration  not  copious,  but  adhesive  and  rusty.  Temperature 
103°  ;  pulse  94;  respirations  40.  At  10:15  A.  M.  placed  the  patient 
in  a  bath  of  80°;  allowed  him  to  remain  for  fifteen  minutes. 
Temperature  before  the  bath  was  104^°;  after  the  bath,  99i°  in 
axilla  and  102^°  in  rectum. 

5  p.m.  Temperature  106°  ;  pulse  108  ;  respirations  46.  Again 
placed  patient  in  a  bath  of  80°,  reducing  the  temperature  of  the 
water  gradually  to  76°.  The  temperature  after  the  bath  was  101° 
in  rectum  and  99f  °  in  axilla.    Pulse  86,  and  of  moderate  volume. 

August  15.  At  7  A.  M.,  temperature  103°  ;  at  10  a.  m.,  106°. 
Pulse  104 ;  respirations  36.  Pain  and  cough  less;  breathing  less 
painful;  appetite  nihil;  tongue  heavily  coated.  Gave  bath  at 
10  A.  M.  Temperature  of  bath  80°,  gradually  reduced  to  74°, 
and  allowed  patient  to  remain  fifteen  minutes.  After  the  bath  the 
temperature  was  102^°  in  the  rectum  and  99^°  in  axilla.  Pulse 
90 ;  respirations  32. 

5  p.  M.  Same  dorsal  decubitus;  cough  more  painful,  and  accom- 
panied by  a  very  copious  adhesive  and  rust-colored  expectoration. 
Temperature  104J°  ;  pulse  114.    Gave  bath  at  4:10  p.  m.,  of  80°. 

The  temperature  after  the  bath  was  reduced  to  102°  in  the 
rectum.  Pulse  80.  Physical  examination  :  Dullness  on  percussion 
over  the  anterior,  lateral,  and  posterior  portions  of  the  base  of 
right  lung;  distinct  tubular  breathing;  increased  vocal  fremitus 


38 


Hospital  Reports. 


and  resonance.  Chlorides  present  in  abundance  in  tlie  urine.  Con- 
tinued beef-tea  and  stimulants. 

Auii^ust  IG,  7  A.  M.  Temperature  102°  ;  ])ul8e  lOS  ;  respirations 
40.  Cough  and  expectoration  not  attended  with  so  much  pain  ; 
copious  rusty  sputa.  On  i)hysical  examination,  dullness  and  tubu- 
lar breathing  over  the  base  of  the  right  lung. 

5  p.  M.  General  condition  better.  This  afternoon  again  had  a 
marked  febrile  exacerbation.  Temperature  105°  ;  pulse  110.  Gave 
balli,  S0°  ;  allovvt^d  patient  to  remain  eighteen  minutes.  After  the 
bath  the  temperature  in  the  axilla  was  99°  and  100°  in  the  rectum. 
Two  hours  later  the  temperature  was  101-^°  in  the  axilla. 

August  17.  Quite  comfortable  ;  slept  well.  Temperature  102^°. 
Bronchial  breathing  most  distinct  in  the'superior  axillary  region; 
dullness  marked ;  some  moist  rales.  Chlorides  abundant  in  the  urine. 

5  r.  M.  Temperature  103°  ;  pulse  96.  Ordered  patient  wrapped 
in  wet  sheets  wrung  out  of  cold  water  of  76°.  Continued  quin. 
and  spts.  frumenti,  with  j^lenty  of  nourishment. 

August  18,  A.  M.  Temperature  102°;  pulse  112  ;  respirations  38. 
Slept  several  hours  last  night. 

P.  M.  Temperature  103°.  Does  not  complain  much.  Expecto- 
ratidu  profuse  and  viscid. 

August  19,  A.  M.  Temperature  102°;  pulse  104;  respiration  36. 
On  auscultation,  well-marked  tul)ular  breathing  posteriorly  and  in 
axillary  space. 

P.  M.    Temperature  103°;  pulse  120. 

August  20,  A.  M.  Temperature  101°  ;  pulse  99  ;  respirations  32. 
Better  this  morning.  Says  he  feels  quite  comfortable.  Cough  and 
respiration  easier.    Still  continuing  cold  ajjplications. 

p.  M.    Temperature  100-^°;  pulse  9S. 

August  23.  Doing  very  well.  Complains  but  little.  Discon- 
tinued c(jld  a]ii>lications,  and  ordered  quin.  and  spts.  fi-unienti 
three  times  a  day. 

Augiisi2l-.  Jni])roving.  General  condit  ion  much  ))etter  ;  a])i)e- 
tite  very  good.  Auscultation  reveals  crepitus  redux.  over  lower 
])Oi'tion  of  base  of  right  lung.  Disecjntinued  quin.  and  spts.  fru- 
menti, and  ordered  ii  st r\ch ilia'  sulph.,  gr.  j  ;  aeidi.  sulph.  aromat., 
gtt.  iij;  aqua^  distill.,  ."^j.     .M.    Sig.  gtt.  x,  three  times  a  day. 

August  26.  Steadily  iini)roving.  Kespiration  broncho-vesicular. 
Cough  iiiid  t  xpretorat  ion  very  mueh  less. 

August  28.    Imj)roviiig.     Patient  is  uj)  and  about  the  ward. 

September  1.  Discharged. 
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TYPHOID  FEVER — COLD  BATHING. 

Edward  Howard,  ait.  22  ;  England  ;  teamster. 

September  4.  About  two  weeks  ago  the  present  trouble  was 
ushered  in  by  a  feeling  of  lassitude,  malaise,  anorexia,  thirst, 
chilly  sensations,  slight  febrile  excitement,  and  frontal  headache. 
About  five  days  after  the  appearance  of  these  symptoms,  diarrhea 
was  added,  accompanied  by  slight  abdominal*  pain  and  tender- 
ness. The  frontal  headache  now  became  more  severe  and  con- 
stant, together  with  a  feeling  of  more  marked  prostration,  dis- 
turbed sleep,  and  restlessness. 

Symptoms  on  Admission. — Young  man  of  average  height  and 
good  muscular  development.  Face  flushed.  The  countenance  has 
a  blank  and  exhausted  aspect.  He  answers  questions  evasively 
and  a  little  irrationally.  Some  wandering  of  the  mind.  Appetite 
gone.  Tongue  heavily  coated,  with  a  tendency  to  dryness  and  to 
the  accumulation  of  sordes.  Is  ver}^  restless.  Complains  greatly 
of  frontal  headache  and  nausea.  Bowels  loose  ;  two,  three,  and 
sometimes  four  stools  within  the  twenty-four  hours.  Some  exfolia- 
tion of  the  epidermis  at  points.  Pulse  84,  feeble,  and  compressi- 
ble;  temperature  103^°. 

Physical  Examination. — Thoracic  organs  normal.  Abdominal  in- 
spection— numerous  rose-colored  lenticular  spots  scattered  over  the 
abdomen  and  thorax ;  slight  tympanitis ;  tenderness  on  pressure, 
and  gurgling  in  the  right  iliac  fossa.  Ordered  spts.  mindereri,  ^ij 
every  three  hours. 

September  5.  Slept  several  hours  during  the  night.  Still  that 
same  blunted  and  vague  expression  and  flush  of  the  face.  Con- 
junctivae injected.  Wandering  of  the  mind  became  more  marked 
during  the  night,  but  is  not  so  much  so  this  morning.  He  had 
two  stools  in  the  bed,  of  a  very  oftensive  odor  and  leaving  a  yellow- 
ochre  stain  on  the  bed-clothing.  Temperature  102^°;  pulse  80, 
feeble  and  compressible;  respirations  24.  Ordered  B  quin.  sulph., 
grs.  XXX ;  morph.  sulph.,  gr.  j  ;  ext.  gent.,  q.  s.,  et  ft.  pill.  no.  xxx. 
Sig.  one  pill  every  two  hours. 

10:18  A.  M.  Gave  bath  of  86°  ;  reduced  the  temperature  of  the 
water  to  78°  ;  allowed  to  remain  ten  minutes.  Before  the  bath, 
pulse  84 ;  temperature  104° ;  respirations  30.  After  the  bath, 
pulse  94,  very  feeble;  temperature  103°  in  rectum,  and  100J°  in 
axilla. 

6  p.  M.  Some  better  this  evening.  Mind  clearer.  ]S"o  head- 
ache.   Gave  bath  of  80°  ;  allowed  to  remain  ten  minutes.  !^efore 
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the  bath,  pulse  8G ;  temperature  104^°.  After  the  bath,  pulse  84; 
temperature  101°  in  the  axilla  and  103^°  in  the  rectum.  To  have 
wine  whey  and  milk  diet. 

September  G.  Pulse  84,  feeble  and  compressible ;  .temperature 
102^°.  Slept  several  hours  during  the  night.  Tongue  very  dry 
and  coated.  Sordes  on  teeth  and  gums.  Urine  and  feces  were 
passed  in  bed;  stools  very  offensive. 

10:10  A.  M.  Gave  bath,  80°  ;  allowed  to  remain  ten  minutes. 
Temperature  before  the  bath,  103^°  in  axilla;  pulse  90.  Temper- 
ature after  the  bath,  103°  in  rectum,  101°  in  axilla;  pulse  9G.  Rose- 
colored  spots  continue  over  chest  and  abdomen. 

4  p.  M.  Temperature  104J°  ;  pulse  100.  Two  stools  since  morn- 
ing. Gave  bath  at  4:30  P.  m.  Before  the  bath,  temperature  104J°  ; 
pulse  98;  respirations  30.  *  After  the  bath,  temperature  103°  in 
rectum,  101^°  in  axilla  ;  pulse  104;  respirations  26. 

September  7.  Temperature  102fp  ;  pulse  8G.  Tongue  dry  and 
heavily  coated.  Mouth  dry.  Teeth  covered  with  sordes.  Tym- 
panitis more  marked.  Tenderness  on  pressure  in  right  iliac  fossa. 
Gave  bath  at  10:15  A.  M.,  temperature  80°,  for  ten  minutes.  Be- 
fore the  bath,  the  temperature  103°  ;  pulse  90  ;  respii-ations  26. 
About  fifteen  minutes  after  the  bath,  he  became  almost  pulseless; 
respirations  hurried  and  irregular;  extremities  cold.  The  patient 
was  immediately  covered  with  warm  blankets,  and  half  an  ounce 
of  brandy  was  administered,  he  rapidly  recovering  fi'om  the  shock. 

3  p.  M.  Much  better  this  afternoon.  Pulse  88;  temperature 
103°.  Very  much  prostrated  and  exhausted.  One  stool  since 
morning.  Ordered  patient  env('l<)])ed  in  wet  sheets  wrung  out  of 
cold  water.    Continue  wine  whey  and  beef-tea  freely. 

Septembers.  Sle]it  about  five  hours.  Pulse  110;  temperature 
102J°.  Was  delirious  all  night;  the  delirium  continues  in  a  mild 
form  this  morning.  Tongue  heavily  coated,  dry,  and  fissured. 
Continue  treatment  and  cold  a))j)lications. 

September  9.  No  change.  Teniperat ure  102°  ;  ])ulse  98.  Was 
delirious  all  night  ;  mind  much  clearer  this  morning.  Three  stools 
during  the  night. 

St'jitembei-  10.  Very  ])ei-eej)tibl(^  im])r()vement  this  niorning. 
Slept  well  last  night.  Answers  questions  quite  I'ationally.  No 
frontal  headache.  Abdomen  still  tender  and  tympanitic.  Pulse 
90;  tenjjxi-al ui-e  101°  Discontinued  wine  whey.  Ordered  588 
whisky  evei-y  lour  hours,  and  take  the  pill  of  morphine  and  quin. 
every  four  hours. 
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September  11.  Improving.  Mind  clear.  Temperature  99°; 
pulse  86.  Discontinued  cold  applications.  Feeling  of  very  marked 
prostration  and  exhaustion.  Two  stools.  Abdominal  tenderness 
much  less  marked. 

September  26.  The  patient  now  steadily  improved ;  the  tem- 
perature ranging  between  99°  and  100°;  pulse  74  to  86.  Tym- 
panitis and  abdominal  tenderness  have  disappeared.  Bowels  still 
continue  loose ;  one  or  two  stools  within  the  twenty-four  hours. 
Countenance  brighter.    Discontinued  the  pill  of  quin.  and  morphia. 

September  29.  Doing  w^ell.  Daily  gaining  in  strength.  Bowels 
better. 

October  2.    Discharged  well. 

[Remarks. — In  these  cases  marked  amelioration  resulted  from 
the  cold  bathing.  To  have  made  a  more  decided  impression  on 
the  fever,  the  baths  should  have  been  given  as  often  as  the  fever 
arose,  even  as  many  as  five  or  six  in  twenty-four  hours.  Then, 
although  neither  the  typhoid  patient  nor  the  pleuro-pneumonic 
one  w^ould  have  had  their  usual  number  of  days  of  duration  les- 
sened, yet  the  symptoms  would  have  been  more  notably  simi)lified. 
The  notes  show  that  they  were  both  grave  cases.  In  the  pneu- 
monic one,  the  exudation  of  blood  into  the  bronchi,  owing  to  the 
intense  congestion,  was  very  considerable :  it  appeared  as  a  frothy 
sputa,  saturated  with  dark  blood.  My  most  satisfactory  experi- 
ence with  cold  baths  has  been  in  the  gastro-enteric  fevers  of  young 
children.    I  propose  to  publish  some  cases  ere  long. — C] 


The  following  ancient  and  wdiolesome  oath  was  taken  by  young 
physicians  at  Montpellier.  It  was  at  Montpellier  that  Eabelais  was 
professor ;  as  also  Eondelet,  the  father  of  modern  zoology : 

"  I,  Isidore,  etc.,  etc.,  before  the  statue  of  Ilypocrates,  and  in 
presence  of  the  professors  of  this  school,  and  of  my  dear  fellow 
students,  do,  in  the  name  of  the  Most  Higli,  swear  to  be  faithful  to 
the  laws  of  honor  and  probity  in  the  practice  of  medicine. 

"  I  Avill  attend  the  poor  gratuitously,  and  never  will  I  exact 
more  pay  than  my  work  is  w^orth.  When  called  to  visit  families, 
my  eyes  shall  not  see  what  there  takes  place ;  my  tongue  shall 
keep  silent  on  the  secrets  confided  to  me,  and  my  profession  shall 
never  serve  for  the  corruption  of  society,  or  in  the  furthering  of 
crime. 

'^Eespectful  and  grateful  toward  my  masters,  I  will  hand  down 
to  their  children  the  lessons  I  have  received  from  the  fathers. 

"If  I  am  faithful  to  my  oath,  may  men  honor  me;  may  I  be 
covered  with  disgrace  and  scorn  by  my  associates,  if  I  fail." — 
L' Hermit  en  Province,  p.  3-43,  vol.  n.— Boston  Medical  and  Surgical 
Journal. 
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Billroth  on  the  Present  Phase  of  the  Inflammation  Theory.— The 
opinions  of  Billroth  on  mutters  relating  to  surgical  authority  have 
always  claimed  attention,  from  the  fact  that  he  is  both  an  original 
inveBtigator,  and  has  a  lucid  way  of  describing  what  he  has  seen 
and  read.    He  has  lately  been  preparing  a  new  edition  of  his  book, 
and  in  recasting  the  chapters  on  intlammation  and  regeneration  of 
tissues,  he  has  taken  occasion  to  condense  the  prevailing  opinions 
on  these  subjects  and  express  them  in  a  palatable  shape,    lie  pays 
a  tribute  to  the  faithful  labors  of  Eokitansky,  but  thinks  it  must 
be  conceded  that  his  views  have,  in  a  great  measure,  been  super- 
seded by  those  of  Virchow  and  others,  who,  during  the  last  twenty 
years,  I'lave  accumulated  an  amount  of  new  material  bearing  on 
these' questions.    One  of  the  first  views  introduced  by  Yirchow 
was,  that  inflammation  was  caused  by  a  disturbance  of  nutrition  ; 
subsequently,  he  located  the  commencement  of  the  change  in  the 
connective-tissue  cells,  whose  formative  activity  represented  a  most 
l^owerful  factor  in  the  process;  the  phenomena  of ^uxion,  stasis, 
and  ex'uJation  were  accordingly  made  by  him  to  pay  a  subordinate 
r61e.    The  most  recent  investigations  of  Cohnheim  and  Samuel, 
published  in  1873,  add  further  proofs  to  sliow  that  inflammation  is 
excited  primarily  by  some  changes  in  the  tissues  themselves,  and 
not  in  the  blood,  and  these  changes  give  rise,  secondarily,  to  the 
],henomena  of  dilatation,  stasis,  etc.    Thus,  Cohnheim  speaks  of  a 
chemical  alteration  in  the  tissue  of  the  vascular  walls,  especially  of  the 
veins  and  capillaries,  as  the  most  important  excitement  of  inflam- 
mation, while  Sannucl  believes  that  there  is  a  disturbed  relation  be- 
twren  tissue,  vessels,  and  blood,  whatever  this  may  be.    All  then- 
views  were  derived  from  independent  studies  by  difl'erent  methods. 
Billroth  is  inclined  to  believe  with  Cohnheim,  that  the  alteration 
consists  in  a  chemical  change  in  the  tissue,  and  he  also  brieves 
that  \hr  products  of  it  do  not  simply  act  as  ferments  by  contact 
with  the  hralthy  tissue,  but  that  they  also  get  into  the  circulation 
and  i.nMluce  the  ally  of  intlaii.mat ion.  viz.,  fever.    The  results  of 
clinical  observation  ju.stify  him  also  in  supi)orting  this  view. 

As  for  the  relation  between  these  secondary  phenomena  and  m- 
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flammation,  it  has  been  shown  by  Schiff,  Cohnheim,  Samuel,  and 
others,  that  neither  (1)  the  dilatation  of  the  vessels,  nor  (2)  the 
blood-stasis,  nor  (3)  slight  fluxions  praduce  inflammation  ;  but 
after  these  conditions  have  lasted  a  considerable  time,  with  some 
intensity,  there  is  a  relaxation  and  softening  of  the  veins  and  capil- 
laries, which  is  followed  by  exudation,  increased  local  heat,  and 
possibly  escape  of  red  blood-corpuscles;  and  also,  at  the  same 
time^  as  long  as  the  circulation  remains  active,  an  enormous  emi- 
gration of  white  blood-corpuscles.  As  to  this  latter  fact,  there 
seems  to  be  no  further  doubt  among  microscopists  that  it  does  act- 
ually take  place  ;  and  there  is  no  distinction  between  such  cells  and 
pus  cells,  wandering  cells,  young  exudation  cells,  and  Ij'mph  cells. 
Virchow's  idea  that  pus  originated  from  the  connective-tissue  cells 
was  opposed  b}'  the  fact  (1)  that  in  many  instances  of  inflamma- 
tion the  connective-tissue  cells  appeared  to  be  intact,  and  (2)  by 
Cohnheim's  discovery,  in  18G6,  that  these  so-called  connective-tissue 
corpuscles  were  white  blood-globules  that  had  escaped  from  the 
vessels  ;  and  he  further  observed  that  the  escape  was  coincident 
with  the  formation  of  pus,  while  as  yet  there  was  no  change  in 
the  connective-tissue  cells,  and  accordingly  the  connective-tissue 
cells  of  the  part  took  no. share  in  primary  acute  inflammation. 
Whether  they  did  secondarily,  or  at  least  later,  was  not  known. 

Now.  as  to  what  becomes  of  the  emigrated  cells,  Billroth  gives 
the  views  of  Hering,  that  some  leave  the  tissues  by  the 
lymphatics,  and  get  back  into  the  general  circulation  ;  others 
again  appear  on  the  surface  of  the  membranes  or  on  wounds, 
under  the  form  of  pus,  and  are  swept  off.  In  this  way,  after  emi- 
gration ceases,  the  tissues  can  be  entirely  freed  from  the  cellular 
infiltration,  and  they  return,  as  also  the  walls  of  the  vessels,  to 
their  normal  condition.  Other  cells  again  remain  and  undergo 
various  modifications  ;  they  can  divide,  as  observed  by  Strieker 
and  Key  ;  sometimes  they  enlarge,  and  many  nuclei  are  formed  in 
them,  and  these  cells  may  divide,  as  observed  by  Key.  If  the 
tissue  that  is  thus  infiltrated  dies,  the  infiltrated  cells  perish  with 
it,  and  they  may  then  either  be  thrown  off  or  remain  under  the 
form  of  a  softened  mass— the  dry,  yellow  infarction,  which  later 
may  become  tuberculous  or  calcareous,  and  may  also  cause  a  new 
inflammation  about  \t.—  Wien.  med.  Woch.,  26,  1874. 
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Off  with  the  Old  and  on  with  the  New. — With  feelings  of  glad- 
ness and  good  cheer  we  offer  our  congratulations  to  our  fi'iends, 
and  wish  you  all  a  ha])py  and  prosperous  New  Year.  It  was  with 
feelings  X>f  trepidation  and  fear  that  we  undertook  the  manage- 
ment of  the  Lancet  and  Observer  one  year  ago,  knowing  it  to 
be  one  of  the  best  sustained  journals  in  the  West.  But  remember- 
ing that  faint  heart  never  accomplished  anything,  we  assumed  the 
responsibility,  and,  at  the  beginning  of  another  new  year,  it  is 
with  unfeigned  pleasure  we  are  able  to  say  complaints  have  been 
few  and  encouragements  frequent.  We  have  endeavored  to  shape 
the  policy  of  the  journal  according  to  what  we  believed  to  be  the 
best  interests  of  the  medical  profession  and  of  medical  science. 
During  the  present  year,  we  have  the  promised  co-operation  of  a 
large  number  of  prominent  men  in  the  profession,  who  propose  to 
enrich  the  pages  of  the  journal  by  their  contributions.  The  indi- 
cations are  that  this  will  be  a  year  of  unusual  activity  among  in- 
vestigators in  medical  science.  Whatever  may  be  accomplished  in 
this  direction  will  be  placed  before  our  readers  at  the  earliest  pos- 
sible time. 

New  books  will  be  fully  and  carefully  reviewed,  giving  the  reader 
a  good  idea  of  their  contents  and  value.  This  department  will 
receive  special  attention,  as  in  these  days  of  the  making  of  books 
there  seems  to  be  no  end.  Some  are  absolutely  essential ;  others 
convenient  to  have,  and  worthy  of  a  place  in  the  library  ;  while 
others,  again,  are  not  as  valuable  as  waste  paper,  for  they  teach 
false  doctrines,  and  should  be  permitted  to  remain  on  the  publish- 
ers' shelves. 

Shall  Physicians  amune  the  Hole  of  Profrctors  of  the  Children 
who  attend  the  Public  Schools? — Wo  unhesitatingly  answer,  yes. 
They  liave  more  al)un<lant  opportunities  to  witness  false  methods 
of  teaching  than  men  engaged  in  other  jnirsuits.  lU'sides,  they 
arc  ever  and  ajion  e()m])elled  to  hear  the  wail  of  some  poor  inno- 
cent, whose  j)hysieal  and  mental  nature  could  hold  out  no  longer 
against  the  severe  strain  j)laeed  upon  it,  and  is  finally  compelled  to 
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>ucenmb  lo  a  low  grade  of  fever  or  nervous  exhaustion.  It  is  the 
universal  testimony  of  physicians,  that  such  cases  are  of  very  fre- 
quent occurrence  in  this  city ;  and  we  are  fain  to  believe  that  Cin- 
cinnati is  no  exception,  but  that  overtaxation  of  both  brain  and  mus- 
cle is  the  rule  in  the  public  schools  in  nearly  all  towns  and  cities. 

A  committee  from  the  Cincinnati  Medical  Society  recently  called 
the  attention  of  the  board  of  education  to  the  fact  that  the  chil- 
dren who  attend  the  public  schools  are  kept  in  school  too  many 
hours  during  the  day,  making  the  statement  on  purely  physio- 
logical grounds.  The  time  then  allowed  was  one  hour  for  the  noon 
recess.  This  the  board  extended  half  an  hour.  This  action  ap- 
plied only  to  the  district  and  intermediate  schools.  The  high 
schools  have  but  one  session  per  day.  The  committee  should  have 
gone  further,  and  demanded  a  change  in  the  curriculum  of  studies. 
There  not  only  seems  to  be,  but  there  actually  is,  a  rivalry  existing 
between  the  different  schools  of  the  same  grade,  as  to  the  rate  of 
percentages  that  shall  be  exhibited  at  the  end  of  the  school  term 
or  year  by  the  different  classes. 

Within  proper  restrictions  and  bounds,  this  may  be  justifiable, 
as  a  stimulant  to  both  teacher  and  pupil ;  but  when  it  is  carried  to 
such  an  extent  that  the  very  best  and  most  intelligent  pupils  are 
compelled  to  study  eight  or  nine  hours  every  day,  in  order  to  get 
the  lesson  given  by  the  teacher,  and  thereby  retain  a  fair  standing 
in  their  classes,  and  obtain  a  reasonably  high  percentage  for  exhi- 
bition, we  say  the  system  is  bad,  and  humanity  is  outraged. 

The  brain  of  the  average  American  child  or  youth  is  generally 
equal  to  any  emergency  that  may  be  reasonably  presented ;  but 
there  is  a  point  beyond  which  it  can  not  go  with  safety,  and  that 
point  is  more  than  reached  in  our  public  schools.  The  curriculum 
of  studies  is  arranged  according  to  the  physical  and  mental  abilit}^ 
of  the  strongest  and  most  healthy  scholars,  embracing  probably 
one-tenth  of  the  whole  number.  The  other  nine-tenths,  includincr 
those  of  medium  and  inferior  strength  and  ability,  are  expected 
to  accomplish  as  much,  and  show  as  high  a  rate  of  percentage,  as 
their  more  fortunate  mates.  To  say  that  this  is  unreasonable,  is 
putting  the  case  too  mildly.  And  yet  we  see  these  scholars  ambi- 
tious to  retain  their  places  in  their  class  and  grade,  and  are  spurred 
on  by  a  teacher  equally  ambitious  that  her  class  shall  show  as  high 
a  rate  of  percentages  as  those  shown  in  the  same  grade  in  another 
school.    So  the  stuffing  and  cramming  process  is  continued,  until 
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poor  human  child -nature  gives  way ;  and  the  doctor  is  sent  for, 
who,  on  inquiry,  finds  a  condition  of  affairs  similar  to  that  above 
rohitcd.  Invariably  the  first  instruction  is,  take  the  child  out  of 
school.  Both  child  and  parent  frequentl}'  remonstrate,  that  they 
do  not  wish  to  lose  a  whole  year  of  schooling.  "  Better  that,"  says 
the  doctor,  "than  a  permanently  shattered  brain  and  ])hysical  con- 
stitution." The  final  result  of  the  whole  business  is,  that  physi- 
cians are  to  a  very  considerable  extent  the  responsible  protectors 
of  the  children  who  attend  the  public  schools. 

AVe  would  not  have  any  one  infer  that,  because  we  criticise  the 
percentage  system  and  course  of  studies  laid  down  in  the  curricu- 
lum in  use  in  the  schools  of  this  city,  and  characterize  thom  as 
evils,  in  connection  with  memoriter  teaching,  of  which  we  have 
said  nothing,  thai  we  are  consequently  opposed  to  the  free  school 
system.  On  the  contrary,  we  regard  it  as  one  of  the  chief  pillars 
of  our  republican  form  of  government,  and  would  sincerely  regret 
to  see  any  effort  made  that  would  look  to  their  abandonment.  But 
the  methods  of  teaching,  and  the  requirements  made  of  the  pupils, 
must  be  kej)t  under  the  surveillance  of  those  who  have  an  intelli- 
gent appreciation  of  the  situation.  And  we  again  reiterate,  that 
physicians,  by  reason  of  their  peculiar  education  and  facilities  for 
observation,  are  the  natural  protectors  of  the  children.  Their  in- 
fluence should  be  felt  and  acknowledged  by  every  school  board  in 
the  land. 

Public  Health. — There  will  be  several  bills  introduced  in  the 
Ohio  Legislature  dui-ing  the  })resent  session  for  tho  croation  of  a 
State  ]k;ard  of  Health  ;  and  one  by  the  Committer  on  State  ^led- 
cine  and  Ilygime,  np])ointed  at  the  last  annual  meeting  of  the  Ohio 
State  Medical  Society,  entitl.d  -a  1)111  for  the  appointment  of  a 
health  commissioner,  and  ])resci-ibing  his  duties."  AVe  have  a  feeling 
of  deference  for  the  gentlemen  who  compose  that  cominittee,  and 
are  loth  to  differ  from  iheni  as  to  the  kind  of  a  bill  that  will  meet 
the  wants  of  the  great  and  j)oj)ulous  State  of  Ohio.  What  is 
needed  is  a  State  lioard  of  Health,  comi)osed  of  at  least  six  i)er- 
sons  besides  tlie  secretary,  who  will  give  a  very  considerable  por- 
tion of  tlieir  time  and  attention  to  investigating  the  causes  that 
atlect  the  health  of  the  j)eople,  the  enforcement  of  measures  for 
j)rotection  against  the  j*avages  of  e[)idemics,  etc.  Tho  laboi-  re- 
quired is  too  great  for  an}- one  man.  The  secretary  or  commissioner 
would  no  doubt  accomplish  a  great  deal  in  the  way  of  collecting 
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vital  statistics  and  reports  from  different  parts  of  the  State,  and 
arranging  them  so  as  to  be  of  practical  value ;  but  his  work  will 
necessarily  be  what  is  known  as  office-work.  The  labors  of  the 
board  would,  on  the  contrary,  partake  of  the  character  of  personal 
observations  and  inquiries  into  the  causes  that  operate  in  producing 
sickness  and  ill-health.  Our  sister  State  of  Michigan  has  set  our 
legislators  an  example  worthy  of  imitation.  Her  board  of  health, 
judging  from  their  reports,  is  a  model  of  its  kind. 

Scarlet  Fever  has  been  more  or  less  prevalent  in  Cincinnati  for 
a  period  of  eighteen  months.  Lately  there  has  been  a  mortality 
of  about  eight  deaths  per  week  from  the  disease.  We  believe  one 
of  thv3  most  efficient  causes  of  the  propagation  of  the  disease  is 
through  the  medium  of  the  schools  And  on  the  principle  of 
isolation,  which  is  the  only  way  we  have  of  stamping  out  the  dis- 
ease, we  suggest  to  boards  of  education  and  school  directors  that 
all  children  who  belong  to  families  who  have  suffered  from  the  dis- 
ease be  required  to  present  a  certificate  from  the  attending  physi- 
cian, stating  that  the  family  has  been  entirely  free  from  the  dis- 
ease for  a  period  of  at  least  two  months,  before  they  are  allowed  to 
enter  the  school.  Much  better  that  half  a  dozen  children  be  com- 
pelled to  lose  a  few  months'  schooling  than  that  even  one  death, 
or  the  illness  of  one  of  their  mates,  be  caused  by  their  speedy  re- 
turn to  school  after  exposure  to  this  dreaded  affection.  Hot,  over- 
crowded, and  badly  ventilated  school-rooms  are  just  the  places  to 
spread  the  infection,  and  too  often  prove  hot-beds  for  that  purpose. 
Dr.  Quinn,  the  city  health  officer,  recently  remarked,  in  the  Medical 
Society,  that  we  might  soon  look  for  an  epidemic  of  small-pox,  as 
the  city  had  been  entirely  free  from  the  disease  for  two  years. 
Consequently,  vaccination  had  been  almost  entirely  neglected  among 
young  children.  All  children,  before  being  allowed  to  enter  a  public 
or  private  school,  should  be  required  to  produce  a  certificate  from  a 
physician,  stating  that  the  bearer  had  been  vaccinated.  Such  a 
proceeding  may  seem  arbitrary;  but  the  prevention  of  an  epidemic 
of  a  loathsome  disease  is  paramount  to  all  minor  considerations. 

The  following  address  was  made  by  our  very  worthy  and  public- 
spirited  citizen,  Mr.  Henry  Probasco,  at  the  annual  celebration  of 
St.  xlndrew's  day,  by  the  Caledonian  Society-  of  this  city: 

"The  arts  and  sciences,  as  developed  at  home  (Cincinnati  we 
mean) — may  its  patrons  develop  with  the  progress  of  the  age,"  was 
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a  volunteer  toast  offered  by  Mr.  David  Gibson.  In  response  to  loud 
calls  Mr.  Henry  Probasco  arose,  and,  after  a  hearty  greet! nii^  by  the 
company,  spoke  as  follows  : 

^'Gentlemen  of  the  Caledonian  Society: — It  was  not  my  good 
fortune  last  year  to  be  present  on  this  anniversary,  but  though  ab- 
sent, my  imagination  recalled  many  pleasant  hours  passed  in  your 
company.  Shortly  afterward,  during  a  long  day's  excursion  from 
Kaples  to  Amalti,  while  examining  the  antiquities  and  architecture 
of  that  once  famous  city,  I  wandered  with  the  feelings  of  a  pil- 
grim through  its  venerable  cathedral,  nearly  a  thousand  years 
old,  dedicated  to  St.  Andrew.  Descending  to  its  subterranean  pas- 
sages below,  and  its  lower  crypt,  amid  a  wealth  of  rarest  mar- 
bles, mosaics,  and  gold,  where  for  ages  lamps  have  burned  un- 
ceasingly before  its  altar,  beneath  which  the  body  of  St.  An- 
drew remains,  from  the  time  it  was  brought  from  Constantinople, 
after  the  reconciliation  of  the  Greek  and  Latin  churches,  I  real- 
ized ihe  force  of  those  traditions,  which  have  set  apart  this  day  in 
the  Christian  world,  in  memory  of  his  martyrdom.  There,  in  that 
very  cry2)t,  in  a.  d.  1218,  St.  Francis  of  Assisi  reverently  wor- 
shiped. There,  Urban  lY.,  St.  Brigidi,  Pius  II.,  and  others  famous 
in  history  for  more  than  six  centuries,  have  made  pilgrimages  in 
honor  of  St.  Andrew,  tlie  patron  saint  of  Scotland.  Your  society, 
though  ft'W  in  number  but  abundant  in  cluirity,  does  well  to  com- 
memorate this  day.  For  several  years  the  day  has  been  specially 
commended  by  the  present  Protestant  Episcopal  bishop  of  Ohio  as 
a  da}'  of  special  intercession  for  missions,  making  a  personal  ap- 
])eal  besides  for  prayers  and  alms  in  aid  of  such  as  are  engaged  in 
that  service. 

"To  the  sentiment  which  has  been  proposed,  -  The  Future  Mu- 
seum of  Science  and  .Vrt  in  Cincinnati,'  it  would  give  me  pleasure 
to  res])ond  at  length  if  your  time  and  the  occasion  ])ermitted. 

"But,  gentlemen,  waiting  another  opportunity,  let  us  consider 
for  a  few  moments  what  has  been  accomplished  here  within  a  few 
years  past,  and  to  what  extent  the  public  opinion  is  etlucated,  and 
whether  it  be  prepared  to  second  any  earnest  movement  which 
wouhl  insure  the  success  of  so  important  an  enterprise. 

"  Certainly  the  public  mind,  seven  years  ago.  would  have  been 
unj)ri'])ared  to  anticii)ate  the  magnitude  of  the  comj)lete  success 
wliidi  has  crowned  tiie  Industrial  Expositions,  which  have  done  so 
much  for  the  fiuuo  and  ])rosperity  of  the  city.    Somewhat  later, 
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the  success  of  the  beautiful  bridges  over  the  Ohio,  which  connect 
us  with  our  sister  State,  was  problematical.  Seven  years  ago  that 
noble  edifice,  our  public  library,  one  of  the  largest  of  its  kind  in 
the  world,  with  its  increasingly  valuable  treasures,  had  been  scarcely 
born. 

"  Scarcely  then  had  it  entered  into  the  hearts  of  two  of  our  mer- 
chants to  give  a  magnficent  building  for  that  noble  charity,  the 
Good  Samaritan  Hospital.  And  this  very  year,  those  noble  in- 
stitutions, the  Cincinnati  Bethel  and  the  Young  Men's  Christian 
Association,  which  have  struggled  and  lived  so  long  in  the  hearts, 
and  by  the  exertions  of  our  Christian  men  and  women,  we  see  es- 
tablished upon  the  surest  foundations  by  the  generous  deed  of  a 
man  whom  we  all  delight  to  honor.  Shall  we  not  mention,  also, 
that  most  noble  gift,  the  endowment  of  the  school  of  design,  one 
of  the  most  far-sighted  benefactions  ever  conferred  upon  the  peo- 
ple of  Cincinnati?  When  you  recollect  that  all  great  creations  in 
art  must  have  a  source,  a  birth,  and  their  first  fruits  in  a  school 
such  as  this,  and  that  it  is  impossible  to  express  such  thoughts  as 
the  world  honors  in  the  cartoons  and  frescoes  of  Giotto,  Eaphael, 
Michael  Angelo,  William  von  Kaulbach,  and  the  great  masters  of 
sculpture  and  painting,  without  this  early  training,  you  may  com- 
prehend, in  some  small  degree,  the  immense  importance  of  this 
unselfish  act.  A  distinguished  citizen  of  our  city,  upon  a  great 
public  occasion,  asked,  'What  did  the  people  need  more  than  a 
fountain  ? '  Can  it  be  said  that  the  time  has  arrived  when  ihey 
will  quickly  answer,  '  The  Cincinnati  Museum  of  Science  and 
Art?'  If  so,  let  it  stand  upon  that  beautiful  eminence  in  the  cen- 
ter of  the  Burnet  Woods  Park.  Let  it  possess  its  special  grounds, 
which  shall  be  in  effect  the  gem  of  the  great  park,  itself  an  esplan- 
ade for  promenades  in  every  direction,  a  botanical  garden  contain- 
ing hardy  indigenous  plants,  trees,  shrubs,  as  well  as  those  from  all 
quarters  of  the  glol^,  which  flourish  in  our  climate  in  the  open  air. 
To  this  level}'  spot,  commanding  views  of  surpassing  beauty,  and 
soon  to  be  within  ten  and  fifteen  minutes'  time  from  all  the  central 
portions  of  the  city,  free  from  its  din  and  smoke,  an  edifice  may 
be  built  which  will  forever  be  your  chiefest  glory.  It  may  be 
made  the  home  for  schools  of  various  sciences,  the  permanent 
abode  of  all  the  fine  arts.  To  this  atmosphere  of  refinement,  sur- 
rounded by  gardens,  you  would  conduct  the  stranger  with  a  con- 
scious pride  that  it  was  the  best  hospitalit}^  to  be  shown  to  him. 

"  A  building  much  inferior  in  magnitude  to  that  of  the  South 
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Kensington  Museum,  but  embodying  some  of  the  essential  condi- 
tions, will  be  adequate  to  our  wants.  Boston,  New  York,  and 
Philadelphia  are  each  from  two  to  three  years  in  advance,  and 
already  possess  temporary  buildings  for  the  accommodation  of 
collections  j^urchased  and  loaned.  It  should  not  be  our  reproach 
that,  to  show  anything  valuable  in  art,  we  must  say  that  they  ex- 
ist only  in  private  collections,  which  may  be  almost  inaccessible. 
Not  only  may  such  a  building  be  an  institution  for  advanced  edu- 
cation in  '  its  highest  and  widest  sense,'  but  it  would  certainly  be 
the  most  valuable  repository  in  the  West  for  an  assemblage  of  cab- 
inets of  natural  sciences,  Indian  antiquities,  4oan  collections,  and 
an  art  library.  Here,  also,  may  the  owners  deposit  for  safe  keep- 
ing, during  absence  from  home,  valuable  art  property,  safe  from 
fire,  mutilation,  and  injury,  while  at  the  same  time  they  confer 
pleasure  and  instruction  to  their  fellows-citizens. 

"  And  now^  gentlemen,  allow^  me  a  word  more  upon  the  social 
and  moral  influences  which  will  be  realized  from  the  building  of 
such  an  institution. 

"  Let  me  say  that  last  year  there  were  but  two  arrests  for 
disorderly  conduct  in  the  South  Kensington  Museum,  from  the 
13,500,000  who  visited  that  building,  and  no  damage  worth  men- 
tioning done  to  that  stupendous  collection,  the  value  of  which 
amounts  to  almost  a  hundred  million  of  dollars. 

"  There  are  many  of  us  who  foci  and  acknowledge  the  want, 
even  the  urgent  necessity,  of  galleries,  where  w'e  can  spend  an 
hour  or  a  day  for  pleasure  or  study ;  where  young  and  old,  citi- 
zens and  strangers,  may  have,  and  would  surely  receive,  the  refining 
influences  of  an  atmosphere  of  art  without  money  or  price,  and 
none  more  frequently  than  those  who  have  received  the  advantages 
of  travel  at  home  and  abroad.  Is  it  not  high  time  that  an  accu- 
mulating wealth,  with  its  power,  should  expand  itself  in  that  di- 
rection which  exalts  the  moral  and  intellectual- forces,  and  in  a  di- 
rection very  much  needed,  to  place  our  people  on  a  level  with 
those  of  the  Old  World  ?  This  museum  of  science  and  art  will  give 
us  a  standard  by  which  we  may  measure  not  only  ourselves,  but 
discuss  diligently  and  appreciate  what  we  may  see  elsewhere. 
And  thus,  in  so  far  as  we  may  acquire  this  education,  we  shall  be 
enabled  to  advance  toward  the  full  enjoyment  of  some  of  our 
highest  faculties. 

''Finally,  as  I  glance  at  some  of  the  pleasures  which  may  be 
enjoyed  by  the  best  uses  of  money,  and  by  the  possessors  of  great 
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wealth,  especially  in  connection  with  the  fine  arts,  I  can  not  but 
admire  that  anecdote  of  Xapoleon,  who,  when  he  was  oflered,  by 
one  of  the  conquered  Italian  cities,  a  million  of  francs  as  the  ran- 
som for  a  single  statue,  and  his  generals  urged  him  to  accept  it, 
*  No,'  he  replied,  '  you  would  squander  the  money  in  a  week.  Gold 
can  not  create  chefs  d'ouvres!  This  work,  immortal  as  the  genius 
which  created  it,  shall  educate  and  refine  the  French  people.'  " 

Mr.  Probasco,  in  closing,  called  out  Mr.  James  Eobb,  who  spoke 
of  the  humanizing  influences  of  the  arts  and  sciences,  and  com- 
mended the  people  who  acquire  wealth,  not  for  selfish  ends,  but  to 
benefit  mankind. 

We  publish  the  above  address  because  we  believe  there  is  no  class 
of  persons  so  universally  interested  in  the  progress  of  the  arts  and 
sciences  as  physicians  ;  and  that  our  readers  may  know  that  there 
are  men  of  wealth  and  influence  in  our  midst  who  propose  to  make 
Cincinnati  a  great  center  of  art,  science,  literature,  and  education. 

In  this  connection,  we  call  attention  to  the  statement  in  General 
Eaton's  report  of  the  National  Board  of  Education  for  1873,  in. 
which  he  states  that,  during  the  year,  private  citizens  of  the 
United  States  had  donated  eight  millions  of  dollars  to  educational 
endowments.  Xow,  we  have  reason  to  believe  that  scarcely  a  doHar 
of  that  large  amount  was  given  to  medical  schools.  Tlie  success- 
ful effort  lately  made  to  secure  a  munificent  endowment  for  the 
medical  department  of  Harvard  University,  following  so  soon 
after  the  successful  establishment  of  a  graded  course  of  instruction, 
gives  evidence  of  the  dawn  of  a  better  day,  and  brighter  pros- 
pects for  an  improved  and  more  thorough  course  of  medical  teach- 
ing in  our  medical  schools. 

Literary  and  scientific  colleges,  all  over  the  land,  open  wide  their 
doors  and  freely  ofler  the  instruction  that  may  be  obtained  therein 
to  all  who  choose  to  enter,  without  money  and  without  price. 
Every  theological  institute  in  this  country'  of  which  we  have  any 
knowledge,  is  endowed  ;  and  in  many  of  them  a  generous  pro- 
vision is  made  for  the  support  of  the  students  who  are  in  attend- 
ance on  the  course  of  instruction  there  provided. 

We  behold  large  amounts  of  money  given,  and  given  freely,  for 
all  other  kinds  of  educational  purposes  except  medicine.  Why  is 
this  ?  Is  it  because  medical  teaching  is  of  no  importance,  or  that  it 
makes  no  difference  to  the  people  at  large  whether  the  fifteen  hun- 
dred or  two  thousand  doctors,  who  are  annually  graduated  in  medi- 
cine from  the  existing  colleges,  are  qualified  to  combat  disease,  set  a 
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fracture,  arrest  a  hemorrhage,  or  meet,  at  a  moment's  notice,  any 
of  the  emergencies  that  practitioners  of  medicine  are  called  to 
meet?  On  the  other  hand,  has  not  the  medical  profession  peculiar 
and  just  claims  to  present  to  those  who  are  possessed  with  largo 
amounts  of  this  world's  goods.  No  other  profession  or  class  of 
men  is  so  constantly  called  upon  to  give  of  their  time  and  skill  in 
ministering  to  the  wants  of  the  poor.  At  any  hour  in  the  twenty- 
four,  the  most  lahorious  and  skillful  physician  is  liable  to  be  called 
to  the  bedside  of  the  most  destitute  creature  in  the  neighborhood  ; 
and  how  seldom  do  we  hear  of  a  refusal  to  go,  but  ever  the  cheer- 
ful resi^onse.  And  then,  what  family  of  wealth  and  influence  in 
any  community  but  has  had  some  member  dependent  for  their  lives, 
or  at  least  for  relief  from  excruciating  pain,  upon  the  family  phy- 
sician. Are  these  services  canceled,  and  the  obligation  ended,  by 
the  payment  of  a  small  fee  to  the  attending  physician?  Should 
not  the  school  or  college  that  imparted  the  knowledge  of  how  to 
manage  such  cases  be  remembered  in  the  shape  of  a  benefaction 
from  those  who  are  able  to  make  the  gift,  or,  we  should  say,  pay 
the  debt? 

Further,  were  the  medical  colleges  amply  endowed  there  would 
not  be  seen  that  personal  rivalry  that  so  often  exists  between  med- 
cal  schools;  and  we  would  more  frequently  witness  students  seek- 
ing institutions  V)ecause  of  their  merits  and  peculiar  advantages. 

As  Mr.  Probasco  intimated  in  his  speech,  that  at  no  distant  day 
Cincinnati  will  have,  among  (jther  attractions,  a  museum  dedicated 
to  art  and  science,  we  will  state  that  there  already  exists  here  some  of 
the  finest  collections  of  anatomical  ami  2)athological  specimens  that 
are  to  be  found  in  the  United  States. 

We  believe  the  existing  medical  colleges  in  Cincinnati  Avill  com- 
])ar('  very  favorably  with  those  of  otlier  cities;  but  we  also  believe 
the  tinu^  is  near  at  hand  when  there  will  be  a  radical  change  made 
in  medical  education,  and  the  school  or  city  that  takes  the  initia- 
tory steps  in  establishing  a  graded  course  of  instruction,  requiring 
a  suitable  preliminary  education,  and  witii  endowed  ])rotessorships, 
the  only  fees  required  being  for  matriculation  and  graduation,  will 
speedily  have  a  large  company  of  followers  in  other  schools,  and 
receive  the  aj)probation  of  the  profession  at  large  and  the  indorse- 
ment of  the  peo])le. 

A  mere  Matter  of  Taste — Onh/  this,  and  nothing  more. — A  gentle- 
man who  is  practicing  a  specialty  in  this  city  reports  and  boasts  of 
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his  recent  performance  of  the  operation  for  the  cure  of  vesico- 
vaginal fistula  on  his  own  mother.  The  case  is  reported  as  of  thirty 
years'  standing.  As  to  the  possession  of  any  feelings  of  refinement 
or  propriety  by  the  gentleman,  "we  stay  our  pen"  from  the  dis- 
cussion.   Our  readers  will  make  their  own  comments. 

Unusual  Offer. — \)v.  E.  J.  Gaillard,  of  Louisville,  Ky.,  editor  of 
the  Richmond  and  Louisville  Medical  Journal  and  of  the  American 
Medical  Weekly,  makes  to  the  public  this  unusual  and  liberal  offer: 
To  subscribers  to  the  first  journal,  twelve  handsomely  engraved 
portraits  of  distinguished  European  and  American  physicians ;  to 
the  subscribers  to  the  Weekly,  one  of  these  portraits  in  each  of  the 
two  volumes  for  1875.  The  price  of  the  first  journal  is  $5.00 
annually,  and  that  of  the  last,  82.00  for  the  same  period. 

The  Catalogue  of  the  specimens  in  the  Pathological  Museum  of 
the  Philadelphia  Hospital  is  laid  on  our  table.  It  is  prepared  by 
Drs.  James  Tyson  and  E.  M.  Bertholet.  We  are  somewhat  sur- 
prised at  the  meagerness  of  this  collection,  as  it  contains  less  than 
three  hundred  and  fifty  specimens. 

To  a  club  of  twenty  subscribers,  Lippincott's  Magazine  is  put  at 
33.00  per  year  to  each,  and  Chambers'  Encyclopaedia,  the  most 
thorough  and  reliable  work  of  general  reference,  ten  vols.,  royal 
8vo,  bound  in  sheep,  price  $50.00,  is  presented,  carriage  free,  to  the 
person  getting  up  the  club.    Regular  subscription  price,  84.00. 


A  Kew  Tonic — ''Soldo.'' — Researches  have  been  made  by  Messrs. 
Dujardin.  Beaumetz,  and  C.  L.  Yerne  on  this  proposed  addition  to 
our  list  of  medicines. 

Boldo  is  a  tree  found  in  Chili,  of  a  height  of  five  or  six  feet, 
isolated  on  mountainous  regions,  with  yellow  blossom  and  a  verdant 
foliage.  Its  bark,  leaves,  and  blossoms  possess  marked  aromatic 
odor,  resembling  a  mixture  of  turpentine  and  camphor.  The 
leaves  contain  largely  an  essential  oil.  It  contains  an  alkaloid 
which  is  already  called  "  boldine."  Its  properties  are  chiefly  as  a 
stimulant  to  digestion  and  having  a  marked  action  on  the  liver. 
Its  action  was  discovered  rather  accidentally,  thus :  Some  sheep 
which  were  liver-diseased  were  confined  in  an  inclosure  which 
happened  to  have  been  recently-  repaired  with  boldo  twigs.  The 
animals  ate  the  leaves  and  were  observed  to  recover  speedily.  Di- 
rect observations  prove  its  action  ;  thus,  one  gramme  of  the  tinc- 
ture excites  appetite,  increases  the  circulation,  and  produces  symp- 
toms of  circulatory  excitement,  and  acts  on  the  urine,  which  gives 
out  the  peculiar  odor  of  holdo.— Medical  Press  and  Circular. 
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The  late  Dr.  S.  P.  Bonner— Dr.  S.  P.  Bonner,  a  well-known 
physician  of  this  city,  died  at  his  residence  in  Cincinnati,  Tuesday 
morning,  December  22d.  He  was  scarcely  in  the  prime  of  life, 
when  he  was  cut  down,  but  he  had  lived  long  enough  to  gather 
about  him  many  friends. 

A  meeting  of  the  regular  medical  profession  was  held  at  the 
rooms  of  the  Cincinnati  Medical  Society,  December  24th,  to  take 
action  in  regard  to  his  death.  Dr.  C.  G-.  Comegys  was  called  to  the 
chair,  and  Dr.  J.  J.  Quinn  appointed  secretary.  ' 

Dr.  Comegys,  on  taking  the  chair,  said: 

"Gentlemen  : — Not  infrequently  have  we  been  called  together 
during  this  year  to  mourn  over  the  loss  and  commemorate  the  vir- 
tues of  our  professional  brethren  ;  but  hitherto  they  have  been  those 
who  had  lived  to  a  period  of  advanced  life,  and  who  had  accom- 
plished nearly  all  that  a  man  can  do  in  this  world.  Now,  our 
meeting  concerns  the  career  of  a  young  man,  who  has  struggled  in 
every  way  to  avert  his  sad  fate,  but  unsuccessfully. 

"  If  he  had  any  faults,  we  do  not  want  to  recall  them  ;  he  had 
enough  of  virtues  to  endear  him  to  every  one  who  knew  him.  I 
remember  him  as  a  student  of  the  Miami  Medical  College.  He  had  a 
respectful  and  confiding  manner  in  his  relation  to  his  teachers,  and 
his  amiable  ways  made  him  a  favorite  with  both  students  and  pro- 
fessors. He  was  quick  to  learn,  a  faithful  student,  and  made  rapid 
progress  in  his  studies.  After  graduation  he  speedily  gained  a 
considerable  practice. 

"  When  the  ^yar  came  on,  he  volunteered  at  once  in  the  medical 
'staff,  and  rose  rapidly  to  distinction,  becoming  a  great  favorite 
with  (leneral  llosecrans.  Though  slight  in  form,  and  of  an  amia- 
ble, soft,  almost  girlish  face,  yet  he  was  possessed  of  a  strong  will, 
and  unfaltering,  daring  courage.  Ho  gave  himself  to  his  work 
with  intense  enthusiasm — an  enthusiasm  not  inspired  by  the  shouts 
of  combatants  and  the  roar  of  battle,  but  that  which  is  aroused  by 
the  a])palling  carnage  of  the  field,  and  the  cries  of  the  wounded 
and  dying.    To  save,  and  not  to  kill,  was  his  mission  ;  hence  he 
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followed  destruction  through  the  thickest  of  the  fire,  not  to  aid  her 
work,  but  to  staunch  the  wounds  she  made. 

"In  this  patriotic  and  humane  work,  and  by  all  of  its  privations 
and  exposures,  he  received  the  blow  that  has  eventually  laid  him 
out  dead  in  this  early  period  of  his  life. 

The  gloom  that  rests  upon  his  household,  the  grief  of  his  dear 
old  father — our  brother,  too — I  shall  not  seek  to  fathom,  or  to  even 
penetrate.  We  will  let  them  know  by  our  resolutions  that,  so  far  as 
our  sympathies  and  grief  may  share  with  theirs,  they  are  freely 
poured  out  over  his  grave. 

"Dr.  Bonner  promised  much  in  our  profession  ;  he  was  quick  in 
perception,  and  bold  to  execute.  He  would  have  taken  high  rank 
as  a  surgeon,  had  disease  not  shackled  his  willing  powers.  His  pious 
training,  his  reverence  and  veneration  for  Almighty  God,  assures 
us  to  say  that  he  now  dwells  in  peace." 

Dr.  Wm.  H.  Taylor,  Dr.  W.  T.Brown,  Dr. Murphy,  Dr. Kearney, 
Dr.  Minor,  and  Dr.  Quinn,  all  spoke  feelingly  of  their  knowledge 
of  the  deceased. 

On  motion,  a  committee  was  appointed  to  draw  up  resolutions 
expressive  of  the  sense  of  the  meeting,  consisting  of  Drs.  W.  T. 
Brown,  T.  C.  Minor,  J.  J.  Quinn,  ^y.  H.  Taylor,  Thomas  H.  Kear- 
ney, and  J.  A.  Murphy.  The  committee  reported  the  following, 
which  were  unanimously  adopted  : 

"Whereas,  It  has  pleased  an  All-wise  Providence  to  remove 
from  us  by  death  our  highly  esteemed  friend  and  fellow-practitioner, 
Dr.  S.  P.  Bonner ;  and, 

"  Whereas,  We,  his  associates,  deem  it  a  duty  to  give  an  ex- 
pression to  our  sentiments  in  relation  to  this  afflicting  dispensation  ; 
therefore, 

"  Resolved,  That  in  the  death  of  Dr.  Bonner  the  profession  loses 
a  good  physician  and  surgeon,  and  society  one  of  its  brightest  or- 
naments. 

^'Resolved,  That  we  will  gratefully  cherish  the  memory  of  our 
deceased  brother. 

"  Resolved,  That  we  tender  to  the  family  of  the  deceased  our 
heartfelt  sympathy  ;  that  a  copy  of  these  resolutions  be  sent  them, 
and  that  they  be  published  in  the  daily  papers  and  medical  jour- 
nals of  om*  city." 
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At  a  meeting  of  the  Knox  County  Medical  Society,  held  iit  Mt. 
Vernon,  December  18,  187-i,  the  following  resolutions  were 
adopted  : 

"Whereas,  An  All-wise  Providence  has  seen  fit  to  remove  by 
death  our  friend  and  brother  in  the  profession,  Harvey  W.  Smith, 
M.D.  ;  therefore, 

^'Resolved,  That,  in  the  decease  of  our  brother,  the  profession  has 
lost  an  earnest,  efficient,  and  valuable  member  ;  his  family  a  kind 
husband  and  affectionate  father,  and  this  community  a  worthy 
citizen  and  honorable  Christian  gentleman. 

^'Resolved,  That  we,  as  a  society,  extend  an  expression  of  our 
sympathy  to  the  widow  and  children  of  the  deceased,  and  that  a 
copy  of  tliese  resolutions  be  sent  to  them. 

^'Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  Cin- 
cinnati Lancet  and  Observer,  and  each  of  the  county  papers. 

"  S.  B.  Potter,  President, 

"  Isaac  W.  Eussell,  Secretary^ 


Non-im'pulsiveness  of  North  American  Indians. — The  fundamental 
trait  of  impulsiveness,  though  one  to  be  looked  for  as  universal 
among  inferior  races,  is  not  everywhere  conspicuous.  Taken  in 
the  mass,  the  aborigines  of  the  New  World  seem  impassive  in  com- 
parison with  those  of  the  Old  World  ;  some  of  them,  indeed,  ex- 
ceeding the  civilized  people  of  Europe  in  ability  to  control  their 
emotions.  Through  stories,  most  peo])les  have  been  made 
familiar  with  this  trait  of  the  North  American  Indians  ;  and  the 
statement  of  recent  travelers  confirm  those  of  older  ones.  The 
Dakotas  are  said  to  suffer  with  patience  both  physical  and  moral 
pains.  The  Ci'eeks  dis])lay  "  phlegmatic  coldness  and  indifference." 
So,  too,  with  various  native  peoples  of  South  America.  According 
to  Burnand,  the  Guiana  Indian,  though  "  strong  in  his  affections," 
will  lose  his  dearest  relations,  as  he  bears  e.xci-ueiating  pains,  with 
"  aj)])arcnt  stoical  insensibility  ;"  and  Humboldt  speaks  of  his 
''resignation."  So,  too,  of  the  Uaupes  :  Wallace  comments  on 
"  the  apathy  of  the  Indian,  who  scarci'ly  ever  exhibits  any  feelings 
of  regret  on  jiarting  oi*  of  i)leasure  on  his  return."  And  that  a 
character  of  this  kind  was  wide-s])read,  seems  implied  b}'  testi- 
monies respecting  tlie  ancient  semi-civilized  peoples  of  America, 
who  were  not  impulsive. — Heuijkut  Spencer,  in  Popular  Science 
Monthly  for  January. 
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Clinical  Lectures  on  Diseases  of  the  Urinary  Organs.  Delivered  at 
University  College  Hospital.  By  Sir  Henry  Thompson.  Sec- 
ond American  from  the  third  revised  English  edition.  With 
illustrations.  Philadelphia:  Henry  C.  Lea,  Publisher.  For  sale 
by  Eobert  Clarke  &  Co. 

These  lectures  originally  appeared  in  the  London  Lancet^  and  were 
afterward  revised  and  made  more  complete,  as  published  in  this 
edition  of  the  book,  giving  the  latest  discoveries  in  the  pathology 
of  the  diseases  of  the  urinary  organs,  with  the  modifications  that 
have  been  made  in  the  plan  of  treatment. 

The  first  lecture  is  devoted  to  diagnosis,  which  the  author  arrives 
at  by  asking  the  jDatient  four  leading  questions,  viz  :  "  First.  Is 
there  any,  and,  if  any,  what  frequency  in  jiassing  water?  Second. 
Ask  whether  there  is  pain  on  passing  urine,  and  whether  before 
or  after^  or  during  micturition,  or  at  other  times,  and  if  produced  or 
aggravated  by  quick  movements  of  the  body?  The  locality  of  the 
pain  is  to  be  ascertained.  Third.  Is  the  character  of  the  urine 
altered  in  aj)pearance ;  or  is  there  anything  unusual  in  the  stream 
itself?  Is  the  urine  turbid  or  clear?  Fourth.  Has  blood  been  passed 
in  any  way?"  The  use  of  the  endoscope  is  explained.  On  the  sub- 
ject of  stricture,  he  gives  the  following  as  his  definition  of  spasmodic 
stricture :  "  It  is  an  exceedingly  useful  excuse  for  the  failure  of  in- 
struments. It  is  a  refuge  for  incompetence."  He  does  not  think 
the  surgeon  ought  ever  to  fail  in  passing  the  instrument  on  account 
of  spasm.  The  last  obstacle  is  met  at  the  neck  of  the  bladder,  and 
there  is  sometimes  difficulty  in  passing  through  it,  "  but  there  is  no 
such  thing  as  stricture  of  the  neck  of  the  bladder.  There  never 
was  a  stricture  even  in  the  prostatic  portion."  A  flexible  instru- 
ment is  preferred  to  the  solid.  Stress  is  laid  on  what  we  long  since 
considered  an  axiom  in  cases  of  stricture.  "  Under  no  circumstances 
whatever  should  force  he  used  in  the  introduction  of  an  instrument 
through  a  stricture  or  into  the  bladder.'"  The  whole  subject  of  stric- 
ture is  fully  discussed,  occupying  three  lectures.  The  frequency 
of  enlarged  prostate,  at  the  age  of  fifty-five,  he  thinks  greatly  ex- 
aggerated, and  he  has  never  met  with  a  case  at  fifty-four.  The 
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usual  time  at  which  it  begins  to  show  itself  is  from  fifty-seven  to 
sixt}' ;  has  examined  men  at  ninety  (90)  without  the  slightest  en- 
largement. "  Involuntary  micturition  indicates  retention,  and  not 
incontinence. There  are  few  exceptions  to  this  rule.  The  opera- 
tions of  lithotomy  and  lithotrity  are  given  in  full,  with  histories  of 
the  operations.  Lecture  eleven  is  on  the  early  history  of  calculus. 
Cystitis  and  prostatitis  also  have  a  lecture  devoted  to  their  consid- 
eration. The  style  of  the  author  is  exceedingly  clear,  and  the  minu- 
tiae of  his  operations  are  explained  with  the  utmost  care,  making 
the  work  a  really  valuable  addition  to  medical  literature. 

A  Guide  to  the  Practical  Examination  of  Urine.  For  the  use  of 
Students  and .  Physicians.  By  James  Tyson,  M.D.  With  a 
plate  and  numerous  illustrations.  Philadel])hia :  Lindsay  & 
Blackiston,  Publishers.  For  sale  by  Eobcrt  Clarke  &  Co.  Price 
81.50. 

There  are  several  really  valuable  works  on  the  urine  and  its  ex- 
amination, but  none  that  seems  to  us  so  well  suited  to  the  wants  of 
the  student  as  this  brochure  by  Dr.  Tyson.  There  is  a  complete- 
ness of  illustration  that  is  not  usuall}'  found  in  small  books  of  this 
character.  Tlic  modes  of  approximate  estimation,  commonly  used 
in  German  laboratories,  we  believe  are  published  in  the  English 
language  here  for  the  first  time.  The  book  is  tersely  written,  and 
is  just  what  the  practitioner  or  student  needs  to  enable  him  to 
make  his  urinary  tests  complete,  and  with  the  least  possible  amount 
of  time  and  trouble.  A  complete  table  of  the  apparatus  and  re- 
agents required  for  qualitative  and  ap]iroximate  analysis  is  given. 

Specific  Diagnosis.  A  Study  of  Disease,  with  Special  Peference  to 
the  Administration  of  JUmiedies.  By  John  M.  Scudder,  M.D. 
Cincinnati  :  Wilstuch,  Baldwin  it  Co. 

Dr.  Scudder  is  the  most  voluminous  author  of  the  Fjclectic  school. 
His  books  always  contain  much  that  is  good  and  well  worth  read- 
ing, and  remembering  after  being  read.  This  volume,  it  seems  to 
us,  is  misnamed.  It  should  have  been,  A  Study  of  Diagnosis  ;"  for 
that  is  what  it  really  is,  being  especially  adapted  for  the  use  of 
students,  as  it  is  not  complete  or  elaborate  enough  for  the  practi- 
tioner of  nu'dicin(!.  The  author  believes  in  the  definite  and  uni- 
form action  of  remedies,  and  "that  like  causes  always  produce  like 
effects."  In  which,  it  is  hardly  necessary  to  state  that  we  think  the 
author  will,  in  some  cases,  have  some  difficulty  in  explaining;  as, 
for  instance,  in  the  use  of  opium.  In  one  case  it  acts  kindlj^  and  in 
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another  precisely  similar,  so  far  as  we  can  see,  wakefulness  and 
extreme  excitability  are  produced  by  the  drug.  Quinia,  we  believe, 
comes  as  near  being  a  specific  remedy  for  ague  as  any  medicine  in 
the  materia  medica,  and  yet  we  know  that  it  will  not  cure  every 
case.  The  mechanical  part  of  the  work  is  no  credit  to  the  house 
that  issues  it.  The  binding,  paper,  and  altogether,  is  of  a  cheap 
character,  and  not  in  accordance  with  our  idea  of  the  fitness  of 
things,  in  the  shape  of  a  medical  book. 

An  Account  of  the  Epidemic  of  Cholera  during  the  Summer  of  1873, 
in  Eighteen  Counties  of  the  State  of  Kentucky.  By  Ely  McClel- 
LAN,  M..D.,  U.S.A.  Eeprinted  from  Vol.  I.  Public  Health 
Papers  of  American  Public  Health  Association. 

This  is  a  valuable  contribution  to  the  history  of  cholera  as  it  pre- 
vailed in  this  country  during  1873,  showing  conclusively  the  porta- 
bility of  the  cholera  poison,  and  its  method  of  propagation. 

The  3IedicaI  Use  of  Alcohol  and  Stimulants  for  Women.  By  James 
Edmunds,  M.D.  ]N^ew  York:  National  Temperance  Society  and 
Publication  House.    Price  GO  cents. 

This  little  book  consists  of  three  lectures,  lately  delivered  in  New 
York  by  Dr.  Edmunds,  of  London.  The  lecturer  has  had  unusual 
facilities  for  observing  the  medical  uses,  as  well  as  abuses,  of  that 
potent  agent,  alcohol,  having  been  senior  physician  to  the  British 
Lying-in  Hospital,  and  senior  physician  to  the  London  Temper- 
ance Hospital.  The  lectures  are  of  a  popular  character,  and  give 
full  information  as  to  the  physiological  etfect  of  the  use  of  alcoholic 
beverages,  showing  that  when  taken  into  the  system  they  diminish 
the  temperature,  lessen  the  strength,  and  where  the  use  is  con- 
tinued, shorten  human  life;  showing  its  relation  to  food,  that  it 
wastes  the  stock  of  vitality,  and  correspondingly  aflPects  the  off- 
spring of  drinkers.  His  advice  to  nursing  mothers,  as  to  the  kind 
of  food  they  should  eat,  and  what  they  should  drink,  is  summed 
up  in  the  one  article — drink  milk,  drink  it  warmed,  flavored  with 
tea,  thickened  with  oat-meal  gruel,  and  eat  less  flesh  food  and  ab- 
stain from  alcoholic  stimulants.  We  regard  the  advice  as  sound, 
as  there  is  entirely  too  great  a  tendency  on  the  part  of  physicians 
to  advise  beer,  ale,  and  wine  to  nursing  mothers,  and  that  often  to 
the  injury  of  mother  and  child.  And  too  frequently  do  we 
hear  of  mothers  ordering  the  above  stimulants,  because  a  neigh- 
bor's physician  had  advised  wine  or  beer  under  what  she  may  have 
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thought  similar  circumstances.  Physicians  receive  a  share  of  crit- 
icism at  tlie  hands  of  the  lecturer,  for  prescribing  slimulanls  in 
order  to  gratify  the  notion  or  fancy  of  the  patient. 

The  book  is  well  worth  reading,  and  w^e  hope  will  have  a  wide 
circulation. 

In  fant  Diet.  By  A.  Jacobi,  M.D.  Eeviscd,  enlarged,  and  adapted 
to  popular  TJse,  b}'  Mary  Putnam  Jacobi.  M.D.  New  York : 
Ct.  p.  Putnam's  Sons.  For  sale  by  Geo.  E.  Stevens  &  Co.  Price 
75  cents. 

This  little  volume  contains  a  considerable  amount  of  information 
that  should  be  possessed  by  mothers,  and  those  having  the  care  of 
young  children.  On  page  14  w^e  find  the  following  statement, 
which  is  certainly  contrary  to  general  experience,  and  we  think 
extremely  rare  :  ''Indeed,  it  is  not  absolutely  rare  to  find  women 
menstruating,  nursing,  and  pregnant  all  at  the  same  time."  The 
mechanism  of  nursing  and  of  the  milk  supply  is  given  with  care 
and  minuteness,  with  the  reasons  why  some  infants  are  unable  to 
nurse  at  the  breast,  and  in  other  cases  why  the  mother  should  not 
nurse  her  own  child.  We  are  glad  to  find  the  statement  that 
"  man}'  cases  of  sore  mouth,  in  bottle-fed  babies,  are  due  to  the  excess 
of  sugar  added  to  their  food,"  as  undoubtedly  this  cause  is  fre- 
quently overlooked.  The  sugar  being  liable  to  ferment  in  the 
alimentary  canal,  especiall}'  in  the  mouth,  causes  irritation  of  the 
inucous  membrane.  The  physiology  of  digestion  is  detailed  ;  rea- 
sons are  given  why  nursing  mothers  should  not  only  not  abstain 
from  eating  acids  and  Iruits,  lest  they  cause  their  milk  to  ferment 
more  easily,  but  the  contrary  effect  ensues,  and  they  should  eat 
liberally  of  fruits  in  order  to  receive  the  laxative  efl*ect  they  pro- 
duce in  the  bowels,  as  all  diet  that  has  a  tendency  to  produce 
constipation  of  the  mother  should  be  avoided. 

We  are  somewhat  surprised  at  finding,  under  the  head  of '  About 
Nursing  Babies,"  thai  in  hot  weather  a  few  drops  of  whisky  are 
to  be  mixed  with  either  the  food  or  water  that  is  given  to  a  healthy 
infant,  ''the  whisky  not  to  exceed  a  teas])oonful  in  twenty-four 
liours."  Whisky  is  a  good  thing  in  its  place,  but  we  certainly  do 
not  believe  that  it  has  or  should  have  an}^  place  in  the  diet  of  a 
liealtliy  infant.  There  is  no  physiological  reason  or  common  sense 
in  such  a  procedure,  and  we  enter  our  protest  against  it. 
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Cyclopcech'a  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Yon 
ZiEMSSEN,  Professor  of  Clinical  Medicine,  in  Munich,  Bavaria, 
Tel.  I.  Acute  Infectious  Diseases.  By  Prof  Liebermeister 
of  Tiibiniren  ;  Prof  Lebert,  of  Bresiau  ;  Dr.  Haenisch,  of  Grufs-  ^ 
Tvald ;  Prof  Heubner,  of  Leipzig,  and  Dr.  Oertel.  of  Munich. 
Albert  H.  Buck,  editor  of  American  edition,  assisted  by  a  corps 
of  competent  translators.  Xew  York:  AYm.\Vood&  Co.,  Publishers. 

It  is  no  exaggeration  to  say  that  this  is  the  beginning  of  what  is 
really  the  greatest  literary  work  ever  published  solelj'  in  the  in- 
terests of  the  practice  of  medicine.  The  present  state  of  medical 
knowledge  in  the  departments  of  etiology,  pathology,  and  treat- 
ment are  presented  in  the  fullest  and  most  complete  manner,  and 
that  without  unnecessary  verbiage.  Each  particular  subject  is 
treated  of  by  a  physician  of  eminence,  who  has  made  special 
studies  of  that  class  of  diseases.  We  can  not  but  think  that  this 
work  will  exercise  a  considerable  influence  in  setting  at  rest  for 
some  time  to  come  very  many  theories  as  to  the  etiology  of  various 
diseases.  Liebermeister,  in  his  introduction  to  infectious  diseases, 
declares  his  belief  in  the  contagium  vivum  theory  as  to  the  man- 
ner in  which  this  class  of  affections  are  spread  and  by  that  means 
become  epidemic — a  theory  that  to-day  has  the  support  of  a  large 
number  of  the  more  careful  experimenters.  The  fact  is  unques- 
tioned that  the  poisons  of  infectious  diseases  can  reproduce  them- 
selves, and  to  an  unlimited  extent. 

The  same  writer,  on  the  subject  of  typhoid  fever,  states  what  he 
has  frequently  observed,  that  there  is  much  unnecessary  confusion 
among  j^hysicians  as  to  the  relationship  between  typhoid  and 
typhus  fever.  We  have  heard  a  teacher  of  medicine  in  this  city 
state  that  they  were  one  and  the  same  disease.  Having  witnessed 
an  epidemic  of  typhus  we  took  occasion  to  differ,  but  the  old  saw 
came  in,  "  A  man  convinced  against  his  will,"  etc.  Liebermeister 
says :  '•  The  real  fundamental  difference  between  the  two  diseases 
is  this:  Tj^phus  fever  is  a  purely  contagious  disease;  typhoid 
fever  belongs  to  the  miasmatic-contagious  diseases.  Typhus  can 
be  transmitted  directly  from  person  to  person  ;  its  contagion  is  as 
intense  and  evident  as  is  that  of  the  acute  exanthemata.  Typhoid 
fever,  on  the  contrary,  is  never  transmitted  from  person  to  person. 
There  can  be  no  doubt  that  this  profound  difference  in  the  mode  of 
propagation  depends  upon  an  essential  difference  in  the  poison  pro- 
ducing the  two  diseases.  Ever^-  classification,  therefore,  which  is 
grounded  on  scientific  principles,  must  separate  these  two  diseases 
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widely  from  each  other."  The  subject  of  typhoid  fever  occupies 
about  one-third  of  tlie  volume,  and  as  it  is  a  disease  of  very  fre- 
quent occurrence  in  both  city  and  country,  in  all  parts  of  our  land, 
gives  this  volume  a  special  value.  The  subject  of  typhus  fever 
and  relapsing  fever — diseases  which  prevail  almost  altogether  in 
cities,  where  tlie  population  is  crowded,  illy  fed  and  clothed,  and 
compelled  to  inhale  a  noxious  atmosphere  a  large  part  of  the  time — 
is  treated  by  Prof  Lebert.  Asiatic  cholera  also  comes  within  his 
special  field,  giving  the  full  and  complete  literature  of  the  subject, 
expressing  his  belief  in  a  single  ultimate  cause  of  the  disease:  "A 
clu)lera  germ,"— adopting  what  is  known  as  the  mycetic  theory, 
which  ascribes  the  origin  and  development  of  cholera  to  parasites 
of  the  lowest  form  and  smallest  size,  as  it  corresponds  more  fully 
than  any  other  hypothesis,  and  is  in  more  perfect  harmony  with 
all  observations  hitherto  made  concerning  the  etiology  of  the  dis- 
ease.   The  author  discusses  the  whole  subject  in  a  masterly  way. 

Liebermeister  gives  a  complete  history  in  all  its  parts  of  that 
most  remarkable  disease  known  as  "  The  Plague," — a  disease  that 
has  swept  from  the  face  of  the  earth  in  a  very  short  space  of  time 
the  entire  population  of  a  number  of  cities,  and  which  has  been  so 
terrible  and  appalling  as  to  be  described  as  the  black  death. 

Yellow  fever  is  treated  by  Dr.  Haenisch,  and  dysentery  by 
Prof  Ileubner.  This  affection  is  so  ver}'  common  in  all  parts  of 
this  country  that  its  complete  history,  etiology,  pathology,  and 
treatment  is  of  special  interest  to  all  general  practitioners,  lie 
adopts,  as  the  cause  of  epidemic  and  endemic  dysentery,  a  miasma 
which  is  devolo])C(l  undei-  the  influence  of  a  tropical  climate,  or  of 
one  resembling  a  tropical  climate,  in  a  soil  of  a  certain  moist  and 
])erhaps  swamp}^  character,  in  an  analogous  way  with  malarial 
poisoning;  /.  e.,  under  conditions  which  exist  in  some  parts  of 
the  tropics  ever}'  year,  in  tiie  temperate  zones  only  from  time 
to  time. 

I  )i])lith('ria  is  treated  by  Dr.  Oertel.  showing  that  it  is  one  of  the 
oldest  ej)i(U'mic  diseases  of  the  human  race.  Ilomer  and  Hypo- 
crates  advanced  views  concerning  it.  Our  author  states,  concern- 
ing tlie  nature  of  tlic  disease,  that  the  diphtheritic  membranes,  the 
subjacent  diseased  parts,  and  even  the  blood,  contain  in  great  num- 
bers vegetable  organisms,  or  bacteria,  to  which  he  gives  the  name 
of  micrococci.  The  disease  establishes  itself  first  in  one  spot,  the 
focus  of  infection,  and  thence  radiates,  as  it  were,  through  the 
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body,  until,  by  general  blood-poisoning,  it  renders  the  organism 
incapable  of  life. 

The  publishers  are  presenting  the  work  in  a  most  credit- 
able manner.  The  type  is  new  and  clear ;  the  paper  and  binding 
excellent. 

Outlines  of  the  Science  and  Practice  of  Medicine.  By  William 
AiTKEN,  M.D.,  F.E.S.,  etc.  Philadelphia:  J.  B.  Lippincott 
&  Co.,  Publishers.    For  sale  by  Robert  Ch\rke  &  Co. 

This  quarto  volume  of  580  pages  is  intended  especially  for  the 
use  of  students.  As  a  hand-book  of  the  practice  of  medicine, 
it  is  very  complete,  quite  up  to  the  times,  and  comprehends 
much  that  is  essential  for  the  student  to  learn  at  the  outset  of  his 
career.  A  very  complete  synopsis  of  the  elementary  facts  regard- 
ing the  natural  history  of  diseases  is  given.  We  are  particularly 
well  pleased  with  the  chapter  on  case-taking,  which  embraces  the 
methodical  examination  of  patients — a  subject  to  which  general 
practitioners  should  give  more  attention  than  is  usual — giving  ex- 
plicit directions  as  to  the  method  of  recording  cases  in  a  case-book, 
and  its  value  as  a  means  of  collecting  statistics  and  for  convenient 
reference  in  the  future. 

"  The  Nomenclature  of  Diseases,"  drawn  up  by  a  joint  committee 
appointed  by  the  Koyal  College  of  Physicians  of  London  (18G9), 
is  embraced  in  one  of  the  chapters.  The  sanitary  proceedings 
w^hich  are  advisable  to  be  taken  in  places  attacked  or  threatened 
by  epidemic  diseases  are  fully  described,  which,  at  this  time,  when 
preventive.medicine  is  occupying  so  much  attention  of  not  only 
the  medical  profession,  but  of  the  political  economist,  necessarily 
comes  in  for  an  important  place  in  every  work  on  the  practice  of 
medicine.  And  we  are  glad  to  see  that  so  eminent  a  man  as  Dr. 
Aitken  recognizes  this  fact  in  this  his  latest  work.  On  general 
principles,  we  are  opposed  to  the  use  of  hand-books  by  students; 
but  if  they  are  determined  to  invest  their  money  in  that  direction, 
we  know  of  none  better  than  this  by  Dr.  Aitken.  In  the  me- 
chanical part  of  the  book,  the  uncut  leaves  are  objectionable  :  they 
give  the  work  a  very  untidy  appearance,  and  make  it  more  diffi- 
cult to  find  places  sought,  besides  being  a  receptacle  for  the  dust 
and  soot  that  is  w^ont  to  accumulate  on  all  uneven  surfaces  in  our 
smoky  city. 

The  Medical  Register  and  Advertiser,  James  I.  Hale,  M.D.,  Ed- 
itor, is  the  latest  new  journal  in  the  field  for  professional  pat- 
ronage. It  will  be  published  quarterly  at  Anna,  Union  county, 
Illinois.  For  prospectus  of  terms,  etc.,  address  James  I.  Hale, 
Anna,  Illinois. 
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Orthnpedia ;  or,  A  Practical  Treatise  on  the  Aberrations  of  the  Hu- 
man Form.    By  James  Knight,  M.D.,  Physician  and  Surgeon  in 
charge  of  the  Hospital  of  the  New  York  Society  for  the  lielief 
of  tlie  Kiiptured  and  Cri])pled,  etc.    New  York  :  G.  P.  Putnam's 
Sons,  Publishers.   For  sale  by  Eobert  Clarke  &  Co.   Price  $4.00. 
Nearly  every  physician  in  general  practice  sees  and  is  called 
upon  to  treat  a  greater  or  less  number  of  the  human  family  that 
are  ])hysically  deformed.    In  order  that  he  may  add  to  his  knowl- 
edge and  skill  in  such  matters,  we  know  of  no  better  consultant 
than  this  monograph  by  Dr.  Knight.    It  is  eminently  practical, 
and  gives  evidence  that  the  author  is  master  of  his  subject  and 
thoroughly  familiar  with  his  specialty.    The  chapters  on  talipes 
and  infantile  paralysis  are  exhaustive.    The  author  clearly  shows 
that  nearly  all  cases  suffering  from  these  alTections  may  be  greatly 
relieved,  if  not  entirely  cured. 

The  work  is  gotten  up  in  a  manner  that  is  creditable  alike  to  the 
author  and  publishers. 

Ii\fth  Annual  Report  of  the  Secretary  of  State  of  the  State  of  Michi- 
gan^ relating  to  the  Registry  and  Return  of  Births,  Marriages, 
and  Deaths,  for  the  year  1871. 

This  volume,  for  it  is  a  book  of  370  pages,  was  prepared  under 
the  immediate  supervision  of  Dr.  II.  B.  Baker,  the  very  efficient 
secretary  ot  the  State  Board  of  Health  and  suj)crintendent  of  vital 
statistics.  The  report  is  a  ])ractical  demonstration  of  what  can 
and  what  ought  to  be  accomplished  in  every  State  in  the  Union.  As 
a  book  of  reference  as  to  vital  statistics  it  is  invaluable.  We  have  a 
])rofound  admiration  for  the  practical  interest  in  this  subject  shown 
by  the  medical  profession  of  our  sister  State,  and  ho])e  her  legisla- 
tors may  ever  have  the  wisdom  to  co-operate  with  them  in  the 
good  W(n"k. 

A  Sketch  of  the  early  History  of  Anatomy.  An  Introductory  Lec- 
ture at  tiie  School  of  Anatomy,  Philadelj^hia.  By  William  W. 
K^:K.^,  M.I).  J.  B.  Lipi)inc()tt  ct  Co.,  Publishers.  For  sale  by 
J^Jbert  Clarke  &  Co. 

This  lecture  embraces  so  much,  that  the  wonder  to  us  is  how 
Professor  Keen  managed  to  deliver  it  to  his  class  at  one  time. 
The  lecture  gives,  in  terse  Engli-'^h.  just  what  its  title  indicates,  to- 
gethci"  witii  incidents  connected  with  the  early  anatomists. 

We  aro  in  receipt  of  the  Annual  Report  of  the  Surgeon- General 
of  the  United  States  Army,  and  the  ])etition  of  the  American  Medi- 
cal Association  in  belialf  of  the  medical  corps  of  the  army,  with  a 
brief  statement  of  the  facts  in  the  case. 
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Art.  U  — Opium  P'>}sonin(/—Is  Afropia  of  any  Value  in  the 

Treatment? 

By  JAS.  L.  NEAVE,  M.D..  CiiuMiinati,  Ohio. 

The  article  by  Dr.  Wm.  H.  Taylor,  in  the  January  number  of  the 
Lancet,  headed  A  Case  of  Mori)hia-atropia  Poisoning,  with  an 
Inquiry  as  to  the  Antagonism  of  the  two  Substances  in  Toxic 
Doses,"  recalls  several  cases  of  opium-poisoning  that  I  have  had  the 
opportunity  dt  observing,  and  also  my  ever-increasing  doubts  as  to 
the  antagonistic  properties  of  the  two  alkaloids. 

I  was  taught  to  believe  that  in  atropia  we  held  an  almost  certain 
antidote  for  opium-poisoning,  and  entered  the  Cincinnati  Hos])ital 
as  interne,  in  1872,  fully  impressed  with  the  idea  that  in  this  drug 
we  possessed  an  almost  infallible  weapon  with  which  to  combat 
this  dreaded  narcosis,  and  only  anxious  for  a  case,  that  I  miglit 
demonstrate,  at  least  to  my  own  satisfaction,  what  great  things 
modern  medicine  was  capable  of,  and  how  far  ahead  we  of  the 
present  day  are  of  the  men  of  olden  time,  who  seemed  to  hold 
opium-poisoning  in  such  dread. 

The  first  case  that  1  saw.  although  not  under  my  immediate  coii- 
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trol.  Ntill  iriiw  mo  ample  oj)portunity  for  watching  the  remedial- 
efi'ects  of  this  woiidi'i-ful  antidote,  atropiit.  The  patient — an  old, 
debilitated  man.  suffering  from  a  very  sevei'e  attack  of  diarrhea, 
added  to  ex]K)sure.  neglect,  etc. — was  narcotized  by  the  too  free  ad- 
ministi-ation  of  Dover's  powder,  througli  a  misunderstanding  of  or- 
ders on  the  part  of  the  ward  attendant.  Without  remembering  the 
particulars  of  the  case,  I  can  only  say,  at  the  present  time,  that  after 
a  couple  of  hypodermic  injections  of  atrop.  sulph.  gr.  -^-^  each  time, 
given  about  twenty  minutes  apart,  the  pu})ils  dilated  widely,  without 
in  the  slightest  diminishing  the  symptoms  of  narcosis:  respira- 
tion, pulse,  everything  remaining  unchanged.  The  patient  died, 
let  us  charitably  suppose,  on  account  of  his  general  broken-down 
condition.  The  ti'catment  had  nothing  at  all  to  do  with  the  re- 
sult. Even  1r(jtting  him,  in  his  exhaut^ted  condition,  several  times 
up  and  down  the  long  ward,  had  nothing  to  do  with  his  demise. 
If  he  had  not  strength  sufficient  to  stand  the  line  of  treatment  we 
had  been  so  carefully  taught  while  at  college,  to  make  use  of.  that 
was  not  oui-  lault.  We  had  nothing  to  do  with  that;  but  we  were 
bound  to  cure  him  of  his  narcosis.  We  are  all  older  now.  The 
result  in  this  case  did  not  in  the  least  weaken  my  faith  in  the 
gi*eat  antidote,  neither  did  it  tend  to  incinase  it  any;  but  I  com- 
forted mj'self  with  the  reflection  that  the  patient  was  not  a  favora- 
ble case  for  denionstratioi^.  and  that  next  time  there  would  be  bet- 
ter success. 

The  second  ease  occurred  under  my  own  immediate  sujiervision  ; 
and.  being  a  much  more  favorable  subject.  1  had  ample  opjiortunity 
for  testing  the  antidotal  ])Owers  of  atropia.  I  must  acknowledge 
that  my  faith,  if  not  completely  broken,  was  at  least  reduced  to 
a  very  small  minimum.  The  case  occurred  in  the^lying-in  ward 
of  tlie  Commercial  Ilos]>ital.  and  was  as  follows : 

Miuy  K.,  ait.  25;  multipara,  and  no  trouble  during  previous  con- 
finement ;  lai'ge.  heavy  set,  flesh}' woman.  Was  admitted  Septem- 
ber 20.  IST.'J.  Pr(!vious  to  entering  she  had  been  diMid<ing  excessively, 
and  has  had  considerable  gastric  irritation  lor  a  week  past,  with 
acid  eructations,  nausea,  and  vomiting.  This  state  of  affairs  con- 
tinued for  a  Wet  k  alter  she  came  into  the  ward,  but  was  finally 
contj-olk'd.  With  the  exce])tion  of  a  similar  attack,  occurring  four 
months  ago.  she  had  been  j)erfectly  healthy  during  gestation. 
Perha)»s  it  may  be  woi  th  while  to  mention  that  she  aj)peared  vei-y 
desjioiideiil .  Iii-iiig  tonvirieed  that  she  was  never  to  leave  the  ward 
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alive.  Whether  this  had  any  influence  on  the  final  result,  I  leave 
it  for  others  to  decide. 

October  5.  After  an  easy  labor  of  sixteen  hours'  duration,  she 
was  delivered  of  a  female  child  weighing  but  five  pounds.  The 
pains  were  at  no  time  severe,  and  seemed  simply  a  source  of  an- 
noyance rather  than  causing  her  any  amount  of  suifering.  They 
were  short,  not  severe,  and  with  considerable  interval  between. 
The  character  of  the  labor  may  be  inferro<l  when  it  is  taken  into 
consideration  that  the  pelvis  was  large  and  roomy;  the  vagina 
capacious,  soft,  moist,  and  exceedingly  distensible,  and  all  the  soft 
structures  were  relaxed.  With  all  these  favorable  conditions, 
added  to  the  very  small  size  of  the  child,  the  second  stage  lasted 
more  than  two  hours.  The  placenta,  being  well  drawn  down  into 
the  vagina,  was  removed  in  a  few  minutes;  and  the  uterus  con- 
tracted down  tolerably  firmly,  but  almost  immediately  relaxed, 
allowing  very  free  hemorrhage.  The  os  gaped  widel}'  open,  in 
extent  much  larger  than  a  silver  doHar,  readil}^  permitting  the  in- 
troduction of  the  hand  into  the  uterine  cavity.  This  was  imme- 
diately done,  but  the  contraction  resulting  was  only  partial  and 
temporary.  Ice  being  close  at  hand,  several  large  pieces  were 
next  introduced  into  the  uterus,  checking  the  hemorrhage  and 
causing  a  contraction  that  seemed  limited  to  the  fundus  and  upper 
half  of  the  body,  but  leaving  the  lower  half  and  the  os  still  re- 
laxed. This  was  only  temporary  relief ;  the  hemorrhage  returned 
and  was  slowly  gaining,  and  it  soon  became  very  evident  that  the 
presence  of  the  hand  and  the  ice  in  the  interior,  assisted  hy  vigor- 
ous kneading  externally,  simply  postponed  for  a  few  minutes  what 
promised  to  be  a  fatal  issue.  As  a  last  resort  used  the  following: 
R  Ferri  persulph.  ;  aqua  destil.  5j.  This  was  thrown  into  the 
uterine  cavity,  and  the  contractions  following  were  speedy  and 
permanent,  completely  checking  the  hemorrhage.  It  would"  be 
difficult  to  estimate  the  amount  of  blood  lost ;  all  that  can  be  said 
is  that  the  bedding  and  mattress  were  saturated,  and  there  were 
large  amounts  of  clots  in  the  depression  formed  by  the  patient'8 
hips.  There  was  no  pallor  either  of  face  or  prolabia ;  but  the  pulse 
was  extremely  feeble,  and  the  patient  complained  of  a  feeling  of 
extreme  weakness  and  drowsiness ;  indeed,  it  seemed  difficult  to 
arouse  her  sufficiently  to  pay  the  least  attention  to  what  was  said 
to  her.    She  vomited  once,  soon  after  being  returned  to  the  ward. 

p.  M.  Patient  constantly  vomiting  a  greenish,  watery  fluid.  Is 
very  restless ;  not  lying  in  any  one  position  longer  than  a  few 
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minutes,  and  nianif'ostini>:  n  desire  to  tlirow  olf  all  covering.  At 
tlie  same  time  is  extremely  listless ;  manifestini;-  an  extreme  dis- 
inclination to  answer  questions,  and  onh'  in  a  \vhis]>er.  if  at  all. 
Pulse  09,  very  feeble. 

About  7  p.  M..  tlie  attending  physician,  coming  through  the  ward 
and  finding  her  still  restless  and  vomiting,  ordered  an  enema  of 
starch  water,  ^iij,  containing  tr.  opii.  ^jss.  (betAveen  six  and  seven 
grains  of  opium.) 

At  11  r.  M.  noticed  the  patient  was  breathing  rather  heavily, 
but  paid  no  attention  to  it,  further  than  to  order  that  she  be  thor- 
oughly aroused  every  few  minutes. 

October  6.  At  4  a.  m.  was  called  to  the  ward,  aiul  told  by  the 
nurse  that  for  some  time  she  had  been  unable  to  arouse  the  patient. 
Upon  approaching  the  bed  I  found  her  lying  perfectly  comatose; 
pupils  contracted  down  to  the  size  of  a  small  pin-head;  breathing 
exceedingly  heavy;  respirations  4;  pulse  102.  Immediately  gave 
a  hypodermic  injection  of  quin.  sulph.  grs.  J;  also  ane  of  atropia 
suiph.  gr.  ^. 

4:20  A.  M.  No  change;  no  effect  on  pupil.  Pulse  129.  Pepeated 
the  injection  of  atropia.  gr.  -J^. 

4:50  A.  M.    in  statu  quo.    Pulse  138.    Repeated  the  atropia, 

5:15  A.  M.  l*u})il  has  responded  very  slightly.  Pulse  151,  not 
so  much  Ibrce  as  previously;  respirations  5.  Pepeatcd  the  atro- 
pia, gr.  -r,V. 

5:45  A.  M.  Can  not  in  the  least  arouse  her.  Pulse  135,  grow- 
ing weaker  ;  respirations  5.    Repeated  atropia,  gr. 

6:05  A.  M.    No  change  perceptible.    Repeated  atropia,  gr.  -gV- 

(5:15  A.  M.  Pupils  responding;  but  other  than  this  there  is  no 
change,  excepting  that  the  patient  is  gradually  sinking.  Pulse 
still  growing  weaker.  Repeated  the  injection  of  quin.  sulph.  grs.  }. 
Repeated  the  injection  of  atropia,  gr. 

H  A.  M.  Have  not  given  the  atropia  since  the  last  note.  The 
pupils  have  responded  well  at  last,  and  are  freely  dilated  ;  still 
there  is  but  little,  if  any,  general  improvement,  certainly  no  more 
than  would  naturally  be  expected  from  the  gradual  wearing  out  of 
the  <jpium  poisoning.  Pulse  120,  very  feeble;  respirations  6. 
Tried  to  get  her  to  swallow  a  little  coffee,  but  failed.  Oniered  ,^iij 
strong  infusion  of  coffee  thrown  uj)  the  rectum. 

0  A.  M.  No  improvement;  steadily  failing.  Respirations  and 
becoming  shallow;  pulso  very  feeble. 
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10  A.  M.  AiDplied  the  interrupted  current  along  the  spine. 
Used  the  full  strength  of  the  two -cell  Drescher  battery,  with  the 
induced  current.  Could  make  no  impression  whatever  for  at  least 
five  minutes,  when  slight  muscular  contractions  commenced,  and 
the  2)atient  soon  began  to  manifest  s^'mptoms  of  pain.  Placed  one 
electrode  over  the  zyphoid  cartilage,  allowing  the  other  to  play 
along  the  spine,  and  soon  had  the  patient  taking  full,  deep  breaths, 
and  giving  evidences  of  acute  sensibility.  Continued  the  applica- 
tion for  fifteen  minutes.  TVhen  discontinued,  the  pulse  126, 
stronger  than  had  been  for  some  time  ;  respirations  about  9. 

1:30  P.  M.  Patiently  markedly  better;  has  swallowed  a  small 
amount  of  beef  essence.  Pupils  nearly  normal,  and  resjiond  to 
the  influence  of  light.  Can  be  aroused  after  considerable  diffi- 
culty. Reapplied  the  battery,  and  found  the  nervous  irritability 
v.er}^  much  increased.  Used  but  one  cell  without  the  induced  ciu*- 
rent,  and  with  the  coil  only  about  two-thirds  out,  and  yet  the  pa- 
tient felt  it  acutely;  she  complained  bitterly  of  it,  and  wished  to 
be  let  alone.  Eecognized  the  nurse,  and  could  readily  be  aroused 
for  a  moment  by  the  stimulus  of  the  battery;  but  would  imme- 
diately relapse  into  her  listless  state.  Pulse  120,  fair;  respira- 
tions 13.  In  the  early  part  of  the  afternoon  she  was  able  to  con- 
verse a  little,  but  the  improvement  lasted  but  a  short  time. 

About  5  p.  M.  she  was  partially  delirious,  recognizing  a  person  at 
one  moment  and  w^andering  the  next.  Could  be  aroused  for  a  mo- 
ment, and  then  would  relapse  into  a  dull,  lethargic  condition. 
Pulse  129.  rather  feeble;  respirations  13,  irregular;  thermome- 
ter 103°. 

9  p.  M.  Pulse  almost  imperce])tible  ;  respirations  about  IG,  regu- 
lar but  very  shallow.  Could  not  arouse  her  in  the  least.  Sensa- 
tion ver}'  dull.  There  was  no  rallying  after  this.  Patient  gradu- 
ally became  worse  until  12  o'clock,  when  she  died. 

The  third  case  was  a  morphia  suicide  case,  ancj  the  final  result  at 
least  was  similar  to  those  preceding.  It  was  stated  that  the 
woman  had  purchased  a  bottle  of  morph.  sulph.  through  the  kind 
offices  of  a  friend,  and  had  taken  the  entire  contents  (^j).  Certain 
it  is  the  bottle  was  purchased  that  evening,  and  was  found  empty, 
along  with  a  glass  containing,  as  afterward  ascertained,  about  J  gr. 
morph.  sulph.  partially  dissolved.  The  case  was  not  seen  until 
after  several  hours  had  elapsed,  and  she  was  then  profoundly 
narcotized.  It  was  utterly  impossible  to  arouse  her  in  the  slightest 
degree,  or  to  excite  deglutition  ;  sensation  appeared  to  be  entirely 
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breathing  storloruus ;  rcHpinitioiis  4;  pulse  180;  pupils  con- 
li-acled  to  a  small  point.  The  case  was  evidently  hopeless  from  the 
start,  but  it  was  resolved  to  try  the  atropia  again  ;  not  with  mucli 
hope  of  accomplishing  any  good,  it  must  be  acknowledged.  In 
briet,  the  only  effect  of  four  hy]»odermics  of  atropia  of  -^^  gr.  each, 
given  at  intervals  of  twenty  minutes,  was  to  dilate  the  pupils. 
There  was  not  the  slightest  improvement  in  any  respect,  the 
patient  sinking  Steadily.  She  died  in  Ihroo  liours  from  ihr  time 
she  was  first  seen. 

Two  of  these  cases,  certainly,  were  not  very  favorable  fur  testing 
the  merits  of  any  remedial  agent;  the  same  objection  does  not  hold 
gouil  in  the  one  detailed  in  full.  Certainly,  had  there  been  any 
antidotal  properties  of  the  atropia  over  the  mor])hia,  it  could 
scai-cely  have  failed  to  have  been  manifested  here  to  some  degree 
at  least.  Jn  this  case,  more  than  ,V  of  atropia  in  the  aggregate, 
was  given  at  regular  intervals  by  the  hypodermic  method,  in  2J 
hours,  and  the  only  effect  noticeable  was  dilatation  of  the  pupils, 
the  general  c(jn(lition  I'emaiiiiiig  unchanged.  This  amount  would 
certainly  appear  sufficient  to  demonstrate  the  beneficial  effects  of 
the  remedy,  did  it  possess  any. 

In  every  case  the  ])Upils  were  acted  upon,  and  this  one  symptom 
of  the  toxic  powers  of  oi)ium  overcome;  but  wUni  did  it  amount  to? 
So  far  as  the  relief  of  the  patient  was  concerned,  it  failed  utterly; 
and  as  far  as  so  few  cases  can  demonstrate  a  fact,  it  appears  wholly 
useless  as  an  antidote.  Perhaps  this  limited  experience  does  not 
justify  me  in  condemning  an  agent  that  has  been  well  spoken  of  by 
others,  but  I  must  confess  to  a  complete  loss  of  faith  in  its  antag- 
onistic ])roperties.  It  docs  not  even  seem  to  possess  the  i)oor  merit 
of  displacing  one  poison  and  substituting  another.  Will  some  of 
it8  friends  appear  in  its  defense? 


Art.  1    f  ftsr    of'   S/thnf    Jii/ifla— ICmtrmoits  DereloptHent 

of  thr  Tumor. 

Uy  S.  L.  ENSMIN(;Kli.  M.I).,  Cniwlordsvill. ,  Ind.  A  paper  read  Inifore  the 
Ahirnni  A.^-ocimIh •n.  Mi.-mii  Medical  Collciri',  ('in<  'mri!iti,  .January  7,  1875. 

The  child  was  born  in  August,  1873,  to  Mr.  and  Mrs.  VV  , 

near  (y'olfux.  Clinton  county.  1  nd. ;  a  female — German  descent.  When 
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born,  presented  a  tumor  over  the  sacrum,  a  little  more  of  it  being 
on  the  right  than  the  left  of  the  median  line.  It  was  ovoid  in 
shape  and  pedunculated,  and  was  about  the  size  of  the  child's  head. 
The  skin  covering  it  was  normal  in  appearance  when  the  child 
was  lying  down  ;  but  when  held  in  the  vertical  position,  the  tumor 
became  enlarged  and  the  skin  tense  and  reddened.  When  the  tumor 
was  pressed  upon,  the  child  would  cry  out  as  if  in  pain.  There 
was  fluctuation,  and  it  could  be  somewhat  lessened  by  compression. 

Dr.  Labaree,  the  physician  in  charge,  drew  off  with  an  aspirator 
the  contained  fluid,  which  was  serous  in  character,  of  a  straw  color, 
and  amounting  to  about  two  ounces.  A  mass  remained,  which  was 
irregular  in  shape  and  apparently  solid,  and  could  not  be  further 
reduced  on  account  of  the  pain  the  child  experienced .  when  the 
tumor  was  handled.  In  every  other  respect  the  child  seemed  nor- 
mally developed.  It  ate  and  slept  and  grew  as  other  children,  and 
was  rarely  fretful. 

It  was  nine  months  old  when  we  first  saw  it.  At  that  time  the 
tumor  was  ovoid  in  shape,  the  greater  end  being  dependent.  The 
pedicle,  or  smaller  end,  measured  eighteen  inches,  and  the  body, 
or  larger  end,  twenty-three  inches  in  circumference.  Its  attach- 
ment to  the  body  of  the  child  at  that  time  extended  upward  as 
high  as  the  last  lumbar  vertebra ;  downward,  about  to  the  point 
of  the  coccyx,  and  laterally  about  three  inches  on  each  side  of  the 
median  line.  The  skin  was  normal  in  color  and  unaffected  by  posi- 
tion ;  the  veins  were  large,  full,  and  quite  bliie.  Neither  position 
nor  compression  effected  any  perceptible  reduction  in  the  size  of 
the  tumor.  Compression  gave  the  child  pain.  The  tumor  was 
elastic  and  quite  tense,  yielding  but  slightly  on  pressure. 

The  case  was  presented  to  Dr.  Moses  Baker,  of  Stockwell;  Dr.  J. 
S.  McClelland,  of  Crawfordsville,  and  Dr.  Henry  Jameson,  of  In- 
dianapolis, who  unanimously  favored  non-interference.  The  child 
remained  in  its  usual  health  until  it  was  thirteen  months  old,  when 
there  was  the  first  eruption  of  its  teeth.  Then  there  was  the  ex- 
traordinaiy  occurrence  of  the  eight  incisors  presenting  simultane- 
ously. The  depression  of  the  child's  nervous  system  was  very 
great.  Indigestion,  followed  hy  colliquative  discharges  from  its 
bowels,  produced  rapid  emaciation  and  threatened  its  life.  But 
that  trouble  was  finally  corrected  sufficiently  to  arrest  the  dis- 
charges and  prolong  the  life  of  the  patient.  But  it  never  recov- 
ered its  former  vigor.  Two  weeks  before  its  death,  which  occurred 
December  13,  1874,  it  began  having  convulsions,  which  continued 
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at  irregular  intervals,  gradually  growing  worse,  until  death  super- 
vened.   It  died  at  the  age  of  seventeen  months. 

On  Monday,  December  14th.  at  the  request  of  Dr.  Labaree,  I 
made  an  autopsy.  The  tumor  had  become  spherical,  measuring 
thirty-tbur  and  one-half  inches  in  circumference.  The  skin  was 
normal  in  color,  very  tense  and  glossy,  and  at  a  point  on  the  sur- 
face opposite  the  attachment  of  the  tumor  to  the  child,  was  an 
ulcer  about  two  inches  in  diameter.  The  veins  under  the  skin  still 
presented  the  same  corded  appearance  they  had  during  life.  The 
vulva  and  anus  w^ere  displaced  to  the  left  and  distorted.  On  pos- 
terior section,  on  median  line,  we  found  the  walls  of  the  tumor 
composed  of  alternate  laj^ers  of  fascia  and  areolar  tissue,  becom- 
ing thinner  as  we  progressed  with  the  incision  from  the  body  of 
the  child.  On  cutting  through  the  wall,  a  sanguine  serous  fluid 
escaped,  the  quantity  of  which  amounted  to  five  quarts  or  one 
hundred  and  sixty  ounces.  The  inside  of  the  tumor  presented  a 
mass  of  convolutions,  projecting  into  its  cavity  from  the  parietes 
nearest  the  child,  resembling  in  some  respects  those  of  the  brain — 
being  composed  of  a  structure  like  the  w^hite  substance  of  the 
brain,  covered  with  a  delicate  membrane,  and  breaking  down  eas- 
ily when  pressed  upon  with  the  finger.  They  were  adherent  to  the 
walls  of  the  tumor,  and  most  i)rominent  at  the  attachment  of  the 
tumor  to  the  child.  'IMiere  were  stretched  in  various  directions 
across  the  cavity,  from  wall  to  wall,  delicate  membranes,  which  we 
took  to  be  serous  in  character.  They  were  smooth,  easily  torn. and 
contained  no  ])rominent  blood-vessels. 

On  se])arating  the  tumor  from  the  child,  after  cutting  through 
the  integument,  we  found  the  tumor  superimposed  over  the  adjacent 
parts  of  the  child — viz.,  the  lower  ]vav\  of  the  back,  the  buttocks, 
]»ei-iin'um.  and  inner  •  sui-faces  of  the  thighs  al)()ut  the  u})])er 
third.  It  was  easily  separated  from  the  thighs,  perineum,  but- 
tocks, and  greater  ])ortion  of  the  back,  as  tliere  was  a  layer  of  are- 
olai- tissue  lying  between  it  and  1  lii' suiK-rficial  fascia  covering  those 
pai'ls.  But  the  connection  between  it  and  the  sacrum  was  more 
intimate.  Ix-ing  tough,  ligamentous  tissue,  which  was  continuous 
willi  its  walls.  Tlioi-c  was  a  clell  in  the  posterior  wall  of  the 
s])inal  canal  in  the  saci'um,  extending  from  the  lower  hoi'der  of 
the  arch  ot  tln'  first  vertebra  through  the  i-emainder  of  its  course 
ill  liic  saci-uin.  and  the  lull  width  of  the  ranal.  Its  edges  were 
ii-rcgular  and  cart ilaginous,  and  directed  outward  from  the  spinal 
column  into  the  wall  of  the  tumor,    ^'his,  together  with  ligamen- 
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tons  struoture,  formed  a  canal  from  the  spinal  canal  into  the  cav- 
ity of  the  tumor,  and  contained  a  mass  of  nerve  tissue,  resembling 
the  white  fibrous  tissue  of  the  cord  or  brain,  Avhich  communicated 
with  the  cord  and  convoluted  mass  on  the  inside  of  the  tumor. 

What  projiortion  of  the  cord  was  involved  in  the  tumor  we  were 
unable  to  determine,  its  termination  having  been  so  thoroughly 
abnormal.  AYe  had  no  history  of  paralj'sis  of  the  lower  extremi- 
ties. The  child  and  tumor  together  weighed  29^  pounds.  After 
the  child  was  separated  from  the  tumor,  its  weight  was  11  pounds, 
leaving  the  tumor  weighing  17^  j^ound^;.  or  6^  pounds  more  than 
the  child. 


Art.  »>. —  Fdvacentesis  Thoracis  with  Trocar  and  Catiiila, 

By  J.  P.  GKKEN,  M.D.,  LMwrencehurg,  Ind.,  late  Ke.sident  Physician  at  the 
Cincinnati  Hospital. 

N.  E  ,  a}t.  24;  native  of -Indiana;  calker  by  occupation; 

came  under  my  notice  July  30,  1872  :  had  always  enjoyed  good 
health  until  in  the  previous  April.  After  Avorking  in  the  water  for 
several  days  was  seized  with  severe  I'igors,  which  were  soon  suc- 
ceeded by  high  fever  and  pain  in  left  side,  which  was  invariably 
aggravated  by  coughing  or  deep  ins])iration.  These  sym})toms 
grew  somewhat  less  urgent  in  a  few  days,  but  was  sick  and  unable 
to  be  up  for  a  month,  and  suffered  from  shortnes.s  of  breath.  His 
physician  called  the  disease  pneumonia.  Soon  after  getting  up 
noticed  that  his  left  siiie  was  bulged  out."  He  improved  in  strength 
very  slowly,  and  has  suffered  evei-  since  with  the  distressing  dysp- 
noea ;  has  not  gained  Hesh.  and  indeed  thinks  he  has  been  losing 
in  that  particular  for  two  or  three  weeks.  Has  not  done  a  day's 
work  since  first  attacked,  and  can  not  ascend  a  single  flight  of 
stairs  at  his  ordinary  gait  witliout  stopping  to  rest. 

Present  condition  :  A  young  man  of  ordinary'  stature,  apparently 
of  fine  physical  development  when  in  health  ;  very  much  emaci- 
ated ;  appetite  and  digestion  poor  ;  pulse  108,  small  and  hard  ; 
temperature  101°. 

Physical  examination  of  chest  revealed  all  the  evidences  of  a 
large  quantity  of  fluid  in  the  left  pleural  cavity.  The  side  was 
almost  motionless  during  respiration,  and  measured  from  the  mid- 
dle of  sternum  to  spinous  processes  of  vertebra  two  and  one-half 
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iiiclies  more  tliaii  tlio  riglit.  The  intereoHtal  spaces  were  flattened, 
and  tlie  apex  imi)ulse  of  the  lieart  could  be  seen  two  inches  to  the 
right  of  the  sternum.  There  was  ct^mplete  absence  of  vocal  fremi- 
tus on  palpation,  and  the  vocal  resonance  was  so  much  impaired  as 
to  be  scarcely  perceptible.  There  was  absolute  flatness  to  percus- 
sion over  the  entire  side,  and  upon  auscultation  not  the  faintest 
respiratory  hound  could  be  heard,  save  over  a  very  small  space 
immediately  beneath  the  clavicle,  where  some  bhnviuLC  sounds  were 
audible. 

He  was  placed  upon  tonics,  diuretics,  and  the  best  of  diet.  Coun- 
ter-irritation was  applied  to  the  affected  side  of  the  chest  by  paint- 
ing with  tincture  iodine,  and  a  part  of  the  time  by  means  of  flying 
blisters,  and  this  course  was  continued  till  the  2!^d  of  August  (more 
than  three  weeks),  without  the  slightest  evidence  of  diminution  of 
the  quantity  of  fluid,  and  the  general  condition  was  growing  per- 
ce])tibly  worse. 

The  case  was  evidently  one  tor  thoracentesis,  and  not  having  an 
aspirator  (the  instrument  being  at  that  time  scarce  and  expensive), 
I  decided  to  use  the  ordinary  trocar  and  canula.  Accordingl}-,  on 
the  23d  of  August,  I  tapped  the  chest  in  the  space  between  the  eighth 
and  ninth  ribs  opposite  the  angle  of  the  scapula,  using  an  instru- 
ment ot  similar  size  to  the  one  usuall}'  employed  in  tapping  a  hy- 
drocele. Theri!  Avere  ninety-six  ounces  of  greenish-colored  al- 
buminous scrum  withdrawn.  Before  making  the  pi>neture  a  small 
incision  was  made,  the  integument  being  drawn  forcibly  upward. 

The  eauula  was  about  liDur  or  five  inches  in  length,  antl  alter  the 
fluid  was  nearly  exhausted,  as  shown  by  less  forcible  character  of 
the  stream,  the  extremity  of  tlu'  instrument  was  kept  immersed  in 
the  fluid  by  inclining  the  body  of  the  ])atient  toward  the  vessel  (a 
broad,  shallow  tin  l)an;  in  which  it  was  received. 

The  admission  ol  air  into  the  cavity  ot  the  i)leura  was  by  this 
means  nearl}'.  il'  not  entirely  avoided.  The  incision  was  closed 
with  adhesive  ])l:ister.  The  patiiMit  experienced  no  un])leasant  sen- 
sation save  a  feeling  of  faintness.  which  soon  passed  oil',  and  he  lelt 
quite  well  till  the  fifth  day,  when  he  alarmed  me  not  a  little  by 
commencing  to  have  fever  ever}'  aftci'iioon.  which  would  generally 
be  preceded  by  more  or  less  severe  rigors.  It  was  a  matter  of  im- 
possibility to  say  whether  ht^  had  been  attacked  by  an  intermittent 
or  was  sutfering  from  hectic,  (he  result  of  cm})yema.  Considering 
the  time  of  the  yeai-,  and  the  tact  that  we  wei-e  having  a  good  deal 
of  malarial  <lisease,  I  was  inclined  toward  the  opinion  that  my 
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patient  had  the  less  serious  of  the  two  maladies.  Before  enough 
time  had  elapsed  for  the  matter  to  be  settled  by  the  administration 
of  quinine,  he  was  removed  by  his  mother  to  her  home,  some 
twenty  miles  down  the  river.  At  that  time  the  lung  had  begun  to 
expand  slightly  ;  no  vesicular  sound  could  be  heard,  but  bronchial 
respiration  was  distinct  as  far  down  as  the  fourth  rib,  and  the  apex 
impulse  of  the  heart  was  an  inch  nearer  its  natural  position. 

I  heard  nothing  more  of  him  for  about  a  month,  when  I  was 
very  agreeably  surprised  by  his  walking  into  my  office.  The  fever 
had  subsided  a  day  or  two  after  he  left,  and  since  then  he  luid  been 
constantly  improving.  He  had  perceptibly  gained  in  flcr^h,  and  the 
lung  had  expanded  so  much  that  there  was  bronchial  respiration 
all  over  the  chest,  and  in  a  place  or  two,  notably  at  the  base,  pos- 
teriorly there  was  a  rather  exaggerated  vesicular  murmur.  He 
was  still  improving  some  three  weeks  later,  when  he  suddenly  left 
the  State  to  avoid  arrest  for  sustaining  the  principal  })art  in  a 
shooting  affair,  as  a  matter  of  course  omitting  to  settle  his  bill.  I 
neither  saw  nor  heard  from  him  till  some  two  months  ago,  when  I 
met  his  brother,  from  whom  I  learned  that  he  is  and  has  bren  well 
ever  since  he  left,  has  not  been  troubled  with  cough,  and  has  re- 
gained his  ordinary  state  of  flesh. 

•  This  case  is  of  interest  in  that  its  result  tends  to  sii])]jort  an 
opinion  I  have  been  inclined  to  hold,  that  the  mortality  following 
thoracentesis  is  (or  was,  previous  to  the  introduction  of  tho  aspira- 
tor) due  to  a  great  extent  to  the  fact  that  the  operation  lias  been 
delayed  till  the  patients  have  been  well  nigh  exliausted  from  the 
disease,  or  until  the  fluid  has  become  purulent.  Hereafter,  the 
aspirator  will  of  course  supersede  all  other  contrivances  for  per- 
forming this  operation;  but,  in  its  absence,  it  is  an  easy  matter  to 
prevent  the  ingress  of  air  by  the  means  employed  in  this  instance. 
An  improvement  would  be,  as  some  one  has  recommended,  to 
attach  a  j^iece  of  rubber  tubing  to  the  canula  ;  but  with  an  in- 
strument as  long  as  the  one  used  in  this  case,  it  is  by  no  means  es- 
sential. 
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Art»  4. —  Case  of  Paraphimosis. 

By  L.  A.DAVIDSON,  M.D.,  West  Milford,  Hurrison  Co.,  W.  Vu. 

Called.  April  15, 1874,  to  sec  Master  G  ,  of  Tyler  county,  West 

Virginia,  ict.  3  years,  wlio  had  been  noticed  b}'  his  parents  four* 
days  previous  having  a  retracted  foreskin.  This  paraphimosis  was 
allowed  to  continue  unmolested,  with  the  exception  of  the  mother's 
application  of  olive-oil  when  first  noticed.  On  the  fourth  day 
evening,  tiie  time  of  my  onl}^  visit,  there  was  great  swelling  and 
dryness  from  infiltration  of  serum  in  front  of  the  stricture,  the 
pre])utial  ring  having  retracted  close  to  root  of  the  virgula,  making 
almost  tlu'  appearance  of  a  very  large  button  suspended  by  a  pedi- 
cle, the  integument  almost  hidden  behind  the  oedematous  prepuce 
and  glands  penis. 

Reduction  by  irrigation  upon  the  glands  alone,  the  body  protected  by 
an  inflated  gum  pessary. — After  puncturing  the  prepuce  and  com- 
pressing the  glands  twenty  minutes,  without  a  hope  of  reduction,  I 
placed  a  fljiccid  inflatijig  India-rubber  pessary,  with  a  large  central 
aperture,  yat  the  aperture  was  loo  small  to  receive  the  head  of  the 
j)enis.  Placing  the  central  apeilure  of  the  pessary  so  a  stream  of  cold 
water  might  fall  only  upon  the  glands  covering  and  protecting  the 
constricted  part  of  the  oi-gan  (b}'  the  pessar}')  from  the  contractile 
powers  of  the  cold  current,  eight  or  ten  gallons  of  aqua  fbntis  being 
poured  \\\  a  small  but  continuous  stream,  contracted  the  enlarged 
gland  to  one-third  its  abnormal  size  in  about  thirty  minutes. 

After  removing  thcpcssar}^,  I  used  the  gum-elastic  tube,  which  is 
always  an  appendage  of  the  inflating  pessary,  by  bringing  the  ends 
of  the  tube  down  on  either  side  of  the  root  of  the  penis,  which 
formed  a  compressible  loop  by  its  compression,  and  extension  com- 
pleted the  reduction. 

Hypothesis. — If  I  had  ]»Iace(l  no  i)roleclioi»  over  the  bod}'  of  the 
organ,  the  parts  would  have  similarly  contracted, and  the  contractile 
astringent  effect  upon  the  pre])utial  ring  would  have  almost  been 
equal  to  the  sedative  shrinking  effect  uj»on  the  erectile  tissue. 
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Ai't,  5. — Scarlet  Fever. 

By  J.  J.  QUINN,  M.D.,  Health  Oflacer,  Cincinnati.  A  paper  read  before  the 
Cincinnati  Medical  ISociety,  upon  the  plan  proposed  by  Prof.  J.  A.  Murphy 
for^stamping  out  Scarlet  Fever. 

Mr.  President  : — The  subject  of  scarlet  fever  has  been  one  of 
much  interest  and  no  little  anxiety  to  me  during  the  wliole  of  the 
past  and  part  of  the  preceding  yeaK.  Although  it  might  not  be 
right  to  hold  sanitary  officers  responsible  lor  the  presence  and 
fatality  of  epidemics  in  general,  there  is  an  opinion  that  boards  of 
health,  through  efficient  health  officers,  should  be  able  to  prevent 
the  prevalence  of  some  epidemics  altogether,  and  greatly  mitigate 
the  severity  of  others.  And  this  opinion  is  not  withoijt  plausible 
reasons  to  support  it.  There  is  no  doubt  that  many  attacks  of 
disease  can  be  prevented  by  the  proper  enforcement  of  sanitary  and 
hygienic  measures.  It  is  a  fact,  that  cities  visited  by  cholera  in 
1873,  which  had  organized  boards  of  health  and  employed  sanitary 
means  for  its  prevention,  suffered  less  comparative  mortality  from 
the  epidemic  than  places  that  resorted  to  no  precautionary  meas- 
ures. Nashville  made  no  preparation  for  its  reception,  and  the 
disease  claimed  as  many  victims  to  the  population  as  in  an}-  previous 
visitation.  In  Cincinnati,  the  streets  and  alleys  had  been  pretty 
thoroughly  cleaned  before  its  appearance;  the  public  had  been 
warned  of  its  approach  in  time  to  allay  undue  alarm,  which  has 
been  regarded  as  a  frequent  approximate  cause ;  the  sanitary  and 
hygienic  rules,  enjoined  by  the  board  of  health,  were  pretty  gener- 
ally observed,  and  the  disease  was  less  general  than  in  any  former 
epidemic — the  mortality,  regardless  of  the  great  increase  in  popula- 
tion, being  only  about  one-tenth  that  of  the  cholera  of  1866. 

The  first  fatal  case  of  cholera  occurred  on  the  14th  of  June,  and 
the  last  on  the  18th  of  October.  During  that  period  (four  months), 
207  deaths  from  the  disease  were  reported.  From  the  latter  date 
to  the  first  of  the  following  January  (the  succeeding  two  and  a  half 
months),  272  deaths  were  reported  from  scarlet  fever,  or  in  the  ratio 
of  more  than  double  the  number  that  had  occurred  in  the  same 
length  of  time  from  cholera.  The  public  was  at  least  anxious  about, 
if  not  fearful  of  cholera,  but  no  public  and  little  individual  anxiety 
was  manifested  about  scarlet  fever.  There  were  in  the  city  during 
the  year  just  past  687  deaths  reported  from  scarlet  fever,  and  ex- 
cepting physicians  and  families  afflicted  or  in  immediate  danger, 
there  has  been  the  same  apparent  indifference.  And  yet,  in  my 
opinion,  almost  certain  immunity  might  have  been  secured  against 
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an  attack  of  the  choU'ra  of  1873,  while  t»o  prccantioti  seemed  able 
to  ward  off  one  of  scarlet  fever  in  1874. 

A  healthy  constitution,  o^ood  sanitaiy  surrouiulinc^s,  woll-venti- 
latcd  sleeping  apartments,  wholesome  diet,  regular  habits  of  life, 
and  freedom  from  undue  mental  excitement,  seemed  to  secure  ex- 
emption from  a  fatal  attack  of  cholera.  But  with  scarlet  fever  it 
appeared  different.  It  paid  no  attention  to  the  healthfulness  or 
vigor  of  its  destined  victim  ;  had  no  regard  for  the  cleanliness  of 
his  surroundings;  was  not  diverted  from  its  object  by  even  the 
strictest  observance  of  hj^giene.  It  entered  the  luxurious  and  well- 
ventilated  chamber  of  the  affluent,  as  well  as  the  dark,  close, 
miserable  home  of  the  poor ;  seized  upon  the  most  hearty  and  robust 
child,  as  well  as  the  delicate  and  effeminate  ;  showed  no  more  favors 
to  those  whose  food  was  selected  for  its  w^holesomeness  than  to  those 
whose  nutriment  was  drawn  from  coarsest  of  meats  and  refuse  of 
vegetables,  obtained  at  cheap  rates  in  late  market-hours;  was 
awed  by  no  meteorological  changes,  but  performed  its  Avork  of 
destruction  without  regard  to  hot  or  cold,  wet  or  dry,  changeable 
or  unchangeable  weather,  in  densely  populated  districts  and  in 
sparsely  settled  neighborhoods,  even  in  what  might  be  called  the 
countr}-  parts  of  the  city.  Cholera  entered  a  house,  and  with 
eleven  exceptions  in  the  whole  city,  lefl  with  only  one  victim; 
scarlet  fever  entered  a  dwelling  often  to  seize  upon  all  the  members 
of  the  family  who  had  not  been  previously  affected  with  the  disease. 

The  question  of how  to  stamp  out  scarlet  fever,"  must  therefore 
have  to  me  a  double  interest — an  interest  as  a  physician  desirous 
of  knowing  what  to  recommend  as  preventive  or  prophylactic 
measures,  and  an  interest  as  a  sanitary  officer  with  ]iower  to  enforce 
some  at  h-astof  the  measures  that  might  be  found  efficacious  to  that 
end.  This  interest  I  communicated  during  the  past  yoav  to  a 
number  of  my  medical  brethren,  my  friend.  Dr.  Mur])hy,  among 
them,  soliciting  suggestions  that  might  enable  me  to  arrest  the 
progress  of  the  disease.  The  answers  were  always  unsatisfactory 
to  them  as  well  as  myself.  T  am  glad,  therefore,  that  the  question 
of  how  to  arrest  the  j)rogress  of  scarlet  fever  has  been  presented  to 
the  Society.  We  have  lieard  of  epidemics  being  "stamped  out," 
but  in  all  instances  of  the  kind  that  have  come  to  my  knowledge, 
it  has  appeared  to  me  that  the  disease  was  stamped  out  just  when 
the  epidemic  had  expended  its  force,  and  was  about  8tam})ing  itself 
out.  It  would  be  vei-y  desirable  that  the  ])lan  suggested  in  the 
paper  would  form  an  exception  to  this.    Although  we  have  an 
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almost  infallible  prophylactic  against  small-pox,  yet  we  do  not 
often  find  an  epidemic  of  the  disease  soon  -  stamped  out,"  In  the 
epidemic  of  small-pox  which  commenced  in  this  city  in  December, 
1868,  the  disease  was  not  stamped  out  until  871  deaths  from  it  had 
occurred,  and  even  after  that,  fatal  cases  were  reported  in  every 
mouth  except  one.  until  October,  1871.  when  the  disease  again 
became  epidemic.  The  mortality  from  small-pox  in  this  city  in  the 
years  1871  and  1872  was  1,853,  although  every  means  known  to 
science  Avas  resorted  to  by  predecessor  to  arrest  its  progress,  even 
to  indirect  compulsory  vaccination,  for  no  child  could  enter  a 
public  school  without  the  evidence  of  vaccination.  The  epidemic 
appeared  to  be  stamped  out  when  its  force  had  become  exhausted, 
or  when  the  material  for  prey  gave  out. 

The  plan  proposed  by  the  essayist  for  -stamping  out  '  scarlet 
fever  is:  1.  To  remove  all  patients  from  tenement  houses,  and  other 
unwholesome  apartments,  to  hosiptals  beyond  the  city  limits, 
destroy  the  clothing,  and  fumigate  the  rooms  with  sulphur;  2.  To 
place  cases  occurring  in  private  residences  among  the  more  com- 
fortably circumstanced,  in  the  upper  stories,  in  rooms  well  venti- 
lated, and  indicate  the  dangerous  locality  by  a  flag.  Now,  could 
these  means  be  carried  into  effect?  And  if  so,  would  they  accom- 
plish the  object  desired? 

In  this  city,  no  law,  even  if  enacted,  could  be  enforced,  that  would 
take  the  sick  children  of  the  poor  from  the  arms  of  their  mothers, 
while  it  permitted  those  of  the  wealthy  to  receive  the  personal  care 
and  attention  of  relatives  in  their  own  homes.  I  regard  this  part 
of  the  plan,  therefore,  as  practically  impossible. 

But  if  it  were  possible,  would  it  accomplish  the  object?  In  the 
first  place,  why  would  you  take  scarlet-fever  patients  from  tene- 
ment houses  and  leave  those  in  private  dwellings?  It  must  be 
either  to  secure  for  tenement  patients  a  better  chance  for  recovery, 
or  to  suppress  (stamp  out)  the  affected  tenement  as  a  nucleus,  or 
center  for  the  spread  of  the  disease,  or  perhaps  for  both  these 
objects.  Would  the  patient  really  have  a  better  chance  for  re- 
covery by  removal  to  the  country?  Or  might  not  the  advantages 
of  the  purer  country  air  be  counterbalanced  by  the  exposure  and 
fatigue  consequent  upon  removal,  and  the  more  concentrated 
vitiated  atmosphere  of  the  hospital  ward?  I  believe  that  small- 
pox has  been  more  fatal  in  the  Eho's  Hill  hospital  (the  branch  of 
the  Cincinnati  Hospital  for  the  treatment  of  contagious  diseases), 
than  it  was  in  the  old  pest-house  in  the  Commercial  Hospital  yard. 
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This,  at  least,  was  the  case  during  my  coniioctioii  with  the  hospital 
as  trustee,  and  it  could  only  he  attrihuted  to  the  effect  of  the  jolting 
and  exposure  of  the  patients  during  the  long  conveyance  neces.sary 
to  reach  the"  branch  hospital.  What  statistical  evidence  have  we 
that  a  tenement  is  more  liital  to  a  scarlet- fever  i)atient,  or  more 
dangerous  as  a  center  for  the  jn'opagation  of  the  disease,  than  a 
private  residence? 

It  is  probable  that  at  least  thi'e. -fourths  of  all  the  buildings  in 
the  city  used  as  dwellings,  are  tt'iiement  houses,  or  are  occupied  by 
more  than  one  family.  And  this  is  about  the  proportion  of  deaths 
from  scarlet  fever  in  each  class  to  the  total  mortality.  From 
January  1,  1874,  to  .laiiuaiy  1,  187.'),  the  total  deaths  from  scarlet 
fever,  as  already  stated,  were  G87,  of  which  480  occurred  in  tene- 
ment houses,  157  in  pi-ivate  residences,  4  in  i)ublic  institutions, 
and  40  in  houses  not  found  or  exjnnined  by  the  inspector.  This 
shows  that  of  (i4ii  deaths  which  occurred  in  houses  that  have  been 
cxaminid.  3  less  than  one-fourth,  or  24.41  per  cent.,  took  place 
in  private  houses.  What  is  true  of  the  whole  year  in  this  respect 
is  true  of  any  fi-action  of  it.  In  February,  March,  April.  May, 
October,  and  December,  12  more  than  one -fourth,  and  in  January, 
June,  July.  August,  September,  and  Xovembcr.  14  less  than  one- 
fourth  ol  the  deaths  from  scarlet  fever  occurred  in  private  dwellings. 
During  tlie  first  three  months  of  the  year,  when  the  mortality  from 
the  disease  was  greatest  (exclusive  of  24  which  occuri-ed  in  houses 
not  found  or  examined),  tliere  were  244  deaths  from  scarlet  fever, 
of  which  175,  or  71.72  per  cent.,  took  place  in  tenement,  and  (19,  or 
28.28  per  cent.,  in  i)ri\  ate  houses.  Excluding  one  death  in  a  public 
institution,  and  three  in  houses  not  examined,  there  were  1013  deaths 
from  the  disease  in  April,  May,  and  June,  of  which  128,  or  75.40 
pel-  cent.,  occuri-ed  in  tenvments,  and  40,  oi-  24.(50  per  cent.,  took 
placf  in  private  residences.  During  the  third  (pnirler  of  the  year, 
there  were,  besides  two  deaths  in  public  institutions,  and  six  in 
houses  not  examined.  l.")2  deaths  from  scarlet  fevn-.  (.)f  these.  2I>. 
or  17.42  per  ci;nt.,  oc(;urJ^*d  in  houses  occupied  by  j)rivate  families, 
and  10!),  oi*  82.58  per  cent.,  in  tenements.  In  this  quarter,  or  rather 
in  the  two  last  months  of  it.  August  and  Sej)tember,  the  deaths  in 
private  residences  were  comparatively  lew.  In  the  last  (juarter  oi' 
the  year,  the  deaths  from  scarlet  fever,  excluding  one  in  a  j)ublic 
institution,  and  seven  in  dwellings  not  found  oi*  examined,  were  104. 
Of  tliese,  7'J,  or  75.1)0  per  cent.,  took  ])lace  in  tenement,  and  25,  or 
24.04  per  cent.,  in  private  houses.    570  houses,  in  which  04!i  deaths 
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from  scarlet  fever  occurred  during  the  year  1874.  have  beeu  ex- 
amined. Of  these  houses,  136,  or  6  less  than  one-fourth,  were  private 
residences.  Of  the  deaths,  as  already  remarked,  157,  or  3  less  than 
one-fourth,  took  place  in  dwellings  occupied  by  single  families. 
The  deaths  in  private  residences  were  1.15  to  a  house;  the  deaths 
in  tenements  were  1.11  to  a  house. 

How  does  the  ratio  of  deaths  to  the  respective  population  of  the 
two  classes  of  buildings  compare?  The  tenement  houses  in  which 
486  deaths  from  scarlet  fever  occurred  during  the  year,  434  in  num- 
ber, contained  8.896  inhabitants,  and  .had  therefore  1  deatli  from 
the  disease  to  every  18. U5  occupants,  or  5.46  in  every  hundred.  The 
136  private  residences  which  had  157  deaths  from  the  disease, 
were  occupied  by  784  persons,  and  had  therefore  one  death  in  every 
5.76,  or  17.34  to  every  hundred  occupants.  If  we  take  the  number 
of  persons  belonging  to  the  tenement  families  in  which  deaths 
from  scarlet  fever  took  place,  and  not  the  total  population  of  the 
houses  in  which  they  occurred,  we  find  the  486  deaths  in  tenements 
to  have  taken  place  in  families  composed,  in  the  aggregate,  of 
1,942  members,  and  the  deaths  to  have  been  1  in  every  4.01,  or  \ 
25.02  in  a  hundred.  Here  is  a  difference  in  favor  of  private  resi- 
dences;  but  some  of  the  difference  could  no  doubt  be  accounted 
for  by  the  fact  that  there  are  generally  more  children  subject  to  at- 
tacks of  scarlet  fever  in  families  of  the  poor,  than  in  those  of  the 
wealthy. 

If  the  assumption  that  three-fourths  of  the  dwellings  in  this 
city  are  tenements  be  correct,  these  facts  show  little  difference  in 
the  proportion  of  deaths  from  scarlet  fever  in  tenement  and 
private  houses.  They  furnish,  therefore,  little  ground  for  discrim- 
inating against  tenements,  in  the  process  of  "  stamping  out  "  scar- 
let fever. 

These  figures  will  perhaps  surprise  you,  as  they  certainly  have 
me ;  but  they  are  the  results  of  examinations  by  an  intelligent 
corps  of  sanitary  officers,  and  I  have  no  reason  to  doubt  their 
general  correctness.  The  proportion  of  tenement  and  private 
houses  is  based  upon  an  estimate,  and  it  may  be  that  an  actual 
enumeration  of  the  two  classes  of  dwellings,  which  is  now  being 
made,  under  my  direction,  will  change  the  estimate,  and  conse- 
quently the  deductions  from  it. 

Is  there  more  danger  in  an  infected  tenement  house  as  a  center 
for  the  spread  of  scarlet  fever  than  in  an  infected  jjrivate  house  ? 
This  is  perhaps  difficult  to  determine,  as  a  new  case  might  as  read- 
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ily  be  traced  to  one  as  the  other.  But  1  know  of  an  instance  in 
which  a  private  residence  Hcenied  to  be  the  point  of  diffusion.  A 
hidy.  livini^  in  tlie  western  j)art  of  Covington,  had  three  children, 
wliom  siie  was  very  careful  in  keeping  from  Cincinnati,  or  any 
neighborhood  where  they  would  be  exposed  to  scarlet  fever.  Last 
summer,  she,  with  her  children,  visited  friends  in  the  southern  part 
of  Kentucky,  and  was  abseiit  about  seven  weeks.  She  returned  by 
boat  to  Evansville,  and  thence  by  rail  to  her  home.  On  the  cars, 
between  Evansville  and  Louisville,  her  eldest  child,  aged  6  years, 
was  taken  with  scarlet  fever.  Neither  of  the  other  two  children  sub- 
sequently contracted  the  disease;  but  although  all  communication 
between  the  sick  child  and  the  children  in  the  neighborhood  had 
been  guarded  against,  scarlet  fever  soon  broke  out  a  few  houses 
distant,  and  s])read  through  the  neighborhood.  This  child  had  all 
the  care  and  seclusion  recommended  in  the  paper,  and  the  neigh- 
borhood all  the  protection  except  the  flag.  In  place  of  this,  how- 
ever, neighbors  were  informed  and  warned  of  the  danger,  which 
is  about  all  that  could  be  accomplished  by  the  display  of  a  flag. 
This  would  go  to  show  that  a  private  house  infected  from  the  dis- 
ease is  as  dangerous  as  a  tenement,  and  should  receive  the  same 
treatment. 

If  then,  you  remove  patients  from  tenement  houses  only,  you 
simply  remove,  or  attempt  to  remove,  some  centers  from  which  the 
disease  might  spread,  and  leave  others  to  nurture  and  distribute  it 
throughout  the  city.  But  would  you  really  remove  any  center  ? 
Will  the  destruction  of  the  clothes,  and  the  fumigation  of  the 
rooms  with  sulphur,  destroy  the  germs?  What  proof  have  we 
that  burning  the  clothes  is  any  better  than  washing  them  in  boil- 
ing water?  If  212°  of  heat  will  not  destroy  the  i)oison  in  water, 
how  do  we  know  that  the  process  of  combustion  would  not  liberate, 
instead  of  destroy,  the  greater  part,  if  not  the  whole,  of  what  might 
be  contained  in  the  clothing?  Where  is  the  evidence  that  filling 
the  room  with  siil])hurous  acid  would  do  much  more  than  displace 
the  atmospheric  air,  without  lessening  the  ])otency  of  the  poison 
which  it  might  contain  ?  Sulj)hur()us  acid  might  receive  an  addi- 
tional ju'oportion  of  oxygen,  be  converted  into  sulphuric  acid,  and 
arrest  tlu'  <le(;om])osition  of  animal  ])articles  remaining  in  the 
room  ;  Imt  would  it  destroy  the  germs  of  the  disease?  It  decom- 
poses Hul|ilMii(  tt  (1  hydrogen,  and  also  combines  with  ammonia; 
but  are  tlnsr  the  causes  of  scarlet  fever?    It  is  supposed  to  act  on 
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organic  matter,  but  if  ammouia,  for  which  it  has  a  great  affinity,  is 
present,  it  may  not  do  so. 

The  whole  subject  of  disinfection,  lor  the  purpose  of  destroying 
the  getms  of  disease,  is  experimental.  We  know^  that  certain 
agents  will  arrest  decomposition,  and  thus  prevent  the  generation 
of  exciting  causes  of  disease,  and  that  others,  by  chemical  action, 
will  neutralize  and  change  the  character  of  noxious  and  dangerous 
gases  ;  but  how  do  we  know  when  specific  germs  are  developed, 
disinfectants  will  destroy  their  power  for  mischief,  or  that  they 
will,  before  their  development,  destroy,  so  to  speak*  their  vitality? 
If  we  knew  the  nature  of  the  contagion  of  scarlet  fever,  we  might 
employ  chemical  agents  for  its  destruction  with  some  degree  of 
certainty,  but  in  the  absence  of  such  knowledge,  they  can  only  be 
employed  experimentally.  What  reason  have  we  to  suppose  that 
sulphurous  acid  would  prove  efficacious  in  destroying  the  germs  of 
scarlet  fever?  We  have  in  tliiscity  large  quantities  of  smoke  from 
the  combustion  of  bituminous  coal,  constantly  emitted  from  chim- 
neys and  stacks,  stoves,  grates,  and  fire-places.  This  contains  sul- 
phurous acid,  besides  tarry  matter  and  free  carbon,  which  are 
also  disinfectants.  Does  any  one  suppose  that  this  smoke  has  had 
any  eftect  in  arresting  the  course  of  scarlet  fever?  As  a  general 
rule,  scarlet  fever  prevails  most  w^hen  there  is  most  smoke — that  . is, 
in  the  winter  season. 

If,  by  disinfection,  we  could  destroy  all  centers  in  the  city,  and  all 
scarlet-fever  cases,  rich  and  poor,  were  removed  into  the  country 
as  fast  as  discovered,  would  that  stamp  out  the  disease  ?  How  far 
from  the  city,  and  in  what  direction,  would  you  go,  to  prevent  the 
poison  in  its  most  concentrated  form — from  literal  pest-houses — 
from  being  wafted  back  into  the  city  by  the  ever-changing  winds? 
Is  it  forgotten  that  the  country  is  not  free  from  visitations  of  scar- 
let fever,  and  that  when  it  obtains  a  foothold,  it  often  spreads  over 
whole  districts,  and  is  sometimes  very  fatal  ?  It  is  scarcely  a 
month  since  I  saw\  in  an  elegant  mansion  on  one  of  the  highest 
and  most  salubrious  points  upon  the  hills  of  Kentucky,  about  four 
miles  south  of  Newport,  twenty  cases  of  the  disease  lying  at  the  same 
time.  Would  there  be  no  danger  of  it  spreading  from  there  and 
reaching  Newport,  or  even  Cincinnati,  although  every  other  house 
might  have  been  disinfected  ? 

I  would  favor  every  means  <o  prevent  an  epidemic  of  scarlet 
fever,  or  of  any  other  disease,  that  would  promise  probable  or  even 
possible  success,  and,  failing  in  that,  I  would  test  every  practicable 
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means  of  arresting  its  progress.  If  proi)hylaetics  are  thought  use- 
ful. I  would  employ  thorn.  We  had  at  one  time  high  autliority  for 
tlu-  use  of  belladonna  as  a  prophylactic,  but  little  reliance  is  now 
placed  in  that  agent.  It  had  its  origin  with  Hahnemann,  now 
passes  current  with  his  other  theories,  and  commands  about  the 
same  amount  of  confidence. 

If  tenement  houses  are  found  to  be  dangerous,  I  would  have 
them  vacated,  and  have  a  law^  passed  against  their  erection  alto- 
gether, or  permit  them  to  be  erected  only  with  proper  regard  to 
light  and  ventilation,  to  the  size  of  the  rooms,  and  the  number 
that  migiit  be  allow^ed  to  occupy  them.  In  this  connection  it  might 
be  noticed  as  a  remarkable  fact  that  the  ratio  of  mortality  to  the 
population  in  Cincinnati,  where  there  are  so  many  tenement 
houses  and  a  comparatively  small  country  district,  compares  favor- 
abl}'  with  tiiat  of  Philadelphia,  where  there  are  so  very  few  tene- 
ments, and  where  the  corporation  embraces  the  whole  county. 
The  f(jllowing  shows  the  ratio  of  mortality  in  the  two  cities  from 
1870  to  1873  inclusive  : 

Ratio  of  Dkatus  to  each  1,000  Inhabitants  in 


i^ear.  Philadelphia.  Cincitinati. 

1870   22.72  18.17 

1871   22.9  21.7 

1872   18.98  20.46 

1873   20.03  22.8 


In  1870  and  1S71,  the  ratio  was  less  in  Cincinnati.  In  1872  and 
1873,  it  was  but  little  more,  although  the  epidemic  of  small-pox, 
which  carried  off  966  cases,  prevailed  in  the  former,  and  epidemics 
of  cholera  and  scarlet  fever,  which  carried  off  jointly  617.  prevailed 
in  the  latter  year. 

I  would  by  no  means  discard  disinfectants.  The  term  disinfect- 
ant is  timployed  in  different  senses.  Some  use  it  as  synonymous 
witii  antise})tic,  an  ari-estor  of  putrifaction  :  some  as  signifying  an 
aii'-purifier,  or  de(Klorant ;  and  others  limit  it  to  a  destroyer  of 
specific  poisons.  There  can  be  no  doubt  tliat  chemical  agents  can 
bo  used  with  great  advantage  to  arrest  putrifaction,  and  for  the 
purification  and  deodorization  of  the  atmosphere  ;  but  whether 
they  could  destroy  the  specific  virus  of  scarlet  fever,  might  require 
additi(jnal  proofs  to  those  already  offered,  before  tlie  fiict  would  be 
satisfactorily  established. 

Putrifaction  and  vegetable  decomposition  are  undoubtedly  the 
oausew  of  different  diseases,  and  I  would  certainly  employ  agents 
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to  arrest  or  prevent  them  when  possible.  I  would  also  use  them 
for  the  general  purification  of  the  atmosphere  when  charged  with 
noxious  and  deleterious  matters.  In'cities  and  large  towns  the  air 
is  rendered  impure  from  various  causes  :  By  the  large  quantities  of 
carbonic  acid  from  the  lungs,  and  the  emanations  from  the  bodies  of 
people  themselves  ;  by  the  carbonic  acid  and  oxide,  and  sulphurous 
and  sulphuric  acids  from  combustion  ;  by  effluvia  from  decom- 
posing animal  and  vegetable  substances  :  by  gases  and  vapors  from 
various  manufactories  ;  and  by  solid  particles  of  different  substances 
held  in  suspension.  The  great  natural  destroyer  of  these  impuri- 
ties is  the  atmosphere  itself,  aided  by  rain-falls.  Organic  sub- 
stances become  oxidized,  others  are  rapidly  diffused  and  carried  off 
by  the  winds,  and  the  more  solid  and  heavy  particles  precipitated  by 
rains.  Ventilation  is  therefore  the  great  natural  purifier  of  vitiated 
air  in  houses.  It  can  be  aided  by  chemical  agencies  when  the  im- 
purities are  confined  to  dwellings,  workshops,  stores,  and  manu- 
factories; to  cess-pools  and  sewers  ;  to  drains,  and  other  sources  of 
the  impurity,  as  the  putrifaction  of  dead  animals. 

In  using  chemical  agents  for  the  purification  of  the  atmosphere, 
we  have  some  knowledge  of  their  modus  operandi.  We  know  that 
dried  earth,  quick  lime,  and  charcoal  absorb  impurities.  The  earth, 
•  by  natural  laws,  soon  reclaims  its  own,  or  what  it  had  parted  with 
in  the  growth  of  vegetation  for  the  support  of  animal  life.  Be- 
neath, as  well  as  above  the  surface  of  the  earth,  is  going  on  a  con- 
stant purifying  process,  or  the  working  of  natural  laws  to  restore 
to  their  original  state  the  elements  of  decomposition.  Quick 
lime  will  take  up  carbonic  acid,  and  the  power  of  charcoal  to  ab- 
sorb organic  emanations  is  proven  to  be  very  great.  We  know  also 
that  chlorine  and  sulphurous  acid  will  decompose  sulpureted  hy- 
drogen and  combine  with  ammonia. 

But  how  do  we  know  that  either  of  these  agents  will  destroy  the 
specific  poison  of  scarlet  fever?  Until  we  know  its  nature,  we  can 
at  best  only  surmise  the  effects  of  chemical  agents  upon  it,  and 
our  use  of  disinfectants  can  therefore  be  only  experimental.  In 
our  experiments  without  a  plausible  theory,  do  we  not  run  some 
risk  of  doing  as  much  harm  as  good  ?  Nitrate  of  lead  is  one  of  the 
most  effective  deodorizers  for  the  dead  or  dissecting  room,  but  would 
the  greater  danger  arise  from  the  animal  emanations,  or  from  the 
nitric  acid  and  lead  ?  Have  we  any  asurance  that  disinfectants  in 
the  sick  room  might  not,  by  depriving  the  lungs  of  a  certain 
amount  of  oxygen  in  the  act  of  respiration,;be  injurious  instead  of 
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beneficial  ?  Carbolic  acid  has  been  highly  commended  as  a  dis- 
infectant in  scarlet  fever  ;  but  have  we  any  rational  explanation  of 
its  action,  or  any  positive  evidence  that  it  will  destroy  the  con- 
tagion of  the  disease?  It  conceals  odors.  ])()ssibl3''  from  the 
greatness  of  its  own  odor.  It  conceals  the  odor  even  of  sul- 
phnreted  hj'drogen,  yet  it  will  not  decompose  it.  It  arrests  the 
growth  of  fungi,  but  exjK'riments  have  shown  that  it  does  not  de- 
stroy them.  On  the  removal  of  the  aci<l  and  the  substitution  of 
fresh  air,  the  fungi  revive  and  grow.  If  the  contagion  of  scarlet 
fever  is  germinal — if  it  have,  as  some  suppose,  an  independent  life — 
what  evidence  have  we  that  it  will  be  destroyed  b}'  carbolic  acid? 
If  it  is  inorganic,  what  elements  in  the  acid  will  combine  with  it  so 
as  to  neutralize  its  power?  The  epidermic  scales  of  scarlet  fever 
are  ^aid  to  contain  the  poison,  even  after  exposure  and  consecpient 
drying  ,in  the  air  for  weeks.  Would  it  be  destroyed  by  the  fumes 
of  sulj^hur  or  the  va])ors  of  carbolic  acid  ?  The  virus  of  small-pox 
is  soon  destroyed  by  the  influence  of  the  atmosphere.  We  have 
evidence  of  this,  by  anaWg}'.  iu  the  preservation  of  vaccine  crusts. 
But  the  virus  of  scarlet  fever,  though  less  po,werful  than  that  of 
small -pox,  is  moi*e  subtle  and  tenacious,  seems  to  be  less  subject  to 
the  influence  of  the  atmosphere,  and  lingers  longer  in  or  about  a 
dwelling,  even  afti'r  it  has  been  cleansed  and  exposed  to  light  and 
air. 

I  have  bad  a  great  deal  of  carbolic  acid  used  during  the  yo'dv,  in 
houses  infected  with  scarlet  fever,  although  I  have  not  yet  any 
positive  proof  that  it  aided  in  arresting  the  disease.  In  some  in- 
stances, no  other  case  followed  its  use  in  a  house  ;  but  in  others,  a 
second  and  a  thii-d  would  occur.  As  the  same  thing  ha])pened  in 
bouses  in  which  it  had  not  been  used.  I  could  only  guess  at  the  ef- 
fect of  the  disinfectant.  Tiiere  is  respectable  authority  for  the  use 
of  disinfectants  in  specific  diseases,  as  well  as  for  the  ])reservation 
of  the  general  health,  and  I  would  not  feel  justified  in  refusing 
them  a  fair  trial.  This  I  have  endeavoi*ed  to  give  them  ;  and  I 
shall  continue  to  do  so,  with  the  design  of  furnishing  at  a  future 
time  a  summary  of  the  results. 

Various  preventable  causes  may  aggravate  an  epidemic  of  scar- 
let fever  as  of  other  diseases.  These,  of  course,  should  be  guarded 
against  by  disinfectants  and'  other  means.  The  essayist  seems  to 
think  that  great  injury  is  sometimes  done  l»y  the  pretensions  of 
physicians,  es])eeially  ii-regulars,  to  cure  the  disease  without  diflS- 
culty  or  doubt.    If  this  is  so.  I  would  ])revent  it  by  requesting 
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reputable  physicians  to  unite  in  a  card  to  the  public  exposing  the 
imposture.  But  it  is  doubtful  in  my  mind  whether  these  claims 
do  greater  injury  than  charlatanry  in  other  cases.  These  preten- 
sions are  sometimes  not  without  a  show  of  reason,  although  they 
are  no  doubt  more  frequently  mere  braggadocia.  In  the  beginning 
of  the  present  epidemic  of  scarlet  fever,  I  had  over  twenty  cases 
of  the  disease  before  a  death  from  if  occurred  in  my  private 
practice.  In  the  early  part  of  my  professional  life.  I  might 
have  attributed  that  experience  to  successful  practice ;  but  I 
have  gotten  over  such  notions,  and  believe  that  the  result 
was  due  to  natural  causes,  or  at  least  to  causes  that  I  had 
little  influence  in  directing.  Individual  cases,  like  particular 
epidemics,  are  characterized  by  different  degrees  of  severity.  Hence 
one  physician  may  be  apparently  more  successful  than  another  em- 
ploying precisely  the  same  treatment.  In  the  same  way.  a  phy- 
sician having  '-bad  luck  " — for  I  think  this  an  expressive  term — in 
one  epidemic,  may  change  his  treatment'  in  the  next  with  a  greater 
proportion  of  recoveries,  and  attribute  the  success  to  the  change  in 
the  plan  of  treatment;  whereas,  it  might  really  have  resulted  from 
the  difference  in  virulence  of  the  two  epidemics.  Dr.  Graves 
speaks  of  an  epidemic  of  scarlet  fever  in  Dublin,  from  ISOl  to  ISO-t, 
with  intervals  of  comparative  ft-eedom  from  the  disease,  which  was 
very  malignant  and  fatal.  During  the  following  seventeen  years, 
the  city  was  frequently  visited  by  scarlet  fever  with  comparatively 
little  mortality.  Young,  progressive  medicine  was  not  slow  to  at- 
tribute the  form'er  fatality  and  the  later  more  favorable  results  to 
an  improved  plan  of  treatment.  This.  Dr.  Graces  himself  be- 
lieved and  taught  ;  but  in  1831  he  changed  his  views.  In  1831, 
scarlet  fever  again  broke  out,  and  in  1834  assumed  the  form  of  a 
destructive  epidemic.  ••  The  nature  of  the  disease,"  he  says,  did 
not  seem  in  the  least  connected  with  the  situation  or  aspect  of  the 
patient's  dwelling.  '  It  raged  with  equal  violence  in  the  cities,  and 
throughout  the  country' districts,  on  the  mountain  tops,  and  in  the 
valleys.  It  was  then  discovered  that  the  new  was  no  more  success- 
ful than  the  old  treatment.  It  might  be  significantly  asked  how, 
in  such  an  epidemic,  the  removal  of  patients  from  tenement 
houses  into  the  country  would    stamp  out  "  the  disease  ? 

To  attack  contagia  intelligently  with  disinfectants,  we  should 
have  some  idea  of  their  nature,  and  some  understandinir  of  the 
chemieal  effects  of  the  agents  to  be' employed.  I  believe  it  is  not 
now  thought  that  contagia  are  either  poisonous  gases  or  animal 
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substaiicoa  in  a  state  of  change.  The  more  general  opinion  is  that 
they  are  of  a  living  nature.  One  theory  \h  that  they  are  of  animal 
origin  born  in  and  growing  out  of  the  body;  another  supposes 
them  to  be  of  a  fungoid  character,  and  grow  in  the  body  only 
after  being  introduced  ;  and  still  another  theory  is  that  they  are  a 
form  of  life  lower  than  the  fungi.  In  small-pox  and  vaccine  dis- 
eases, the  poison  is  said  to  be  contained  in  solid  particles,  which  can 
be  seen  under  high  magnifying  powers;  the  epidermic  scales  of 
scarlet  fever  are  supposed  to  contain  the  poison  of  that  disease.  If 
we  could  discover  what  would  destroy  these  respective  poisons 
without  injury  to  the  patient,  wu'  might  hope  to  destroy  them  at 
the  seat  of  origin,  in  the  sick  room,  before  their  escape  into  and 
infection  of  the  outer  air.  But  if  we  remove  patients  to  hospitals 
or  other  buildings,  and  expel  the  poisoned  air  of  the  sick  room  to 
be  wafted  to  other  buildings,  we  might  be  only  aiding  in  dissemi- 
nating the  disease. 

What  may  appear  in  these  remarks  as  exceptions  'to  the  views 
of  the  essayist,  are  not  uttered  as  dogmatic  truths,  or  even  as  un- 
alterable convictions  ;  but  are  suggested  as  possible  objections  to 
the  efficacy  of  the  plan  offered  for  stamping  out  scarlet  fever,  "svhich 
may,  however,  be  answered  satisfactorily.  I  know,  from  the  fre- 
quent interviews  which  have  taken  place  between  Prof  Murphy 
and  myself,  during  the  past  year,  that  he  has  given  the  subject  of 
scarlet  fever  a  great  deal  of  attention,  and  I  would  be  disposed  to 
pay  great  deference  to  his  opinions.  ^ 


.irt.  (L—iyfiaf  shdll  he  done  with  the  habitual  Drnuhard? 

A  i-iipcr  read  to  the  Wayin'  County  Medicul  Society,  .lanuHry  7,  1875,  in  sup- 
port of  the  resolutions  attached,  by  .IAS.  F.  HIBBERD,  M.D. 

It  is  not  the  intent  of  this  paper  to  discuss  the  general  subject  of 
intemperance,  but  to  consider  that  ])haBe  of  it  which  is  denominated 
habitual  drunkenness.  And  by  this  ])hrase  is  meant  that  condi- 
tion ol"  a  man  wherein  he  drinks  alcoholic  beverages  to  intoxica- 
tion whenever  ()p])ortunity  offers.  Not  when  opportunity  inci- 
dentally offers  merely,  but  who  tnakes  opportunity  when  none 
offers  otherwise.  In  other  words,  a  man  is  an  habitual  drunkard 
when  the  desire  for  alcoholic  beverages  becomes  his  ruling  passion, 


Habitual  Drunkenness. 


89 


and  the  drinking  of  them  his  leading  practice,  and  all  for  the  sake 
of  the  intoxication  they  produce. 

When  a  man  has  arrived  at  this  stage  of  a  drunkard's  career,  he 
has  lost  the  higher  characteristics  of  his  manhood.  He  has  lost 
his  recognition  of  the  dignity  of  his  position  in  the  scale  of  created 
beings;  he  has  smothered  his  moral  nature;  he  has  drowned  his 
sense  of  honor;  he  has  dishonored  the  tics  of  consanguinity,  and 
he  has  ignored  his  obligation  to  care  for  himself  and  for  those  de- 
pendent on  the  proper  exercise  of  his  physical  and  mental  ability. 

This  condition  is  never,  it  is  believed,  a  congenital  one,  but 
always  the  result  of  education  or  training — a  condition  into  which 
the  victim  voluntarily  enters  ;  yet.  nevertheless,  one.  when  fairly 
entered,  he  can  no  moi-e  control  than  ho  can  control  the  advent  of 
hunger,  or  the  necessity  for  sleep. 

In  short,  under  the  change  wrought  in  his  mental  operations 
through  alterations  induced  in  his  physical  organization  by  the  ac- 
tion of  alcohol,  he  has  become  irresponsible  for  his  acts.  Disease 
has  been  engendered  in  his  body,  such  that  it  makes  the  healthy 
"action  of  his  mind  impossible.  And  this  abnormal  mental  activity 
is  a  species  of  insanity,  differing  widely  from  ordinary  insanity  in 
its  cause  and  manifestation,  but  insanity  nevertheless.  Perhaps  it 
would  be  better  to  regard  the  term  insanity  as  generic,  as  it  really 
is,  and  make  the  aberration  under  consideration  a  species,  to  be 
designated  alcoholic  insanity. 

It  can  scaj^cely  be  necessary  to  enter  into  a  lengthened  argument 
to  establish  the  fact  that  an  habitual  drunkard  is  insane.  A  very 
brief  argument  will  suffice. 

An  insane  person  is  defined  to  be  one  of  unsound  mind.  A  sound 
mind  being  the  standard,  it  becomes  necessary  to  define  it,  which, 
for  our  purpose,  may  be  done  by  saying  that  a  sound  mind,  as  re- 
gards any  given  department  of  sociology,  is  one  that  approximates 
the  average  condition  of  the  minds  of  all  the  people  in  a  commu- 
nity touching  the  duty  of  an  individual  in  that  particular  depart- 
ment. 

Let  us  apply  this  ])rinciple.  In  this  community  it  is  the  sense 
of  a  vast  majority  of  the  people  that  it  is  a  man's  duty  to  provide 
shelter,  food,  and  raiment  for  himself  and  family ;  to  contract  no 
unreasonable  obligations,  and  to  fulfill  all  obligations  that  he  en- 
ters into  ;  to  protect  his  own  property  and  to  respect  that  of  others  ; 
to  maintain  certain  social  relations  with  his  neighbors,  and  to  live 
up  to  his  religious  convictions. 
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Now,  let  us  adduce  the  career  ot  an  habitual  drunkard,  and  wit- 
ness how  widely  he  fails  of  fulfilling  thewe  reasonable  responsibil- 
ities. There  is  a  married  man  in  this  city,  an  accomplished  me- 
chanic, who  always  had  a  thrift}'  establishment  until  he  became  an 
excessive  drinker  of  alcoholic  beverages.  Then  his  business  ran 
down,  soon  utterly  faded  awa}*,  and  he  became  a  financial  wreck. 
His  family  are  in  rags,  and  insufficiently  fed.  He  works  by  fits 
and  starts  for  another  man  until  he  obtains  some  money,  then  gets 
drunk,  generally  has  a  figiit  or  two,  is  arrested  and  fined,  induces 
some  one  to  go  his  bail,  works  again  until  he  earns  more  money, 
then  starts  on  a  fresh  si)ree.  Does  this  man  live  up  to  hi^  respon- 
sibilities?   If  not,  he  is  insane. 

Another  married  man  allows  his  wife  to  do  washings  to  support 
him  and  their  children,  and  the  little  he  earns  he  spends  for  drink, 
and  occasionally  begs,  steals,  or  forces  from  her,  a  little  of  his 
will  's  hard  eai-nings  to  buy  liquor  with.  Is  he  fulfilling  his  rea- 
sonable responsibilities  according  to  the  standai'd  ?  If  not.  he  is 
insane. 

An  unmai'i-ied  man,  tbrmerly  a  good  mechanic,  with  full  work 
and  plenty  of  money,  is  now  supported  b}'  his  brother.  He  is  so 
devoted  to  gratifying  his  love  of  drink,  and  so  lost  to  his  once  high 
sense  of  honor  and  honesty,  that  if  his  brother  gives  him  money  to 
buy  a  pound  of  butter  for  the  family,  he  will  buy  whisky  with  the 
money,  and  return  drunk  without  the  butter.  Is  this  man's  con- 
duct up  to  the  average  of  the  community  in  which  he  lives?  If 
not,  he  is  insane. 

Another  unmari'ied  man,  twenty-five  years  old,  with  many  ac- 
coni])lishments  of  manners  and  mind,  lives  on  his  father's  bounty, 
and  his  s])i'ees  are  so  frequent,  and  in  them  he  is  so  violent,  that 
the  whole  family  ai'c  in  a  state  of  j)er|)etual  teiTor.  and  ai-e.  by  his 
bad  conduct,  wholly  unfitted  for  the  high  social  dutiis  that  their 
wealth  and  education  would  otherwise  so  admirably  fit  them  for. 
The  father  has  sj)ent  thousands  ol'  dollai'S  to  re])air  damages  done 
to  jiroj)crty,  jx-rson,  and  character  by  this  erring  son  in  his  drunken 
rage.    Is  this  son  up  to  our  standard?    If  not,  he  is  insane. 

I^ut  is  it  needful  to  recite  more  examples?  If  the  ])iemises  laid 
down  be  correct,  does  not  every  sound  mind  know  ot  man}',  alas! 
too  man}'  unsound  ones  of  this  j)a)'ticular  class.  AVheiv  is  the 
blood  ill  human  vessels  that  does  not  have  kindred  blood  coursing 
tlir(tugli  crazy  In'ains — bi-ains  that  would  honor  their  possessor  and 
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his  kind,  if  it  were  not  for  the  undue  ascendency  of  the  fiery  king 
that  beguiles  and  destroys. 

We  therefore  conchide  tliat  every  man  who  drinks  an  excess  of 
alcohol  loses  his  normality,  and  the  most  notable  feature  of  this 
loss  is  the  unsound  condition  of  his  mental  faculties,  and  this  un- 
soundness is  of  the  nature  of  a  special  phase  of  insanity. 

The  resolutions  propose  to  confine  a  man  who  is  thus  insane. 
Do  you  ask  what  right  has  any  man  or  any  number  of  men  to  rob 
a  fellow-citizen  of  his  liberty?  That  is  the  point.  We  will  ad- 
dress ourselves  to  its  consideration  for  a  few  moments.  Only  two 
adequate  reasons  can  be  assigned  for  such  an  act :  First,  to  benefit 
the  subject  of  the  restraint,  and,  second,  to  protect  the  community. 

But  let  us  for  the  nonce  lay  aside  the  consideration  of  alcoholic 
insanity,  and  in  a  few  sentences  review  the  general  relations  of 
society  to  persons  who  are  esteemed  so  abnormal  as  to  make  it 
proper,  in  behalf  of  the  common  weal,  to  deprive  them  of  their 
liberty,  and  then  apply  the  deductions  that  result  from  the  review 
to  the  case  in  hand. 

Self-preservation  is  a  great  law  of  nature,  and  it  is  just  as  im- 
perative in  a  community  as  in  an  individual.  When  any  member 
of  a  community"  becomes  a  source  of  danger  to  the  common  or  in- 
dividual welfare,  it  is  not  only  the  privilege,  but  it  is  the  boun<len 
duty  of  such  community,  through  regulations  established  for  that 
purpose,  to  interfere  and  restrain  the  man.  If  the  danger  that 
attaches  to  him;  be  from  criminal  intent,  he  should  be  restrained 
and  punished,  and  reformed,  if  possible.  If  the  danger  arise  from 
disease  of  a  contagious  character,  he  should  be  restrained  and  iso- 
lated, and  restored  to  health,  if  possible.  If  the  danger  grow  out 
of  maniacal  fury,  he  should  be  confined  and  treated  in  an  institu- 
tion specially  organized  for  the  management  of  that  form  of  dis- 
ease. Suppose  it  be  granted  that  a  man  is  insane,  that  is  not  of 
itself  sufficient  to  warrant  the  public  authorities  to  take  charge  of 
him  so  long  as  he  is  harmless  toward  the  persoil  and  property  of 
others,  and  has  friends  who  care  for  him.  True,  every  recently 
crazy  man  is  considered  a  fit  subject  for  restorative  treatment,  and 
the  State  at  large  has  provided  the  place  and  means  for  such  treat- 
Tnent,  of  which  the  friends  of  the  insane  may  avail  themselves,  if 
they  chose.  But  the  authorities  will  not  originate  measures  for 
arrest  and  confinement  of  the  insane,  unless  he  be  dangerous  in 
some  way.  This  is  not  a  new  doctrine.  In  fact,  it  is  a  part  of  the 
provisions  of  existing  organizations  in  every  civilized  community. 
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Do  we  not  see  how  constantly  criminals  are  convicted  and 
punished,  and  that  they  are  sometimes  reformed?  Do  we  not  see 
how  quickly  the  authorities  will  take  charge  of  a  man  who  has  the 
small-pox,  or  the  cholera,  and  this  solely  to  protect  the  public 
against  the  infection  of  a  contageous  disease?  And  do  we  not 
frequentl}^  witness  the  legal  inquiry  into  a  man's  alleged  insanity, 
and  if  the  inquisition  declare  him  insane,  see  him  sent  off  to  the 
hospital  for  treatment?  Sometimes  these  proceedings  on  behalf  of 
the  insane  are  set  on  foot  in  the  hope  of  a  cure  solely.  Sometimes 
they  are  inaugurated  for  the  purpose  of  putting  one  under  restraint 
whose  insanit}^  is  of  a  character  to  make  him  dangerous  to  the 
persons  about  him.  or  to  their  property. 

By  operation  of  the  law,  as  it  now  stands,  if  a  man  commit  crime 
he  is  punished ;  if  he  be  dangerously  insane,  he  is  sent  to  the 
hospital  for  treatment.  But  if  a  man  be  sane,  when  not  under  the 
influence  of  alcohol,  on  all  subjects  except  that  of  drinking,  he  is 
not,  by  the  law,  held  to  be  insane,  albeit  he  has  no  power  to  refrain 
from  drinking,  and  when  drunk,  is  a  raving  maniac.  What  is 
wanted  now  is  a  law  that  will  recognize  habitual  drunkenness  as  a 
disease — a  sjDccies  of  insanity,  in  fact,  that  both  the  subject's  best  in- 
terest and  the  general  welfare  requires  should  be  adequately  treated. 
But  as  it  can  not  be  ])roperly  treated  in  private  houses,  the  law 
sh(juld  therefore  also  provide  public  institutions  for  the  relief  of 
these  otherwise  hopelessly  ruined  citizens,  and  while  restoring  the 
victim  of  disease  to  health,  would,  at  the  same  time,  save  the 
public  from  the  consequences  of  his  insane  depravity. 

A  law.  however,  which  is  not  sustained  by  public  opinion  can 
not  be  maintained  in  activity  foi-  any  considerable  time;  and 
public  opinion  will  not  sustain  any  enactment  that  is  not  in  accord 
with  the  general  sense  of  right  and  justice;  and  the  general  sense 
of  right  and  justice  will  not.  and  ought  not,  to  sanction  the  depriv- 
ing any  man  of  his  liberty,  until  it  be  clear  that  such  restraint  is 
the  best,  if  not  the  only  means  of  ])i*eventing  gi*eat  ju'ivate  and 
public  wrong. 

It  is  my  o]>inion  that  the  j)ubiie  head  and  heart  are  read}^  to  see 
that  habitual  drunkenness  is  a  species  of  insanity  that  can  be  suc- 
cessfully managiwl  only  in  institutions  specially  organized  for, 
and  adaj»ted  lo.  the  end  in  view.  Bui  this  function  of  the  public 
head  and  heai  i  lies  dormant  in  a  great  measure,  and  to  make  it 
available  for  iIh-  good  end,  it  must  be  aroused  into  active,  aggres- 
sive life.    And  to  me  it  seems  quite  clear  that  physicians  are  the 
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leaven  that  must  start  the  fermentation  in  the  whole  mass  of  the 
public,  which,  when^airly  leavened  throughout,  will  see  as  with 
one  eye,  and  move  as  if  touched  by  a  common  inspiration,  to 
establish  and  maintain  the  truth  as  herein  indicated  in  an  efficient 
and  active  manner.  Therefore,  I  ask  a  vote  of  approval  by  this 
society  of  physicians,  to-day,  of  the  sentiment  expressed  in  the 
resolutions  before  it.  that  we  may  here  and  now  put  this  ball  in 
motion,  with,  on  my  part,  a  full  hope  and  an  abiding  faith  that  it 
will  roll  on  until  the  ideas  herein  presented  shall  prevail  over  the 
land,  and  the  measures  herein  indicated  shall  be  put  into  active 
operation,  and  prove  the  blessed  means  of  curing  thousands  of  men 
of  alcoholic  insanity,  and  saving  still  more  thousands  from  becom- 
ing insane.  For,  in  my  judgment,  this,  or  a  related  plan,  which 
shall  hold  men  to  an  individual  responsibility,  oftcrs  the  only 
possible  means  of  checking  the  wide-spread  tendency  to  the  exces- 
sive use  of  alcoholic  beverages. 

The  love  of  personal  freedom,  and  of  the  Avidest  liberty  of  ac- 
tion, is  so  strong  in  the  American  citizen  that  it  will  be  only  an 
occasional  one  who  will  pursue  a  course  of  indulgence  in  an 
appetite  that  he  knows  will  incvitabl}"  lead  him  into  an  insanity  for 
the  cure  of  which  he  will  be  incarcerated,  and  compelled  to  labor 
without  the  liberty  to  determine  the  time  or  character  of  his  work. 
Perhaps  for  the  people  in  other  countries,  the  plan  under  con- 
sideration might  be  futile;  but  for  the  people  in  America,  if  I  do 
not  misread  them,  you  can  touch  but  few  chords  more  sensitive 
than  the  desire  to  drink  as  often  and  as  much  as  they  please,  and 
one  of  these  is  the  love  of  personal  liberty  and  independence. 

An  affirmative  vote  on  the  resolutions,  of  course,  is  intended  only 
to  have  the  force  of  the  expressed  sentiments  of  the  society  on  the 
principle  involved.  When  public  sentiment  is  ripe  for  the  inau- 
guration of  institutions  to  put  these  principles  into  active  opera- 
tion, it  will  not  be  difficult  to  draw  up  plans  and  specifications  that 
will  convince  all  reasonable  people  of  their  practicability,  and 
that  the  maintenance  of  them  will  be  no  expense  to  the  public  at 
large  ;  that  they  will  sustain  themselves,  and  have  a  large  surplus 
for  the  benefit  of  whoever  may  be  rightfully  entitled  to  the  pro- 
duct of  the  talent  and  labor  of  the  subjects  of  this  restorative 
discipline. 

RESOLUTIONS. 

Resolved,  by  the  Wayne  County  (Ind.)  Medical  Society — 1.  That 
it  is  the  sense  of  this  society  that  persons  who  drink  alcoholic 
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bevora£?e8  to  intoxication  constantly,  or  frequently,  and  while 
intoxicated  waste  the  means  of  living  for  the^iselves  or  others,  or 
abuse  themselves  or  others,  should  be  held  to  be  of  unsound  mind. 

2.  That  a  suitable  name  for  tliis  aberration  of  mind  is  "Alcoholic 
Insanity." 

3.  That  alcoholic  insanity  being  a  special  form  of  disordered  in- 
tellect, arising  out  of  a  specific  cause,  should  be  treated  in  institu- 
tions specially  prepared  for,  and  strictly  confined  to,  this  one  class 
of  patients. 

4.  That  institutions  for  this  purpose  should  have  three  leading 
characteristics,  to  wit: — first,  Restraint;  second,  Proper  Eegimen  ; 
third,  Profitable  Industry. 

These  resolutions  were  unanimously  adopted  and  ordered  to  be 
published. 


When  the  great  Duke  of  Marlborough  was  hesitating  whether 
he  should  take  a  prescription  recommended  by  his  celebrated 
Duchess,  I  will  be  hanged,"  said  her  Grace.  "  if  it  does  not  cure 
you!"  Sir  Samuel  Garth,  who  was  present,  and  to  whom  the 
vixen  character  of  the  lady  was  well  known,  instantly  exclaimed. 
Take  it,  then,  your  Grace,  by  all  means ;  it  is  sure  to  do  good 
one  way  or  the  other." — Med.  and  Surrj.  Rep. 

A  physician  at  North  Guilford,  Conn.,  i-ecentlj^  attempted  to  col- 
lect a  bill  of  850  for  professional  services,  when  it  was  offset  by  a 
formidable  bill  for  dinners,  horse-baitings,  presents  of  milk,  fruit, 
and  vegetables,  all  of  which  had  been  tendered  ostensibly  out  of 
good  will.  Strange  to  say,  the  patient  s  offset  was  held  valid  in  a 
New  Haven  court,  and  the  doctor  had  to  pay  S7  to-  get  square. — 
Med.  and  Sur(/.  Rep. 

The  warden  of  the  Oregon  Penitentiary  has  discharged  the 
prison  doctor  and  detailed  one  of  the  convicts,  who  is  an  educated 
physician,  to  perform  the  duties.  The  warden  claims  that  thereby 
he  saves  $1,500  a  year  to  thi;  State,  and,  besides,  is  sure  that  the 
physician  will  always  be  within  reach  when  needed." — Med.  and 
Surg.  Rip. 
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Proceedinors  of  Societies. 
THE  cixci:n^nati  medical  society. 

The  Cincinnati  Medical  Society  met  December  15.  1S74 — the 
president.  Dr.  *Kemper,  in  the  chair. 

The  Society  proceeded  to  the  discus.sion  of  the  paper  of  Dr. 
Holdt  on  diabetes  mellitus. 

Dr.  Holdt  recapitulated  some  of  the  principal  points  of  his  paper. 
Diabetes,  he  said,  was  primarily  a  symptom  of  some  nervous  trouble. 
What  part  of  the  nervous  system  was  affected,  was  not  yet  ascer- 
tained with  any  satisfactory  degree  of  accuracy.  He  did  not  be- 
lieve that,  under  any  circumstances,  diabetes  was  a  disease  of  the 
liver.  He  alluded  to  the  experiments  of  Drs.  Boeck  and  F.  A. 
Miller.  A  solution  of  common  salt  was  slowly  injected  into  the 
carotids  of  rabbits.  In  a  short  time  there  was  an  increased  secre- 
tion of  urine,  and  in  an  hour,  sugar  to  a  considerable  amount  was 
found  in  the  urine.  A  more  rapid  flow  caused  the  earlier  appear- 
ance of  sugar.  On  examination  of  the  livers,  they  were  found  fi'ee 
fi'om  sugar  or  glycogene  after  the  mellituria  ceased,  which  took 
place  after  many  hours.  Salts  formed  by  the  organic  acids  and  the 
alkalies,  particularly  the  acetates,  caused  sacchuria;  bromide  of 
sodium  did  not  have  the  same  effect. 

If  the  splanchnic  nerves  were  cut,  diabetes  could  not  be  pro- 
duced, or.  if  existing,  it  was  stopped.  Injuries  and  diseases  of  the 
skull  ,  and  brain  frequently  produce  temporar}^.  or  even  permanent 
diabetes.  These  results  seem  to  strengthen  the  views  of  those  who 
hold  that  diabetes  is  a  symptom  of  some  morbid  affection  of  the 
nervous  centers. 

Popoff.  believing  that  anything  that  promoted  oxidation  within 
the  blood,  diminished  the  quantity  of  sugar  in  the  urine  of 
diabetics,  administered  alkalies,  with  the  effect  of  increasinij  the 
quantity  of  sugar,  but  diminishing  the  quantity  of  urea.  Lactate 
of  iron  was  then  tried,  but  with  no  effect.  Arsenic  was  next  tried, 
with  the  effect  of  diminishing  the  quantity  of  urine  and  sugar  to  a 
marked  degree.    The  administration  of  glycerine  also  caused  a 
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diiniimtion  in  the  quantity  of  su<j^ur.  Wines  increased  the  quantity 
of  sugar;  strong  wines  to  a  less  degree  than  tlie  light. 

Dr.  Comegys  said  lliat  some  remarkable  cures  had  been  reported 
by  the  skim-niilU ""  treatnuMit.  He  had  seen  some  cases  where 
favorable  results  followed  the  use  of  the  Bethesda  water.  He  be- 
lieved the  disease  to  be  due  to  disturbance  of  the  nervous  centers, 
marked  lesions  being  found  in  these  cases  in  the  cerebro-spinal 
system,  the  corpora  striata,  thalami  oi)tici,  and  parts  of  the  cere- 
bellum ;  not  much  alteration  in  the  gray  matter.  Glycogenesis  is 
not  a  normal  function  of  the  liver,  but  a  post-mortem  occurrence. 
The  injection  of  alkalies  into  the  arteries  causes,  first,  polyuria; 
next,  sacchuria.  The  injection  of  bi'<imide  of  sodium  did  not  pro- 
duce this  result.  This  w^as  due  to  tlie  power  of  the  bromides  to 
reduce  the  arterioles.  The  good  effettts  of  the  arsenical  prepara- 
tions and  of  opium  are  due  to  their  ])(»wer  in  reducing  the  caliber 
of  the  arterioles,  cutting  olf  blood  supply. 

Dr.  Iloldt  said  that  late  investigations  had  shown  the  correctness 
of  Paw's  views.  His  experiments  were  repeated  in  tlie  most  care- 
ful manner,  and  confirmed,  in  the  most  minute  particular,  his  con- 
clusions. An  excess  of  sugar  was  not  produced  by  the  liver,  but 
the  liver  (lid  not  consume  the  sugar  elsewhere  produced. 

Patients  affected  with  diabetes  show  a  lower  degree  of  tempera- 
ture than  normal — sometimes  amounting  to  one  degree. 

Dr.  Mackenzie  gave  the  views  of  Dalton,  as  expressed  in  the  last 
edition  of  his  physiology,  on  the  glycogenetic  function  of  the  liver. 

The  Society  then  adjourned. 

Society  met  December  22.  1874 — the  pi-esident.  Dr.  Kemper,  in 
the  chair. 

Dr.  Taylor  read  a  paper  giving  an  account  of  a  case  of  morphia- 
atropia  poisoning,  with  an  inquiry  as  to  the  antagonism  of  the  two 
drugs  in  toxic  doses.  pul)lished  in  .lanuary  number  of  Lancet  and 
Observer. 

Dr.  Comegys  said  he  had  been  called  to  see  a  woman  poisoned 
with  opium.  She  was  unconscious;  respirations  4  per  minute — 
afterward  sank  as  low  as  1^  per  minute;  skin  cool;  clammy  per- 
spiration; pupil  contracted;  ])ulse  very  small.  gr.  sul])h.  atropise 
was  administered  hy])0(lermically.  Electricity  was  so  ap])lied  as  to 
cause  contraction  of  the  muscles  of  resj)iration.  No  othei*  treat- 
ment. The  patient  recovered.  The  quantity  of  opium  taken  not 
known.     Patient  had  melancholia. 
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Dr.  W.  B.  Davis  said  that  one  year  ago  he  was  called  to  see  a 
man  who.  in  a  fit  of  melancholy,  had  taken  about  3  grs.  of  morphia. 
Found  patient  with  skin  cold  and  clammy;  pupil  contracted;  res- 
piration slow.  He  injected  gr.  sulph.  atropine  every  hour. '  There 
was  a  slight  response  on  the  part  of  the  pupil,  but  there  was  no 
reaction.  The  patient  died  with  all  the  sA'mptoms  of  opium  poison- 
ing. Speaker  thought  the  antagonism  between  opium  and  bella- 
donna was  not  proven ;  the  most  eminent  therapeutists  of  this 
country  do  not  believe  in  the  antagonism  of  the  two  drugs.  The 
most  eminent  foreign  writers  are  also  opposed  to  antagonism,  some 
claiming  that  there  is  an  increased  poisonous  effect  when  both  are 
given.  Distinguished  experimenters  claim  that  in  the  fin-al  stages  of 
poisoning  by  these  articles,  the  conditions  are  the  same — death  being 
produced  by  failure  of  respiration  and  failure  of  the  heart's  action. 

Dr.  Quinn  said  he  had  treated  two  cases  of  opium  poisoning 
Tvithout  the  use  of  atropia.  He  thinks  there  is  some  antagonism, 
but  whether  of  benefit  in  the  treatment  of  poisoning,  he  can  not 
say.  A  child  5  months  of  age  was  given  .^^ss.  of  tr.  opii.  by 
mistake.  Syr.  ipecac  was  administered  by  the  mother,  and  on  the 
arrival  of  the  doctor  he  administered  salt  and  mustard,  which 
excited  free  emesis.  The  child  was  kept  awake ;  the  pupils  gradu- 
ally dilated,  and  the  child  slowly  recovered. 

A  girl,  aged  20  years,  took  opium.    An  emetic  was  administered 
and  a  stomach-pump  used.  The  patient  was  kept  awake  and  finally  . 
recovered. 

Dr.  Murphy  spoke  of  a  series  of  experiments  by  Dr.  Campbell,  of 
Alabama,  on  the  reflex  system.  In  cases  of  poisoning  by  opium, 
Dr.  C.  had  used  caffeine  as  an  antidote.  It  was  administered  by  ' 
the  stomach  if  the  ])atient  could  swallow ;  if  not,  by  the  rectum.  In 
several  cases  it  was  used  when  the  patients  were  in  extremis.  Dr. 
M.  had  confidence  in  .strong  coffee.  He  thought  the  question  of 
antagonism  could  not  be  determined  by  experiments  on  inferior 
animals,  as  we-  have  only  an  approximate  effect  on  those  animals 
•in  experiments  to  test  the  physiological  effects  of  drugs.  For  in- 
stance, goats  can  eat  tobacco  with  impunity.  In  judging  of  the 
toxic  effects  of  opium,  some  account  should  be  made  of  the  con- 
dition of  the  person  at  the  time  the  poison  was  taken,  as  influence 
of  the  mind,  state  of  nervous  system,  etc.  In  the  cases  reported  by 
Drs.  Davis  and  Comegys,  where  the  drug  was  taken  with  suicidal 
intent,  the  patients  had  lost  vital  resistance— moral  and  menial 
VOL.  xvrii — 7 
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8U])])ort.  The  nervous  sj^stom  was  undormiiied.  The  only  casein 
whii'li  we  could  fairly  judge  of  the  effects  of  opium  and  atropia  was 
when  the  poison  had  been  administered  to  a  person  in  good  health. 
When  opium  had  been  given  by  mistake  to  such  a  person,  he 
thought  the  hypodermic  use  of  atrojiia  would  be  proper.  He  thinks 
not  enough  account  is  made,  in  the  treatment  of  cases  of  opium 
poisoning,  of  what  are  regarded  as  slight  adjuvants,  as  flagellation, 
kee})ing  the  patient  moving,  etc.  In  the  treatment  of  a  case  of 
opium  poisoning,  speaker  would  use  very  small  doses  of  atropia, 
and  rice  versa.  He  commended  to  tlie  Society  the  use  of  caffeine 
in  such  cases. 

JJr.  Comegys  reported  a  case  to  which  he  had  been  called.  He 
found  a  man  who  had  attempted  suicide  with  opium,  with  a  slow, 
weak  pulse,  clammy  skin,  very  slow  respiration.  Artificial  res- 
piration Avas  kept  up  for  four  hours,  and  patient  recovered.  In  a 
case  of  accidental  poisoning  by  belladonna,  he  found  the  patient 
with  loss  of  power  to  exi)and  chest.  Tr.  opii  and  brandy  were 
freely  given.  The  action  of  heart  in  poisoning  by  belladonna  is 
stronger  than  in  opium  poisoning.  Belladonna  stimulates  the 
nei've  centers.  Arterial  tension  is  increased  by  both  drugs  when 
not  given  to  excess. 

Dr.  Taylor  said  that  the  experiments  which  had  been  made  on 
inferior  animals  had  not  been  satisfactory,  some  of  them  bearing 
very  large  doses  of  atropia.  In  his  paper  he  had  confined  himself 
to  the  effects  on  man  of  toxic  doses.  He  thought  there  was  little 
to  encourage  us  in  the  use  of  one  of  these  poisons  as  an  antidote  to 
the  other.  He  would  hesitate  to  use  them.  Small  doses  of  atropia 
are  sometimes  dangerous,  while  at  other  times  larger  doses  may 
have  less  effect.  He  also  thought  that  in  the  treatment  of  poison- 
ing by  opium,  exercise  to  keep  the  patient  awake  was  sometimes 
carried  too  far.  In  these  cases  the  exiiaustion  caused  b}'  the  drug 
was  increased  by  exercise.  In  an  extreme  case  he  would  not  allow 
active  exercise. 

In  answer  to  JDr.  (^uinn.  Dr.  Taylor  said  ho  thought  the  large 
dose  of  morphiffi,  which  preceded  tlie  dose  of  atropia)  in  the  case 
rej)orted  by  him,  had  nothing  to  do  with  the  recovery  of  his  pa- 
tient from  the  atropia  poisoning.  He  thought  the  effect  intensified 
when  both  were  given  at  or  near  the  same  time. 

Dr.  I)avis  mentioned  a  case  reported  by  Stille  of  a  child  who 
took  one  grain  of  atropia  at  a  dose.  Morphia  was  used  hypoder- 
mieally  and  recovery  followed.    With  reference  to  the  physiologi- 
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cal  action,  opium  produces  congestion  of  the  cerebral  vessels;  bella- 
donna contracts  the  muscular  coat  of  the  vessels,  and  hastens  cir- 
culation. 

Dr.  Mackenzie  presented  for  inspection  the  lungs  of  a  man  who, 
after  two  days'  residence  in  the  Cincinnati  Hospital,  had  died  sud- 
denly from  profuse  hemorrhage  from  the  lungs.  The  man  attrib- 
uted his  illness  to  exposure  and  fatigue  at  the  time  of  the  burning 
of  the  steamboat  Pat.  Eogers,  in  August. 

On  opening  the  body,  the  thoracic  organs  presented  a  remark- 
able ai^pearaiicc.  Tlic  right  lung  protruded  and  occupied  more 
than  the'normal  amount  of  room  in  the  thoracic  cavity.  It  was 
slightly  adherent  to  the  thoracic  parietes.  The  left  lung,  wliich 
was  largely  adherent,  did  not  come  to  tlie  median  line  by  tour 
inches.  The  trachea  and  bronchi®  were  filled  with  blood.  The 
pleura  of  left  lung  was  thickened  from  one-fourth  to  one-third 
inch.  On  making  a  section,  he  observed  a  cavity  lined  with  a  firm 
membrane.  Projecting  from  tlie  walls  of  this  cavity  was  an  aneur- 
ism on  a  branch  of  the  ])ulmt>nai-y  ai-ter}'.  At  the  lower  portion 
was  an  opening  through  which  a  pi-obe  could  be  passed  into  pulmo- 
nary artery.  He  thought  this  was  the  point  from  which  the  fatal 
hemorrhage  occun-ed.  At  the  lower  edge  of  the  lung  Was  a  patch 
in  a  state  of  acute  inflammation. 

The  right  lung  presented  a  condition  of  interest.  The  surface 
was  roughened  from  distention  of  vesicles — pulmonary  emphy- 
sema. There  was  no  tendency  to  collapse,  owing  to  this  emphyse- 
matous condition.  This  condition  was  due,  the  speaker  tliought, 
to  the  tact  that  the  left  lung,  being  prevented  from  expanding,  there 
was  a  compensatory  distention  of  the  right.  The  patient  dates  hia 
illness  from  August  last.  Dr.  M.  thinks  this  condition  of  the  lungs 
could  not  have  arisen  in  so  short  a  time— four  months.  It  . must 
have  been  the  work  of  two  or  three  years. 

Br.  Carson.  This  case  illustrates  one  form  of  haemoptysis.  He 
had  seen  a  case  some  time  before,  in  which  death  occurred  sud- 
denly from  rupture  of  an  aneurism  in  a  pulmonary  cavity.  In 
reference  to  the  duration  of  the  disease,  he  thought  it  might  have 
occurred  in  a  much  less  time  than  that  mentioned  by  Dr.  Macken- 
zie. But  for  this  fatal  hemorrhage,  the  man  might  have  lived  for 
a  much  longer  time,  there  being  sufficient  healthy  lung-substance 
to  have  sustained  life  for  some  time. 

Dr.  Murphy  said  that  four  years  ago  he  was  asked  by  a  gentle- 
man for  a  prescription  for  cough.    A  prescription  was  given  and 
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some  (lii-ectioiis.  which,  however,  were  not  followed.  Three  weeks 
later  lu-  was  consulted  again.  The  patient  was  exhausted  ;  had 
and  small  mucous  rales  in  left  lung,  more  marked  posteriorly 
than  anteriorly.  In  the  right  lung  the  same  condition  existed  as  low 
as  the  nip])lc.  He  continued  some  days  better,  some  days  worse, 
until  A]»ril.  The  doctor  gave  him  but  little  encouragement.  Id 
two  weeks  a  homcopathist  took  charge  of  the  case,  and  one  week 
Tatcr.  as  the  jmticnt  rose  up  in  bed,  there  was  a  profuse  discharge 
of  blood  from  (he  mouth,  followed  by  immediate  death.  There 
was  no  autopsy.  Dr.  M.  thought  death  in  this  case  was  caused  by 
rupture  of  an  aneurism. 

Dr.  Mackenzie  thought  a  much  longer  time  than  four  months 
would  be  required  for  the  })roduction  of  such  a  quantity  of  fibrous 
tissue. 

The  following  is  a  summary  of  Murphy's  paper  on  a  method 
of  stamping  out  scarlet  fever,  ro.id  befoi-o  the  rinciininti  Medical 
Society.  December  15.  1874: 

1.  Scarlet  fevei'  might  be  stain])c(l  out  by  I'omoving  ail  of  the 
children  of  the  ])oor.  as  soon  as  attacked,  to  a  special  hospital  out- 
side of  the  city  limits,  from  which  they  should  not  be  discharged 
for  two  months. 

2.  On  being  dischnrgcd .  they  should  be  clothed  with  new  gar- 
ments. 

3.  In  cases  of  the  rich,  and  those  living  in  well-ventilated  houses, 
the  patient  with  the  disease  should  be  isolated  in  one  of  the  rooms 
neai'  the  toj)  of  the  house. 

4.  A  red  flag,  or  some  sign  to  indicate  the  presence  of  the  dis- 
ease in  the  house,  should  be  attached  to  it. 

5.  All  commujiical ion  with  the  house,  except  for  sheer  works  of 
necessity  and  mercy,  should  be  forbidden. 

G.  When  the  disease  has  terminated,  the  room,  and  even  the 
hoii'-r  -In.uld  be  cleansed  and  disinfected,  and  all  clothing,  (rarpets, 
and  even  tiii-iiiture.  ])urne(l  oi-  suhjeeled  to  a  high  artificial  tem- 
perat  iin-. 

'i'lie  ( 'iiifiiiiial  i  Medical  Society  met  in  regulai' session.  J  aiiunrv 
f).  I'^T').  hr.  Holdt.  ])resi(lent  jiro  fejn..  in  the  chair. 

The  discussion  nf  the  p:ij>er  of  l)i-.  iii'])hy,  on  stamping  out 
scarlet  fever,  wa-  then  o|)ene(l  hy  Dr.  (^uinn.  who  read  a  jiaper 
giving  his  vii'UN  on  the  subject. 


Proceedings  of  Societies. 


101 


Dr.  Taylor  said,  that  during  twelve  years'  service  at  the  House 
of  Kefuge  they  had  had  but  few  cases  of  any  epidemic  disease. 
Of  the  few  cases  of  scarlet  fever  that  had  occurred  there,  all  but 
two  had  probably  contracted  the  disease  prior  to  admission.  The 
children  admitted  were  from  the  class  most  affected  during  epi- 
demics, making  it  reasonable  to  expect  more  cases  of  these  diseases. 
He  attributed  their  immunity  from  epidemics  to  perfect  regularity 
of  habits,  early  hours,  discipline,  exercise,  cleanliness,  and  good 
diet.  Last  spring  a  boy,  who  had  been  in  the  house  about  ten 
weeks,  broke  his  arm.  While  in  the  hospital,  scarlet  fever,  in  a 
severe  form,  developed.  He  had  not  been  in  contact  with  the  outside 
world  since  admission.  He  was  isolated  for  one  month.  After  re- 
covery his  clothing  was  burned  and  the  aptirtment  disinfected. 
No  other  manifestation  of  the  disease  for  eight  months.  He  can 
not  account  for  the  appearance  of  the  disease  in  this  case.  Some 
other  boy,  coming  in  later,  might  have  been  the  carrier  without 
himself  having  the  disease. 

About  three  weeks  ago  a  well-marked  case  of  scarlet  fever  de- 
veloped in  a  boy  who  had  been  in  the  house  less  than  a  week.  He 
had  been  exposed  before  admission.  A  week  later,  another  case 
develoj^ed  in  a  boy  who  had  been  in  over  a  year,  but  he  had  not 
been  in  contact  with  the  first  patient. 

Dr.  Taylor  thought  isolation  and  disinfection  had  prevented  the 
spread  of  the  disease  through  the.house. 

Dr.  Comegys  .believed  that  isolation,  pure  air,  and  cleanliness 
would  do  much  to  prevent  the  spread  of  the  disease.  The  difficulty 
was  to  exercise  medical  authority.  He  thought  medical  men 
should  urge  the  enactment  of  judicious  health  laws.  He  urged 
isolation  in  all  scarlet-lever  cases.  Does  not  believe  in  sporadic 
cases  of  scarlet  fever. 

Dr.  Murphy  thought  that  by  isolation  and  disinfection  it  would 
be  possible  to  prevent  the  spread  of  epidemics.  In  the  cattle- 
plague,  in  England,  the  use  of  carbolic  acid  had  stopped  the  ex- 
tension of  that  disease.  He  thinks  scarlet  fever  is  often  carried  by 
nurses  or  others  who  remain  for  some  time  in  the  presence  of  scarlet- 
fever  cases  ;  thinks  the  disease  may  have  been  carried  to  the  House 
of  Eefuge  by  persons  who  worked  there  but  lived  outside. 

On  motion  of  Dr.  Comegys,  the  subject  was  continued  until  the 
next  meeting. 

Dr.  G.  E.  Jones  was  introduced  by  the  chairman  of  the  admit- 
ting committee. 
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CLAKKE   COUNTY  MEDICAL   SOCIETY  —  JANUARY 

MJiETTNG. 

W.  (;.  BRYANT,  Prks't.  ISAAC  KAY,  Skc'y. 

The  Clarke  County  Medical  Society  liclcl  the  reijjuhir  session  at 
their  rooms,  in  Springfield,  on  Thursday  afternoon,  coiiiinencing 
at  2  o'clock — Dr.  Bryant,  president,  in  the  chair. 

Members  present — Drs.  Banwell,  Bryant,  Carroll,  D'Kichey, 
Dougherty.  Kay,  McLaughlin.  Pollock.  Reddish,  Reeves,  Rice, 
Rodgers,  Senseman,  and  Totten. 

Dr.  Seys  reported  a  case  of  ulceration  of  the  uterus. 

Dr.  Banwell  reported  a  case  of  granular  pharj^ngitis  of  more  than 
twelve  months'  standing.  The  digestion  in  this  case  was  bad. 
Treated  with  bismuth,  iodidt;  of  potassa,  and  other  alteratives  of 
that  class.  Dr.  Banwell's  case  was  discussed  by  Drs.  Seys,  Reeves, 
McLaughlin,  and  Kay. 

Dr.  Bodgers  reported  a  fatal  case  of  convulsions  connected  with 
the  puerperal  state.  There  was  an  uremic  condition  of  the  system. 
This  case  was  further  discussed  by  Drs.  Seys  and  Reeves. 

The  following  resolution  was  then  taken  up  for  consideration,  viz  : 
Resolved ,  That  the  code  of  ethics  of  the  American  Medical  As- 
sociation is  in  ])erfect  harmony  wilh  Ihe  s])irit  of  liberality  which 
characterizes  the  present  age.' 

Dr.  McLayghlm  remarked  that  lie  could  have  but  little  to  say 
upon  this  resolution,  unless  some  one  attacks  the  code  of  ethics. 
Ho  had  no  objection  whatever  to  that  code. 

Dr.  Seys  did  not  believe  that  the  American  code  as  it  now  stands 
fully  meets  the  demands  of  llie  times  in  the  government  of  the 
medical  profession.  Jt  haini)ered  rather  than  facilitated  the  ])ro- 
gress  and  welfare  of  the  medical  jn-actice.  He  objected  to  section 
four  of  article  one,  defining  the  duties  of  physicians  to  the  pro- 
fession at  large.  This  section  will  not  permit  a  physician  to  inform 
the  ])ublic  what  he  is  able  to  do.  Whilst  the  quack  is  advertising 
Viis  remedies  and  his  abilities,  the  regular  doctor,  who  has  spent  a 
fortune  in  obtaining  a  finished  education,  and  who  may  have  visited 
all  the  hos])italsof  America  and  Europe  in  order  to  (|ualify  himself 
for  treating  disease;,  is  not  allowed  by  this  section  to  put  a  line  into 
the  newspapers  intimating  that  he  is  thus  (jualified.  The  section 
IR  life  to  the  quack,  but  death  to  the  poor  honest  physician.  It  is 
life  to  the  (juaek.  because  it  kee])S  ail  men  ol'  real  skill  fi'om  com- 
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peting  with  him  in  advertising  his  abilities.  One  of  the  ablest 
physicians  in  America  was  expelled  from  the  American  Medical 
Association  for  advertising  that  he  could  cure  syphilis.  This  was 
wi'ong  and  oppressive. 

Dr.  McLaughlin  said  that  the  American  Medical  Association  did 
right  in  expelling  the  celebrated  physician  of  the  East  just  men- 
tioned. Tf  that  doctor  had  superior  knowledge  of  this  disease,  it 
■^v^as  his  duty  to  have  made  known  his  remedy  to  the  medical  world. 
Most  probably  he  did  not  have  that  knowledge.  A  man  who  acts 
upon  the  highest  principle  is  willing  to  do  the  greatest  good  to  the 
greatest  number.  He  did  not  believe  in  secret  nostrums  nor  in 
flaming  advertisements.  It  had  been  urged  that  a  true  gentleman 
did  not  need  a  code.  That  might  be  true,  and  yet  it  argues  noth- 
ing against  a  written  code,  setting  forth  the  proper  rules  to  be 
adopted  in  governing  physicians.  The  code  can  be  violated  with- 
out saying  a  word.  A  glance  of- the  eye,  a  contemptuous  gesture, 
or  sneer,  with  no  accompanying  words,  may  inflict  a  great  wrong 
to  a  professional  brother,  by  breaking  down  the  confidence  of  hie 
patient.  All  of  these  violations  of  good  fellowship  should  be  pro- 
vided for  in  a  code,  whether  men  will  hear  or  forbear.  If  the  door 
for  advertising  was  thrown  wide  open,  there  would  be  no  limit  to 
its  extent.  It  would  require  a  great  deal  of  space  in  the  newspa- 
pers for  every  doctor  to  set  forth  his  special  claims  to  the  popular 
favor.  This  kind  of  literature  would  leave  scarcely  any  room  for 
other  matter  in  our  papers.  A  doctor  might  have  nothing  to  offer 
the  imblic  except  a  colored  solution  of  common  salt  for  the  treatment 
of  catarrh,  and  he  might  push  the  claims  of  this  remedy  by  adver- 
tisement to  a  ridiculous  extent,  saying  that  no  other  doctor  in  the 
world  knew  of  the  valuable  secret,  and  yet  without  this  section  of 
the  code,  so  facetiously  objected  to,  nothing  could  l^e  done  by  a 
medical  society  to  affect  his  standing  in  the  profession. 

JDr.  Carroll  remarked  that  it  would  be  well  to  define  what  the 
code  is,  and  also  what  is  meant  by  the  spirit  of  the  present  age. 
Dr.  Carroll  spoke  })articularly  of  the  duties  of  physicians  in  con- 
sultations. It  should  be  remembered  that  medicine  is  a  liberal  and 
learned  profession.  Every  age  has  been  characterized  by  divers  spir- 
its. During  the  early  history  of  medicine  in  the  Roman  empire  the 
spirit  of  tear  prevailed.  During  the  middle  ages  we  had  the  spirit 
of  superstition ;  but  in  this  age  we  have  the  liberal  spirit.  A  man 
who  has  arisen  high  enough  to  live  in  the  liberal  spirit  of  this  age,  ' 
may  perhaps  need  no  code;  but  if  he  do  need  a  code,  he  will  find 
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a  ButtiuieiKy  in  our  code  as  it  yLaiids.  A  man  may  be  a  true  gen- 
tleman, and  yet  need  u  code  in  order  to^instriiet  him  in  regard  to 
the  proper  course  to  pursiu'. 

Dr.  Itodgci't>  said  tliat  when  this  resolution  was  brought  up,  some 
of  our  members  became  ahirmed  lest  the  medical  profession  should 
Butter  by  the  discussion,  it  shoukl  be  borne  in  mind  that  every  set 
ol"  rules  adopted  by  men  have  been  found  imperfect,  and  that  they 
had  to  be  changed  somewhat.  We  should  not  entertain  a  supersti- 
tious regard  for  instruments  of  this  kind.  In  respect  to  our  present 
code,  Dr.  liodgers  was  not  sure  but  that  larger  liberties  should  be 
allowed  to  physicians  by  way  of  advertising.  He  believed  that 
members  slioiild  be  allowed  to  advertise  such  specialties  as  that  of 
oculist,  or  men  who  treat  diseases  of  the  chest  or  throat  should  be 
allowed  to  publish  the  same  by  card  or  otherwise.  He  thought 
that  the  third  section  of  article  first  was  not  fair  to  the  young 
practitioner  who  wishes  to  practice  a  specialty.  It  otters  a  pre- 
mium to  the  lazy  members  of  the  profession,  by  denying  the  stu- 
dious, industrious,  and  skillful  young  man  from  making  his  abilities 
known.  Dr.  Eodgers  thought  that  any  man  who  holds  a  Uvseful 
patent  should  have  the  privilege  of  selling  it  as  a  patent,  and  of 
realizing  all  the  money  from  it  that  the  instrument  is  worth  to  the 
public.  The  cases  of  the  men  who  discovered  ether  and  vaccina- 
tion were  abl}'  discussed,  as  showing  the  manner  in  which  the  code 
sometimes  works  opjjressively  to  the  deserving.  Dr.  Rodgers 
then  remarked  that  some  imi)r()vements  might  be  made  upon  the 
section  pertaining  to  consultations.  A  more  liberal  course  should 
now  be  allowed  by  the  code.  Humanity  to  the  sick  may  require  us 
occasionally  to  vary  from  the  letter  ol  the  fourth  article.  Under 
Home  circumstances  a  certain  kind  of  recognition  should  be  made  of 
irregular  practitioners.  Di*.  Rodgers  alluded  to  many  instances  in 
which  .such  recognition  should  be  made.  The  immediate  relief  of 
some  suffering  fellow-being  may  demand  co-operation  with  homeo- 
paths, or  other  irregulars,  who  ma}'  hap|)en  to  have  the  case,  and 
whi>  may  call  on  a  regular  physician  for  a^sistance. 

Dr.  I\(uj  wished  to  give  his  cordial  adherence  to  the  national 
code  oi  mtdical  ethics.  He  did  not  believe  that  much  inn)rove- 
nn  lit  could  be  made  upon  it.  The  document  was  plain,  comi)letc, 
and  ronipi-ehensive,  setting  forth  clearly  and  unmistakably  :  1.  The 
duties  ot  })hysicians  to  their  i)atients,  and  the  obligations  ol"  pa- 
tients to  their  physicians  ;  2.  The  duties  ot  physicians  to  each  other 
and  to  tin-  nicdical  profession  at  large  ;  and,  3.  The  duties  of  the 
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professioti  to  the  public,  and  the  obligations  of  the  public  to  the 
profession.  Under  these  three  grand  divisions  of  our  code  we  have 
eleven  articles,  which  are  again  subdivided  into  fifty  sections,  and 
in  those  we  have  limned  out  every  duty  and  obligation  arising 
from  the  relations  existing  between  physicians  and  patients,  be- 
tween physicians  themselves,  and  between  physicians  and  the 
public  at  large.  The  principles  upon  which  these  duties  and  obli- 
gations rest,  and  the  manner  in  which  they  are  to  be  discharged, 
are  essentially  the  same  as  those  contained  in  the  Scripture  golden 
rule  of  •'  doing  unto  others  as  we  would  have  others  do  unto  us." 
The  gentlemen  who  drew  up  the  American  code  of  medical  ethics 

^have  done  their  work  with  masterly  hands;  lor,  in  all  the  history 
of  this  instrument,  we  have  never  heard  of  any  alterati(jn8  huv^ing 
been  made  in  its  structure.  Wlien  we  consider  the  firmness  with 
which  it  has  stood  for  so  many  years,  notwithstanding  the  search- 
ing criticisms  to  which  it  has  been  subjected,  and  the  severe  tests 
which  have  been  brought  to  bear  upon  it,  all  of  them  calculated  to 
reveal  its  weak  points,  if  any  there  be,  we  are  forcibly  impressed 
with  the  correctness  of  its  principles  and  the  adapted ness  of  its 
rules  to  the  object  intended.  We  could  not  have  selected  a  task 
more  difficult  than  the  laying  down  of  rules  lor  the  government  of 

■physicians,  under  all  their  peculiarly  complicated  and  pei'plexing 
relations  of  life.  And  especially  would  it  seem  a  hard  undei'taking 
to  furnish  a  code  which  should  receive  such  a  universal  and  un- 
questioning recognition  as  the  system  of  ethics  adopted  by  thte 
American  Medical  Association  has  received  for  the  last  quarter  of 
a  century.  We  do  not  claim  that  physicians  as  a  class  are  to  be  held 
up  as  models  of  peacefulness  and  of  brotherly  kindness;  but  our 
point  in  this  discussion  is,  that  in  no  case  is  discord  or  misunder- 
standing among  physicians  attributable  to  any  defect  whiitever  in 
the  code  of  ethics  itself  We  have  never  heard  of  a  physician  who 
was  involved  in  ethical  troubles  assert  his  belief  that  there  were 
any  such  defects.  Dr.  Kay  then  proceeded  to  point  out  several 
sections  of  the  code,  whose  letter  and  spirit  had  but  too  frequently 
been  violated  by  a  fewmedical  men  of  the  regular  school  in  this  con\- 
munity,  headed  by  a  man  of  some  note.  The  evils  which  have 
grown  out  of  these  violations  tend  but  to  demonstrate  the  justness 
and  correctness  of  the  rules  themselves.  These  evils  are  continu- 
ous and  far-reaching  in  their  nature;  for  although  the  parties 
complained  of,  having,  as  a  result  of  their  course,  forfeited  their 
membership  in  the  Clarke  County  Medical  Society,  and  have  thus 
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assumed  the  position  of  outsiders,  yet  the  medical  faculty  of  this 
city  and  county  occasionally  feel  the  jar  of  discord  and  contention 
resulting  from  their  defection.  These  parties,  having  withdrawn 
themselves  from  the  restraining  influences  of  a  wholesome  code, 
and  well  knowing  that  they  are  now  beyond  the  reach  of  dis- 
ciplinary power,  feel  themselves  free  to  conduct  a  kind  of  guerilla 
warfare  upon  their  professional  brethren  within  the  regular  ranks. 
These  men  seek,  and  are  now  to  a  certain  extent  enjoying,  the 
protection  and  advantages  of  good  society,  without  subjecting 
themselves  to  the  duties,  obligations,  and  responsibilities  imposed 
upon  them  by  such  society.  The  full  and  hearty  professional  re- 
cognition of  such  persons,  while  in  their  abnormal  position,  is 
but  offering  them  a  premium  for  the  course  which  they  are  pur- 
suing. We  should  not  only  apply  sound  criticism  in  examining 
the  merits  of  our  code,  but  we  should  try  to  live  up  to  its  require- 
ments, for  they  are  just  and  reasonable. 

Without  having  time  to  take  any  further  action  upon  the  sub- 
ject, the  society,  after  a  session  of  three  hours,  adjourned  to  meet 
again  on  tlie  second  Thursda}^  in  February. 


Vlmgar  Bitters. — A  number  of  ^X'ars  ago,  an  individual  coming 
^)Vc  i-lantl  with  a  company  to  California,  served  as  cook  for  the  com- 
pany, and  was  styled  -'doctor'"  on  that  account.  He  settled  in 
Calavt  ras  county,  and  labored  as  a  miner  without  much  success. 
His  attention  was  then  turned  to  the  medicinal  qualities  of  the  herbs 
growing  about  him,  and  he  came  to  San  Francisco  with  the  idea 
of  making  and  vending  a  ])i  e]»aration  to  be  called  "  Indian  Vegeta- 
ble Bitters.  '  and  to  C(jntain  no  alcohol.  He  fell  in  with  an  enter- 
prising druggist  of  this  city,  who  saw  money  in  the  project  and 
embarked  in  it.  At  the  suggestion  of  the  latter,  the  "  Indian  "  was 
struck  out,  and.  as  the  new  medicine  got  sour  by  fermentation,  it 
was  concluded  to  call  it  Vinegar  Bitters, "imd  to  identify  it  with 
the  movement  against  alcoholic  drinks.  The  mountain  herbs  were 
cast  aside,  and  aloes,  being  a  clieap  bitter,  were  substituted.  "  Nine 
sick  persons  out  often,"  said  the  druggist,  "will  bo  cured  by 
purging;  whcreb}-  thr  aloes.  "  So  the  cook  became  a  doctor,  and 
the  decoction  became  sour,  and  J)r  Walker's  Vinegar  Bitters  began 
their  career  in  tlu-  ru-wspapers. — Pacific  Medical  Journal. 
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A  RAKE  OBSTETRICAL  CASE. 

Service  of  Dr.  M.  B.  WRIGHT.    Reported  by  PHILIP  ZENNER,  Resident 

Physician. 

Mary  G.,  set.  35 ;  second  pregnancy.  Menstruated  last  in  Sep- 
tember. Was  delivered  of  a  child  nine  years  ai^o ;  labor  was  pro- 
tracted and  child  was  stillboriu  biit.it  was  a  natural  delivery 
and  no  trouble  followed  it.  A  year  ago  the  patient  was  quite 
sick  with  some  disease  of  the  uterus.  The  physician  who  treated 
her  at  that  time  said  that  she  had  been  complaining  of  severe 
pelvic  pains;  and,  on  making  an  examination,  his  finger  was 
arrested  within  two  or  three  inches  of  the  orifice  of  the  vagina  by 
some  hard  body  which  he  thought  w^as  the  uterus,  enlarged  and 
hardened;  but  he  could  feel  no  os.  She  got  better  in  a  few  days,- 
her  menses  appeared,  and  no  further  examination  was  made. 

The  patient' was  admitted  to  the  hospital.  March  13,  1874.  She 
was  working  around  the  ward,  and  no  s])ecial  attention  paid  to  her 
until  March  22d.  Ph^'sician  was  called  to  see  her  at  1 1:30  a.  m.  On 
entering  the  coilfinement-room  a  very  offensive  odor  was  observed. 
The  patient  states  that  she  has  been  suffering  with  uterine  pains 
for  several  days,  but  that  the  waters  began  to  escape  just  before 
she  was  brought  into  the  confinement-room.  That  the  membrane 
had  been  ruptured  seemed  to  be  substantiated  by  the  fact  that  the 
bed-clothes  and  her  under-garm^nts  were  moistened. 

On  making  a  vaginal  examination,  the  finger  was  arrested  before 
entering  its  full  length  within  the  vagina  by  a  closure  of  the 
latter.  A  septum  could  be  felt,  running  anterio-posteriorly  across 
its  terminus,  on  each  side  of  which  was  a  shallow  cul-de-sac. 
Neither  cervix  nor  os  could  be  felt,  nor  the  presenting  part  of  the 
child.  But  in  the  cul-de-sac*to  the  left  of  the  septum  the  surface 
was  slightly  corrugated,  giving  the  impression  that  an  opening 
might  exist  here.  Accordingly  a  sound  was  introduced,  which 
passed  into  the  uterine  cavity.  The  parts  were  quite  sensitive  and 
rather  rigid. 

On  external  examination,  it  was  observed  that  the  bowels  were 
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di.stciuk'd  with  gas,  the  abdomen  being  quite  tympanitic  on  left 
side,  while  the  uterus  lies  mostly  on  right  side  of  abdomen.  The 
fetal  heart  was  heard  to  the  left  of  the  umbilicus,  beating  160  times 
per  minute.  The  pains  were  short  and. feeble.  She  was  given 
one-fourth  grain  morphia,  but  the  pains  became  stronger  in  the 
afternoon. 

In  the  evening,  Drs.  Wright  and  Tate  saw  the  woman  in  con- 
sultation. They  coukl  not  feel  the  os,  but  made  out  a  vertex  pre- 
sentation. An  effort  was  made  to  break  through  any  adhesions 
that  might  exist  by  forcible  rotar}'  movements  of  the  finger,  but  of 
no  avail.  At  this  time  it  was  very  doubtful  whether  or  not  the  mem- 
branes had  ruptured,  as  a  napkin  placed  in  contact  with  the  vulva 
in  the  afternoon  had  scarcely  been  moistened.  The  labia  had  be- 
come very  much  swollen.  The  abdomen  was  more  tympanitic 
than  it  had  been  in  the  morning.  She  was  given  a  stimulating 
enema,  and  this  was  followed  by  an  injection  of  tr.  opii,  ^j,  which 
relieved  the  pain. 

March  23,  2  A.  m.  Pains  came  on  eveiy  five  minutes,  strong  and 
bearing  down  in  character.    Ordered  morphia,  gr.  \. 

8  A.  iM.  Pulse  86.  Pains  have  entirely  ceased.  On  making  a 
vaginal  examination  this  morning,  the  septum  is  found  to  he  pushed 
over  to  the  right  side,  and  what  was  formerly  a  cul-de-sac  on  left 
side  is  now  the  direct  terminus  of  vagina.  No  os  can  be  felt;  but 
tile  uterus  feels  tii inner  at  (his  point,  and  the  vertex  can  be  dis- 
tinctly felt.  The  fetal  heart  can  be  no  longer  hea^'d.  Patient 
rested  well  during  the  rest  of  the  day. 

March  24.    Pains  began  to  a})i)ear  again  last  night. 

or.  M.  Os  dilated  to  the  size  of  a  silver  dime;  mari;-ins  quite 
rigid. 

!)  P.M.  Os  a  very  iitth-  hii-ger ;  margins  still  rigid.  Can  feel 
protruding  through  it  a  slight  cori'ugation  of  seal]). 

March  25.  Has  been  having  i)ains,  though  not  very  strong.  Is 
becoming  very  much  exhausted.  Os  fully  dilated;  vertex  par- 
tially descended  into  the  cavity  of  pelvis.  Some  fluid  has  escaped 
from  vagina  during  the  jiains  to-day.  the  first  since  the  23d. 
Vomited  several  tiini'S  during  tlie  day.  The  i)ains  were  weak  and 
infrefpient;  but  in  the  evening  the  head  deseended  fully  within 
the  cavity,  a  large  con-ugati(jn  of  the  scalp  ai)pearing  between  the 
lips  of  the  vulva.  The  otlensiv*'  odor  observed  in  the  beginning 
liad  pci'sistrd,  Ix'coming.  if  possible,  more  offensive. 
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At  5:30  p.  M.  Dr.  Wright  proceeded  to  the  instrumental  delivery 
of  the  child.  The  head  was  easily  delivered  ;  but  it  was  ten  min- 
utes later  before  the  body  could  be  delivered,  as  the  uterus  did  not 
assist  at  all  by  its  contractions.  Five  minutes  later,  the  placenta 
was  removed  by  the  hand  from  the  cavity  of  the  uterus,  the  latter 
contracting  feebh^upon  it.  During  the  delivery,  considerable  dark, 
veiy  offensive  fluid  escaped,  over  half  a  gallon  in  all.  The  child 
was  very  much  decomposed.  The  placenta  had  scarcely  any  of  the 
membranes  attached  to  it,  and  on  its  uterine  surface  had  a  brown- 
ish discoloration,  showing  a  tendency  to  decomposition.  The  pulse 
was  feeble  during  the  operation,  and  continued  so  afterward, 
ranging  from  115  to  120  per  minute.  She  was  put  in  a  quiet 
room,  and  given  tr.  opii  camph.  ^ij.  Also  was  ordered  spts.  fru- 
menti,  5SS.  hourly. 

March  26.    Slept  pretty  well  during  the  night. 

A.M.  Pulse  110.  Surface  cool.  Tongue  moist ;  heavily  coated. 
Abdomen  full  and  tender.  Is  quite  drowsy.  There  is  consider- 
able offensive  vaginal  discharge. 

P.  M.  Pulse  98;  temperature  99^/°.  lias  been  having  some 
sour  eructations.  Tympanitis  increasing.  Ordered  quiuia.  gi*s.  ij. 
every  three  hours. 

March  27.  Vomited  a  greenish  fluid  twice  during  the  night. 
Hiccoughs  occasionally,  causing  pain  in  upper  part  of  abdomen. 
Passes  urine  in  bed  without  knowing  it.  Less  vaginal  discharge, 
though  still  offensive. 

P.  M.  Pulse  125  ;  temperature  100^°.  Vomited  several  times 
during  the  day.  Had  three  offensive,  dark  passages  from  the 
bowels.  Occasional  cutting  pain  in  abdomen.  Tympanitis  con- 
stantly increasing. 

March  28,  a.  m.    Pulse  98  ;  temperature  97^°. 

P.  M.    Pulse  100;  temperature  99°.    Getting  constantly  worse. 

March  29.  a.  m.    Pulse  116 ;  temperature  98f  °. 

P.  M.  Pulse  130.  Suffered  very  much  during  the  day  with  ab- 
dominal pains.  Vomiting  and  diarrhea-  continue.  Abdomen  as 
tympanitic  as  a  drum  ;  as  large  as  that  of  a  woman  at  full  time. 

Died  at  midnight. 

Post-mortem  Examination. — Moderate  post-mortem  rigidity ;  body 
well  nourished  ;  abdomen  very  much  distended  and  tympanitic. 
On  opening  the  abdominal  cavit}'  the  large  and  small  intestines 
were  found  to  be  very  much  distended  with  gas. 
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Tlu'  lungs  were  slightly  coiigei^ted.    At  the  posterior  and  the 
upper  })art  of  tlie  loft  lung  there  were  old  pleuritie  adhesions. 
Heart  normal ;  cavities  contained  some  soft  coagula. 
Kidneys  normal. 

The  pelvic  organs  were  bound  together  by  the  results  of  a  recent 
inflammation.  The  pelvic  peritoneum  was  covered  by  a  recent 
exudation,  which  extended  only  slightly  above  the  brim  of  the 
pelvis,  extending  higher  upon  the  anterior  abdominal  walls  than 
elsewhere.  The  bladder  apj)eared  three  or  four  inches  above  the 
pubis,  but  was  entirely  empty. 

All  the  pelvic  organs  wei-e  taken  out  together.  The  rectum  was 
firmly  contracted  and  contained  some  solid  feces.  This  contraction 
extended  somewhat  above  the  sigmoid  flexure,  and  was  in  marked 
contrast  with  the  rest  of  the  bowel,  which  was  so  inncli  dis^l ended 
with  gas.    The  rectum  was  perfectly  healthy. 

Bladder:  Anterior  wall  thickened,  posterior  wall  Lhinner  than 
usual.  Its  entire  mucous  membrane  was  ot  a  dark  slate  color,  and 
emitted  an  offensive  odor.  At  points  there  was  apparently  a  false 
membrane  upon  it,  which  .was  rough  and  gave,  a  sandy  teel  to  the 
fingers.  The  wall  of  the  bladder  and  roof  of  the  vagina  were  to 
some  extent  destroyed,  so  that  there  appeared  to  be  a  communica- 
tion between  them. 

On  opening  the  vagina,  its  mucous  membrane  was  tound  to  be 
everywhere  gangrened,  shreds  of  gangrenous  tissue  hanging  down 
from  its  walls. 

Uterus:  Length,  five  inches;  thickness  of  walls,  in  thickest  part, 
one  inch.  The  neck  was  ?iot  distinguishable  from  the  body.  Its 
mucous  membi'ane  was  softened  and  of  a  dark  slate  coloi",  evidently 
becoming  gangrenous.  The  j)08iti()n  of  the  placental  tutls  was  in 
the  posterior  wall,  near  the  fundus  and  towai'd  the  right.  This 
part  was  softened,  and  presented  much  the  Hume  appearance  as  the 
mucous  membrane. 
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The  Etiology  of  Diabetes  Mellitus. — In  the  Berliner  JOinische 
Wochenschrift  of  November  2d,  Dr.  Schmidt,  of  Neuenahr.  points 
out  that  hereditary  predisposition  has  probably  more  to  do  with 
the  development  of  diabetes  than  almost  anything  else.  Mental 
anxiety,  severe  pain,  and  injuries  of  various  kinds,  whether  they 
affect  the  nervous  system  or  not,  seem  to  be  powerless  to  set  up  the 
disease  without  this  inherited  tendency.  Of  104  patients  observed 
and  treated  by  the  author  since  1808,  and  in  whom  the  family  his- 
tory was  most  carefully  inquired  into,  twenty- two  were  found  to 
have  had  diabetic  parents  or  relations  ;  and  if  those  cases  had  been 
included  in  the  list  in  which  the  parents  "  believed  "  that  other 
members  of  their  family  had  been  similarly  affected,  but  were  not 
absolutely  certain  of  the  fact,  the  numbers  would  have  been  much 
higher.  Dr.  Schmitz  remarks  with  truth  how  little  many  persons 
know  of  their  relatives'  illnesses,  and  quotes  Seegen's  observation 
that  many  cases  of  diabetes  are  probably  never  recognized.  Of 
the  twenty-two  patients  in  whom  the  disease  was  hereditary,  the 
grandfather  of  one  was  diabetic,  and  the  father  and  grandfather  of 
another.  In  six  -eases  the  father,  and  in  six  others  the  mother  and 
sisters  were  diabetic,  and  in  eight  the  sisters  only.  Dr.  Schmitz, 
however,  only  looks  on  hereditariness  as  a  predisposing  cause,  and 
he  brings  forward  several  interesting  cases  to  show  hoAv  the  tend- 
ency may  remain  latent  for  years  until  some  sudden  mental  trouble 
or  bodily  injury  calls  it,  as  it  were,  into  life. 

One  patient,  Herr  F.,  fifty -seven  years  of  age,  had  lost  his  father 
from  diabetes,  but  all  the  other  members  of  his  family  were 
healthy.  Ilis  own  health  had  previously  been  excellent,  when  one 
day  a  favorite  daughter  committed  suicide  in  a  fit  of  melancholia. 
He  was  almost  immediately  seized  with  dyspepsia  and  intestinal 
catarrh,  and  had  an  attack  of  jaundice,  from  which  he  partially  i«e- 
covered,  but  soon  began  to  lose  flesh  and  strength,  and  thirst  and 
polyuria  set  in.  A  month  later  his  urine  contained  5  per  cent,  of 
sugar,  and  he  soon  exhibited  all  the  symptoms  of  confirmed  diabetes. 
His  son  Franz,  twenty-six  years  old,  enjoyed  excellent  health  until, 
in  September,  1871,  he  fell  from  his  horse,  and  severely  fractured 
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his  loft  lc£T.  The  accident  was  followed  by  agonizinflj  pains  in  the 
limb  duriiii^  the  first  few  days  which  succeeded  it,  and  a  fortnight 
afterward  the  subjective  phenomena  of  diabetes  set  in,  and  on  ex- 
amination his  urine  was  found  to  contain  G  per  cent,  of  sugar. 
Absolute  diet,  alkalies,  and  opium  speedily  improred  his  condition, 
but  in  June,  1872,  there  was  still  about  1  per  cent,  of  sugar  pres- 
ent. The  remarkable  feature  of  these  two  cases  is,  that  although 
the  father  of  one  patient,  and  the  grandfather  and  the  father  of  the 
other,  had  both  been  diabetic,  they  both  remained  in  good  health 
until  a  severe  nei*vous  shock  brought  out  the  latent  disease.  The 
suicide  of  the  daughter  in  a  fit  of  insanity  is  also  worthy  of  note, 
because  it  seems  to  favor  the  relation  between  mental  afi'ections  and 
diabetes. 

Another  interesting  example  of  diabetes  following  mental  anxiety 
in  a  patient  hereditarily  predisposed  is  given  by  Dr.  Schmitz.  A 
man,  aged  twenty-eight,  always  healthy  until  his  present  illness, 
had  lost  an  aunt  (mother's  sister),  a  sister,  and  a  niece  of  diabetes, 
and  his  brother  was  a  sufferer  from  the  same  disease  when  he  him- 
self came  under  observation.  His  father  died  of  typhus  ;  his 
mother  is  still  alive,  and  suffers  from  rheumatic  gout.  For  the  last 
seven  years  he  has  worki'd  excessively  hard  in  his  father's  business 
without  taking  proper  rest  or  holiday-,  and  has  lately  been  much 
worried  by  unsuccessful  commercial  transactions.  Lately  he  has 
devel<^]")i'(l  all  the  symptoms  of  diabetes,  and  his  urine  contains  1.5 
per  cent,  of  sugar. 

A  fourth  case  which  the  author  brings  tbrwai-d  in  favor  of  his 
theory  of  some  severe  mental  or  bodily  injury  being  necessar}'  for 
the  development  of  an  hert  ditary  diabetic  taint,  seems  to  us  less 
satisfactory  (jn  that  point  than  the  others.  A  woman,  who  had  en- 
joyed good  general  health  with  the  exception  of  occasional  attacks 
of  diai-i  heaup  to  her  fiftieth  year,  was  attacked  with  violent  ])ru- 
i-igo  j>n(lfndoi'um  in  the  autumn  of  1K71,  and  the  irritation  became 
so  frightfully  severe  that  for  eight  months  she  scarcely  slept  at  all. 
and  w:is.  Mccoi'ding  to  her  own  account,  almost  driven  out  of  her 
mind  by  it. 

In  the  H))ring  of  IHTii  she  had  all  the  symptoms  of  diabetes,  and 
sugar  was  found  in  her  urine  ;  but  as  the  summer  came  on,  the 
j)rurigo  diminished,  and  the  diabetic  symptoms  became  coincidently 
le.sh  prorMninced.  LWulei*  treatment  with  o))iuni  and  valerian  the 
jiatient  improved,  and  both  prurigo  an<i  diabetes  became  rennirk- 
ably  reduced.    There  was  always,  however,  an  increase  of  sugai'  in 


Selections. 


113 


the  lirine'with  increase  of  the  prurigo.  It  should  be  mentioned 
that  the  patient's  mother  a)id  four  sisters*  were  all  diabetic.  Dr. 
Schmitz  explains  the  case  as  follows  :  'The  first  onset  of  the  disease 
was  due  to  the  mental  prostration  and  shock  caused  by  the  j^rurigo 
pudendorum,  and  each  subsequent  exacerbation  of  the  diabetic 
symptoms  was  likewise  due  to  the  nervous  condition  (Nervositat) 
set  up  b}^  a  fresh  outbreak  of  prurigo.  Dr.  Schmitz,  therefore, 
makes  the  diabetes  secondary  to  the  prurigo,  while  we  should 
rather  look  on  the  prurigo  as  secondary  to  the  diabetes.  Prurigo 
pudendorum  is  a  common  accompaniment  of  that  disease  in  women, 
and  to  our  own  knowledge  it  is  the  syniptom  which  often  leads  to 
the  first  examination  of  the  urine  and  the  discovery  of  sugar  in  it; 
and  it  is  to  the  presence  of  this  sugar,  and  the  irritation  which  it 
excites  by  its  contact  with  the  genitals  during  and  after  the  patient's 
frequent  acts  of  micturition,  that  the  prurigo  is  due.  The  simul- 
taneous increase  and  diminution  of  this  distressing  symptom  and 
of  the  percentage  of  sugar  in  the  urine  is  explained  equally  well  on 
this  theory  as  on  that  of  Dr.  Schmitz.  The  hereditary  predisposi- 
tion is  clear  enough  in  this  case,  but  not  the  determining  cause. — 
Medical  Times  and  Gazette. 

New  Researches  on  Diabetes. — We  learn  that  Dr.  Pavy  has  ob-  • 
tained  some  experimental  results  which  arc  likely  to  throw  a  new 
light  on  the  subject  of  diabetes.  He  has  found  that  the  injection 
of  defibrinated  arterial  blood  into  the  portal  system  occasions  a 
saccharine  state  of  the  urine.  In  one  experiment,  the  urine  after 
the  operation  contained  fifteen  grains  of  sugar  to  the  fluid  ounce, 
and  in  others  the  quantity  has  amounted  to  nearly  the  same.  In 
the  counterpart  experiment  of  injecting  defibrinated  venous  blood 
into  the  portal  system,  the  urine  showed  no  signs  of  the  presence 
of  sugar.  It  thus  appears  that  oxygenated  hlood  passing  to  the 
liver  causes  an  escape  of  sugar  from  the  organ,  and  thence  an  ac- 
cumulation in  the  system  and  discharge  with  the  urine.  It  also 
appears  that  through  the  medium  of  the  respiration  of  oxygen  he 
has  succeeded  in  inducing  a  sufiiciently  oxygenated  state  of  the 
blood  to  similarly  give  rise  to  the  production  of  saccharine  urine. 
He  has  further  found  that  through  the  agency  of  the  inhalation  of 
puff'-ball  smoke  an  immediate  and  strongly  diabetic  state  may  be 
induced,  and  that  the  eff'ect  is  accompanied  with  such  a  modifica- 
tion of  the  circulation  that  the  blood  flows  through  the  vessels,  as 
is  the  case  after  section  of  the  sympathetic,  without  becoming  de- 
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-arU'riulizLHl.  Ilis  experiments,  lie  considers,  suggest  that  in  dia- 
beti  h  ot  tlu'  lumuui  subject,  the  bhjod,  in  consequence  of  vaso-inus- 
<;uhir  |»ar:ilyjsis,  is  allowed  to  reach  the  portal  vein  in  an  imperfectly 
drai'tei  ializcd  condition,  and  thus  determines  the  escape  of  sugar 
I'rcrn  Uic  livi  r.  We  understand  his  results  are  to  be  brought  for- 
ward at  the  Koyal  Society  as  soon  as  its  meetings  commence. — 
London  Liivai. 

The  huJcpnidence  of  the  Sacaije. — Describing  the  Mantras,  in- 
digenes of  the  Malay  Peninsula,  P^re  Bourien  saj^s  :  "  Liberty 
seems  to  he  to  them  a  necessity  of  their  very  existence  ;"  "  every 
individual  lives  as  if  there  were  no  other  person  in  the  world  but 
himself  they  separate  if  they  dispute.  So,  too,  of  the  wild  men 
in  the  interior  of  Borneo,  "who  do  riot  associate  with  each  other;" 
and  whose  children,  when  "  old  enough  to  shift  for  themselves,  usu- 
ally separate,  neither  one  afterward  thinking  of  the  other."  A  na- 
ture of  this  kind  manifestlj^  precludes  social  development ;  and  it 
shows  its  effects  in  the  solitary  families  of  the  wood-Veddahs,  or 
those  of  the  Bushmen,  whom  Arbousset  describes  as  indejiendent 
and  poor  beyond  measure,  as  if  they  had  sworn  to  remain  always 
free  and  without  possessions."  Of  sundry  races  that  remain  in  a 
low  state,  this  trait  is  remarked  ;  as  in  South  America,  among  the 
Araucanians.  ''the  Mapuche  is  impatient  of  contradiction,  and 
brooks  no  command  ;"  as,  according  to  Bates,  among  the  Indians 
of  Brazil,  who.  tractable  when  quite  young,  begin  to  display  im- 
pnt icnce  of  all  restraint  at  puberty;"  as  among  the  Caribs,  who 
were  impatient  under  the  least  infringement "  of  their  independ- 
ence. Sundry  of  the  Ilill-tribes  of  India,  too,  exhibit  a  kindred 
nature.  The  savage  Bhils  have  a  natural  spirit  of  independence  ;" 
the  J)odo  and  Dhimal  "resist  injunctions  injudiciously  urged,  with 
dogged  obstinacy ;"  and  the  Le])chas  -'undergo  great  })iMvation8 
ratluT  than  submit  to~ oppression." — Herhkrt  Spencer,  in  Popular 
Scienrr  Monthlij  for  January. 

Ldiiilois  on  the.  For)iiation  of  Fibrin  from  the  Red  Blood- (Corpus- 
cles.— In  a  second  part  of  the  sanio  ])aper,  M.  Landois  describes 
the  ff>rmation  of  fibrin  as  being  dependent  on  the  dissolved  cor])Us- 
ch'K.  If  a  drop  of  defibrinated  rabbit-blood  be  brought  into  a  dro]) 
ot  frog's  serum,  the  cells  aggregate  togethei*.  and  l)ec<jme  sticky  on 
thiMr  surfact'S.  The  cells  soon  bt'come  globular,  and  those  cells 
lying  toward  the  ])ei  iphery  allow  the  blo<jd-c<jloring  matter  to  pass 
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out.  Thi's  discoloriiij^  gradually  extends  toward  the  center  of  the 
drop,  and  at  last  only  a  heap  of  stroma  remains.  The  stroma- 
substance  is  very  tough  and  viscid.  At  first  the  contours  of  the 
cells  can  be  detected  ;  and,  when  the  stroma  has  been  agitated  to 
and  fro,  the  cellular  contours  disappear,  and  viscous  fibers  and 
stripes  are  observed.  Step  by  step  the  formation  of  fibrous  masses 
from  the  dissolved  mammalian  cells  can  be  observed.  The  author 
thinks  this  fibrin  should  be  called  stroma-fibrin  "  in  opposition  to 
the  ordinary  fibrin  or  plasma-fibrin,  which  is  formed  without  solu- 
tion of  the  blood-corpuscles.  The  two  kinds  of  fibrin  may  possibly 
be  chemically  distinguished  from  each  other.  In  transfusion,  if 
dissolution  of  the  cells  occur,  then,  of  course,  the  formation  of 
stroma-fibrin  may  take  place.  The  coagulation  occurs  the  sooner, 
the  more  serous  the  blood.  Animals  in  a  state  of  asphyxia,  into 
whom  heterogeneous  blood  was  introduced,  showed  the  most  ex- 
tensive coagulation. — London  Medical  Record. 

Pmdoicsky  on  the  Course  of  the.  Fibers  in  the  Posterior  Commissure 
of  the  Brain. — In  Siebold  and  K()lliker's  Zeitschrift  fur  Wissen- 
schaftlichc  Zoologie.  vol.  xxiv..  Heft  :J  (September  16,  1874),  Dr. 
Paulowsky  records  the  result  of  his  investigations  into  the  structure 
of  the  so-called  posterior  commissure  of  the  brain.  This  body  has 
been  variously  described  ;  most  authors,  however,  believing  that 
its  fibers  run  transversely  between  the  two  thalami  optici,  thus 
serving  to  connect  the  two  hemispheres  of  tli'e  brain.  According 
to  Arnold,  the  commissure  really  consists  of  two  factors,  one  of 
which  belongs  to  the  ^'  Schleifenregion."  the  other  to  the  hemi- 
spheres. [The  Schleife"  answers  to  the  lemniscus  of  Reil.  The 
first  factor  probably  answers  to  the  commissure  of  Wernekinek. 
— Luys  has  remarked  a  crossing  of  the  nerve-fibers  in 
the  commissure.  Meynert  describes  this  structure  as  the  cross- 
ing place  of  the  anterior  and  posterior  crura  of  the  corpora  qua- 
drigemina.  which,  after  crossing,  ]^ass  over  into  the  tegmentum 
(•'  Haube  ")  of  the  crus  cerebri.  Besides  this,  it  is  in  communica- 
tion with  the  pineal  gland  and  the    ganglion  habenulae." 

Dr.  Paulowsky  made  his  observations  on  preparations  from  man, 
sheep,  dogs,  and^  rabbits.  He  arrives  at  the  following  conclu- 
sions : 

1.  The  so-called  posterior  commissure  consists  of  coarse  fibers 
running  down  fi'oni  the  brain  to  the  tegmentum  of  the  crus 
cerebri . 
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2.  Tlu'se  fibers  have  :i  fourfold  orii^in — 
((/)  In  the  pineal  ij^hind. 

{b)  In  the  tVontal  lobe  of  the  brain  (through  the  anterior  pe- 
duncle of  the  thalamus). 

(c)  In  the  temporal  lobe  and  in  the  fissure  of  Sylvius  (through 
the  interior  peduncle)  ;  and. 

(d)  Pi'obably  in  the  thalamus  itself 

3.  In  the  tegmentum,  one  i)ortion  of  the  i)undle  of  fibers  runs 
with  the  Schleife,"  while  another  lies  to  the  inner  side  of  the 
same. 

4.  Commissural,  or  bridge-like  fibers,  do  not  exist  at  all  in  the 
posterior  commissure. 

5.  Therefore  the  term  '•  commissura  ])Osterior  "  is  an  incorrect 
one,  and  it  would  be  more  advisable  to  call  this  region  of  the 
brain  the  crossed  tract  of  the  tegmentum — tractus  cruciatus  teg- 
menti.  " — J.  H.  Galton.  m  London  Medical  Record. 

Passage  of  a  Scissors  through  the  Abdominal  Walls  after  being 
swallowed. — Dr.  H.  B.  Sands  presented  a  scissors  five  inches  long, 
which  had  been  swallowed  by  a  patient  in  a  lunatic  asylum.  The 
histor}'  of  the  case  was  given  him  by  Dr.  Edward  Farrel,  of  Hali- 
fax, N.  S.,  jind  was  substantiall}'  as  follows  : 

The  patient  was  afflicted  with  suicidal  mania,  and  stated  that 
she  had  swallowed  a  scissors  ;  but,  inasmuch  as  she  was  addicted 
to  lying,  she  was  not  believed.  Some  time  after  this  she  com- 
plained of  pain  in  the  right  side  above  the  uml)ilicus,  and  to  the 
right  of  the  median  line.  A  tumor  api)eared  which  was  poulticed; 
an  ulcer  formed,  and  it  was  then  found  that  the  points  of  the  scis- 
sors wei-e  protruding.  Sj)onge-tents  were  introduced  to  enlarge 
the  o])(.!ning,  but.  from  threatened  peritonitis,  their  us.e  had  to 
be  abandoned.  From  this  opening  intestinal  an<l  biliary  matter 
came  away,  which  showed  a  communication  with  the  ])yloric  ex- 
tremity of  the  stomach,  if  not  the  small  intestine.  It  was  found 
that  the  scissors,  as  jjresenting,  could  not  be  removed;  but,  by 
unfastening  the  rivet,  onv  blade,  then  the  othei*.  was  successfully 
removed.  The  blades  were  five  inches  long  and  three-fourths  of 
an  inch  wide. 

Twelve  hours  after  the  exit  of  the  last  blade,  there  was  no 
trace  of  l)iliary  or  intestinal  matters;  and  in  two  days  the  wound 
had  completely  heahMl  uj),  afid  ve?y  shortly  after  slu*  was  perfectly 
well. 
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The  patient  also  stated  that  she  had .  swallowed  the  plug  of  a 
bath-tub  some  time  previously,  and  found  it  to  pass  by  the  rectum 
without  any  difficulty. — Proceedings  of  N.  Y.  Pathological  Society. — 
N.  Y.  Medical  Journal. 

Hostettefs  Bitters  took  their  origin  thus  :  Hostetter  is  a  Greek,  who 
came  to  America  a  long  time  ago,  and  if  he  is  alive  yet  he  must  be 
quite  old.  He  served  as  a  bar-tender  some  time  at  Natchez,  Miss., 
and  made  a  drink  which  was  very  palatable  to  his  customers,  and 
they  would  visit  his  bar  and  call  for  his  bitters.  Lawyers  and 
merchants  and  planters  from  the  adjacent  country  would  call  for 
them;  and  after  a  time  some  of  the  wealthy  men  got  him  to  put  up 
bitters  for  them  by  the  gallon  or  demijohn,  which  they  took  home 
and  used  for  a  common  drink.  The  bar-keepers  on  the  famous 
steam  packets  had  such  frequent  calls  for  Hostetter's  Bitters,  that 
they  had  to  call  on  him  to  supply  them  with  the  drink  in  kegs  full. 
These  evidences  of  their  popularity  induced  him  to  go  fully  and 
regularly  into  the  business,  and  his  name  soon  became  notable. 
He  had  an  establishment  a  while  in  New  Orleans,  and  soon  found 
men  with  money  to  aid  him,  when  he  opened  a  large  house  in  Pitts'- 
burg,  Penn.,  where  he  still  supplies  his  bitters  in  immense  quanti- 
ties. Of  late^^ears,  1  observe  that  he  st^^les  himself  doctor  in  his 
advertisements,  but  I  never  have  learned  what  medical  college  con- 
ferred the  degree  on  him. 

It  is  needless  -to  say  his  bitters,  for  which  he  claims  such  great 
medical  virtues,  are  made  of  ordinary-  cheap  whisky,  with  a  little 
bitter  decoction  and  essence  of  orange-peel.  He  and  his  partner, 
Smith,  if  he  is  a  real  personage,  have  made  quite  a  fortune  out  of 
the  bitters,  and  could  retire  from  the  business  and  have  enough  to 
live  on. — Southern  Medical  Record. 

Br.  Kleiii's  Researches  on  the  Typhoid  Germ. — The  interesting 
observations  of  Dr.  Klein  on  the  subject,  to  which  Professor  Tyn- 
dall  has  prominently  directed  public  attention,  have  been  briefly 
summarized  recently  in  the  Medical  Times  and  Gazette.  Sections 
of  the  hardened  ileum  of  typhoid  patients  show,  according  to  him, 
that  an  active  absorption  of  peculiar  organisms  goes  on  in  the  mu- 
cous membrane  over,  and  especially  around,  the  Peyer's  patches 
These  organisms  are  carried  thence  into  the  lymph-canals  and  the 
venules  of  the  mucous  membrane.  In  the  earliest  case  which  he 
examined,  where  death  had  occurred  on  the  seventh  day  after  the 
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lirflt  appearance  of  headache,  the  crypts  of  Lieborkului  were  found 
to  contain  peculiar  greenish-brown  spheroidal  corpuscles  of  very 
variable  size,  the  largest  being  twice  or  three  times  as  big  as  a  hu- 
man red  blood-corpuscle,  and  the  small  ones  only  half  or  a  quarter 
as  large.    Where  these  bodies  lie  closely  grouped  together,  as  is 
gonenilly  the  case,  the}' appear  of  a  dark  olive-green  color;  and 
the  eoi'puscles  at  the  edge  of  such  masses,  or  where  they  are  com- 
pletely isolated,  exhibit  transitional  forms,  due  to  incomplete  sub- 
division.   Similar  corpuscles  are  found  in  the  tissue  of  the  mucous 
membi-ane,  where  they  appear  to  be  contained  in  the  lymphoid 
cells  of  the  adenoid  tissue.    Th(^  minute  veins,  and  also  some  of 
the  lymphatic  vessels,  contain  large  Jiumbers  of  them,  and  in  the 
former  they  subdivide  rapidU",  so  as  to  form  greenish-yellow  gran- 
ular micrococci,  arranged  in  groups  of  two  oi*  four,  as  well  as  in 
rings  and  other  tigures.    The  micrococci  have  their  origin  in  a 
mycelium  whoee  filaments  are  branched  and  appai'cntl}'  smooth, 
and  of  a  greenish -yellow  color.    These  organisms  occur  not  only 
in  the  neighborhood  of  Peyei-'s  patches,  which  are  moderately 
swollen,  but  also  in  parts  of  the  mucous  menibrane  which  to  the 
naked  eye  show  no  alteration  except  slight  general  swelling,  al- 
though microscopically  the  tolliclcs  of  the  patches  in  one  case  were 
found  to  have  untlergone  the  following  changes  :  The  central  part 
of  the  follicle,  es})(.  cially  where  it  lies  in  the  submucous  tissue,  was 
converted  into  a  spongy  substance  b}'  the  formation  of  spaces 
around  its  blood-vessels,  their  wall  consisting  of  the  adenoid  tissue 
with  which  the  latter  are  sheathed.    Tlu;  lymi)hoid  cells  of  this 
tissue  were  converted  int(j  lai-ge  gi-anular  bodies  containing  two  to 
five,  or  even  more  nuclei,  which  greatly  resembled  the  nuclei  of 
endothelial  cells.    In  several  of  the  follicles  true  giant-cells  were 
seen.    In  a  later  stage  (twelfth  day),  the  mucous  membrane  itself 
showi'd  somewhat  similar  changes,  and  th(^  multinuelear  lymphoid 
cells  were  found  in  its  venules  and  in  those  of  the  submucous  tis- 
sue, as  well  as  in  the  l3'm])hatics  of  the  latter.    Dr.  Klein  is  unable 
at  present  to  give  a  decided  opinion  whether  the  above  alterations 
are  dinctly  dependent  on   the  i)resence  of   the  micrococci,  or 
whether  they  must  be  considered  as  secondary  to  changes  in  the 
vascular  system.    The  j)assage  of  micrococci  inward  from  the  free 
Burface  of  the  intestine  can  be  traced  through  the  ej)ithelium  into 
the  substance  of  the  mucous  nu'mbram*.  and  espi'eially  toward  the 
crypts  of  I.ieberkuhn  ;  and  this  occurs  in  })ai-ts  which  are  at  some 
distance  from   the  swollen    Peyer  s  patches,  and  which  apj)ear 
nearly  or  (piite  unalteriMj  to  the  naked  eye. —  Thr  Lotul.on  Medical 
Record. 
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On  Jahorandi. — This  drug,  a  native  of  the  interior  of  JBrazil, 
brought  thence  by  Dr.  Coutinho,  of  Pernambuco,  has  lately  at- 
tracted considerable  attention  in  Paris.  It  consists  of  the  leaves 
and  small  branches  of  a  shrub  which  possesses  an  agi*eeable  and 
powerful  aromatic  odor.  Dr.  Gubler  and  M.  Eabuteau  confirm 
Dr.  Coutinho's  statement  concerning  its  powerful  diaphoretic  and 
sialogogue  properties.  The  dose  is  from  30  to  90  grains  infused  in 
boiling  water.  The  patient  should  drink  the  infusion  with  the 
suspended  leaves,  then  go  to  bed,  and  cover  himself  with  warm 
clothing. 

M.  Eabuteau  took  about  \?>  grains,  and  in  ten  to  fifteen  minutes 
his  forehead  became  moist ;  and  soon  the  sweating  became  copious, 
and  was  accompanied  by  abundant  salivation,  which  continued 
Dearly  two  hours.  The  sweating  and  salivation  simultaneously 
declined  in  about  one  hour  and  a  half  Sometimes  the  sweating 
continues  four  or  five  hours,  and  is  often  extremely  profuse.  It  is 
said,  too,  that  the  bronchial  secretion  is  increased.  Dr.  Gubler 
says  that  this  drug  sometimes  produces  diarrhea. 

Mr.  Martindale,  of  10  New  Cavendish  street,  was  fortunate 
enough  to  obtain  some  of  this  interesting  medicine,  which  he 
kindly  placed  at  our  disposal.  We  made  four  experimenls  on  tiiree 
healthy  lads,  with  a  slight  exception  to  be  noticed  further  on,  of 
ages  varying  between  8  and  12.  We  gave  80  grains  of  the 
infused  drug  with  the  dregs,  and  kept  the  lads  in  bed  covered  with 
their  usual  amount  of  bed-clothes.  We  carefully  examined  the 
effect  of  the  medicine  on  the  sweating,  salivary  and  bronchial  se- 
cretions, the  pulse,  respirations,  and  temperature.  The  lad  on 
whom  two  experiments  were  made  was  slightly  I'everish  ;  that  is  to 
say,  on  one  da}^  his  temperature  rose  to  99.0°  in  the  rectum,  and 
on  the  next  observation  99.-1:°.  In  two  of  the  experiments  the 
temperature  was  taken  under  the  tongue.  In  the  other  two,  both 
on  the  same  lad,  the  temperature  was  taken  in  the  axilla  and  the 
rectum. 

It  will  be  noticed  that  the  results  of  our  observations  differ  in 
some  slight  and  unimportant  particulars  from  those  of  the  French 
observers.  In  three  instances  the  drug  produced  perspiration  ;  one 
lad's  skin  remained  quite  dry  throughout  the  experiment.  In  two 
of  the  lads,  perspiration  set  in  in  ten  to  fifteen  minutes;  in  the 
third  case  it  was  delayed  for  thirty -five  minutes,  becoming  profiise 
in  from  twenty  to  thirty -five  minutes,  and  continuing  thus  from 
thirty  minutes  to  an  hour  and  a  half,  and  then  remaining  slight 
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from  two  to  four  and  a  lialf  hours.  There  was  some  salivation  in 
all  the  experiments,  and  in  two  cases  it  was  profuse;  but  in  the 
lad  on  whom  two  observations  were  made,  the  effect  on  the  salivary- 
glands  was  very  slii^ht.  The  salivation  was  much  more  profuse  in 
the  lad  whose  skin  remained  dry.  The  salivation,  when  it  occurred 
to  a  marked  extent,  began  simultaneously  with  the  sweating,  was 
greatest  when  the  sweating  was  most  profuse,  and  lasted  as  long 
as  the  sweating.  When  the  increase  of  the  saliva  was  but  slight, 
it  was  difficult  to  tell  where  the  increase  began,  and  how  long  it 
lasted.  In  the  case  of  the  lad  who  failed  to  perspire,  the  salivation 
became  profuse  in  fifteen  minutes,  and  so  continued  during  three 
hours  and  a  quarter,  and  then  in  a  less  degree  for  seven  hours. 
We  noticed  an  increase  of  the  bronchial  secretion,  indicated  by  a 
loose  cough,  only  in  the  lad.  previously'  quite  free  from  catarrhal 
symptoms,  on  whom  two  observations  were  made,  and  in  whom 
but  a  slight  increase  of  salivary  secretion  occurred.  The  bronchial 
secretion  was  much  more  abundant  in  the  first  than  in  the  second 
observation;  indeed,  in  the  second  there  was  very  little  cough.  In 
each  observation  a  decided  fall  in  the  temperature  occurred.  In 
two  cases  accompanied  by  sweating,  the  fall  amounted  to  1°  Fahr., 
and  ill  another,  likewise  accompanied  by  sweating,  it  reached  2.()°; 
but  as  this  ubsurvation  was  begun  in  the  afternoon  and  continued 
until  the  evening,  it  is  impossible  to  tell  the  proportion  of  the  fait 
assignable  to  the  medicine  and  to  the  natural  diurnal  fall  which, 
in  cliildren  of  10  to  12,  usually  begins  between  four  and  five  o'clock. 

The  reduction  of  the  temperature  persisted  for  the  rest  of  the 
day:  but  in  the  two  morning  observations,  the  lowest  temperature 
w^as  reached  about  an  hour  and  a  half  ixi'U^v  the  administration  of 
the  medicine. 

In  one  case,  the  fall  began  immediately;  in  another  case,  in  forty 
minutes;  in  another  instance,  in  eighty  minutes. 

In  the  lad  whose  skin  remained  unperspiring  there  wasi  a  lall  of 
O.G°.  which,  beginning  fort3'"-five  minutes  after  the  adniinistraticjn 
of  the  medicine,  lasted  only  two  hours  and  a  half. 

In  each  experiment  the  pulse  became  considerably  (juicki-r,  the 
increase  varying  from  fortyto  fifty  beats.  The  pulse  reached  its 
quickest  in  from  twenty-five  minutes  to  eighty  minutes  after  the 
administration  of  the  medicine.  The  quickened  pulse  continued 
more  than  four  hours.  No  close  relation  existed  between  the  ra- 
pidity of  the  ]»ulse  and  the  fall  of  temjicrature.  The  medicine 
caused  the  heart  to  beat  against  the  chest  with  increased  force,  and 
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produced  distinct  throbbing  of  the  carotids,  and  the  pulse  became 
full  and  quick.  In  one  lad,  whose  pulse  was  intermittent,  the 
medicine  entirely-  removed  this  irregularity. 

In  those  instances  in  which  sweating  took  place,  the  face  became 
flushed,  and  was  most  marked  when  the  perspiration  was  greatest. 
The  flush  involved  the  cheek  and  ears ;  but  soon  it  passed  away, 
and  was  succeeded  by  pallor,  yet  the  perspiration  continued  very 
free. 

In  three  cases  the  medicine  produced  considerable  drowsiness, 
the  lad  falling  asleep  during  the  observations.  They  were  also  a 
little  sick,  faint,  and  prostrate.  The  lad  who  failed  to  perspire, 
Tomited.  The  perspiration,  therefore,  was  not  due  to  the  nausea, 
nor  indeed  did  they  complain  of  it.  The  vomiting  came  on  sud- 
denly, and  was  not  repeated. 

To  sum  up  our  results  :  In  three  out  of  the  four  experiments, 
jaborandi  caused  copious  perspiration.  In  one  lad  the  skin  re- 
mained quite  dry,  affording  an  interesting  evidence  of  the  effect  of 
idiosyncrasy ;  for,  on  the  same  day,  in  the  same  ward,  the  same 
dose  was  administered  to  both  lads,  placed  under  the  same  condi- 
tions, yet,  whilst  one  sweated  profusely,  the  skin  of  the  other  re- 
mained dry. 

Jaborandi  acts  as  a  sialogogue,  causing  in  some  a  very  great  flow 
of  the  salivary  secretion  ;  but  its  sialogogic  is  less  uniform  than  its 
diaphoretic  action. 

In  one  case  only  did  it  increase  the  bronchial  secretion, 

Jaborandi  considerably  accelerates  the  heart's  action  and  renders 
the  arterial  impulse  more  visible;  but  whether  this  is  due  to  in- 
creased force  of  the  heart's  action,  or  to  relaxation  of  the  arterial 
system,  our  observations  were  not  exact  enough  to  determine. 

In  each  observation  the  temperature  fell  considerably.  Xow, 
this  fall  is  not  due  to  the  natural  diurnal  changes,  for  by  other  ex- 
periments we  have  ascertained  that  between  9  a.  m.  and  4  p.  m.  the 
temperature  remains  remarkably  constant ;  and  that  when  it  does 
vary  between  these  hours  it  generally  rises.  The  action  of  jabo- 
randi on  the  skin  affords  the  most  plausible  explanation  of  the  fall 
of  temperature.  We  have  seen  that  it  causes  flushing  in  the  face, 
and  probably,  therefore,  increases  the  flow  of  blood  to  the  skin 
generally,  and  induces  profuse  general  perspiration.  These  two 
circumstances  must  cause  loss  of  heat,  by  increased  radiation  and 
vaporation.  Against  this  view,  however,  it  must  be  stated  that  in 
the  case  of  the  boy  whose  skin  remained  dry,  a  decided  fall  of 
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temperature  occurred.  It  may  be  said  that  in  this  case  there  was 
increased  insensible  perspiration,  which  somewhat  reduced  the 
temperature;  that,  in  fact,  jaborandi  did  attect  the  skin,  but  to  an 
extent  insufficient  to  render  the  perspiration  visible.  Moreover, 
the  fall  of  temperature  was  less  and  lasted  a  much  shorter  time 
than  in  the  cases  where  the  perspiration  was  cppious.  Jn  the  lad 
with  the  dry  skin,  as  there  was  no  flushing  of  the  face,  there  was 
probabl}'  less  determination  of  blood  to  the  skin  than  in  the  other  lads. 

In  all  the  three  lads  the  drug  excited  vomiting,  but  with  scarcely 
an}'  nausea.  It  produced  drowsiness,  wnich  supervened  soon  after 
the  flush  disappeared  from  the  lace,  when  the  skin  became  very 
pale,  and  a  little  prostration  set  in.  The  perspiration  continued 
profuse  long  after  the  flush  liad  left  the  face  and  ears. 

One  unexpected  result  was  obtained.  In  the  lad  who  was  sub- 
jected to  two  experiments,  the  temperature  was  taken  in  both 
axilla  and  rectum  ;  and  the  tpcillary  temperature  during  part  of 
the  observations  was  higher  than  the  rectal  ;  and,  though  frequently 
tested,  on  no  occasion  did  thi;  rectal  temperature  exceed  the  axillary. 
The  thermometers  were  compared  and  found  to  be  exactly  alike. 
This  fact  is  certainly  singular.  On  former  occasions,  one  of  us 
made  numerous  obsei-vations  regai'ding  the  rectal  and  axillary 
temperature,  and  found  that  in  many  })euple,  it  ])roper  care  was 
taken,  the  axillary  temperature  was  as  high  as  the  rectal.  This 
statement  is  opposed  to  Dr.  Pai-kes"  observations.  It  would  ap- 
pear, however,  that  in  this  respect  there  are  individual  differences. 
On  no  occasion  was  the  tem])erature  dej^-essed  below  the  limits  of 
health. 

It  has  been  asserted  on  high  botanical  authority  that  jaborandi 
is  composed  of  the  leaves  and  small  stems  ol*  a  rutaceous  ])lant, 
the  Pilocarpus  'pinnatifolias.  Mr.  Martindale  obtaini'd  a  fresh 
sj)eeimen  of  this  plant  from  Kew  Ciardens,  dried  the  leaves,  and 
W(i  administered  30  grains,  as  an  infusion,  to  a  latl  about  twelve 
yi'ars  old  ;  but  the  drug  pi'odueed  no  effect.  It  may  be  that  when 
grown  in  this  countiy  the  plant  fails  to  develoj)  its  active  medicinal 
pro|)erties.  More'over.  the  Pilocarinis  piiuiatifohus,  when  dried 
and  powdei'ed.  did  not  ])ossess  an  odor  like  that  of  jalx^randi. 
Ml*.  Martindale,  so  well  and  justly  known  as  a  pharmaceutical 
authoi-ity,  a!id  who  has  ]>nblished  a  pa])er  on  this  subject  in  the 
Fharmareuticdl  Journal,  considers  that  tiie  ])lants  are  not  identical. 
— Syd.ney  Kinoeh,  M  I).,  and  Ai.kked  (Iould,  M.B.,  Univ.  Med. 
Schol.,  L.U.C.P.,  in  the  Practitioner. 
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Ihiring  the  present  month  nearly  all  the  medical  colleges  in'this 
country  have  their  commencement  exercises.  This  is  the  time 
patiently  and  wishfully  looked  forward  to  by  at  least  three  thou- 
sand young  men,  when  they  will  have  conferred  upon  them  by  the 
properly  constituted  authorities  the  coveted  degree  of  Doctor  of 
Medicine.  To  many  it  will  be  as  the  beginning  of  a  glad  new 
year,  in  which  they  will  enter  with  renewed  enthusiasm,  deter- 
mined to  win  their  way  to  success  by  a  diligent  prosecution  of  their 
studies,  making  investigations  in  the  domains  of  science,  and  having 
a  firm  and  abiding  faith  that  well-directed  labor  and  study  will  bring 
both  honor  and  tinaiicial  reward  to  those  who  tire  really  worthy. 
A  very  few — two.  three,  or,  may  be,  five  in  every  hundred — will 
attain  eminent  success  in  their  chosen  professioii,  and  will,  in  the 
course  of  time,  be  quoted  as  authorities  in  the  profession.  A  larger 
number,  probably-  twice  as  many,  will  attain  financial  success  and 
a  local  celebrity.  May  be  one- half  of  the  whole  number  Avill  be- 
come neighborhood  physicians,  honorable  men,  filling  their  ])lace8 
with  credit  to  themselves  and  to  their  calling,  and  being  men  of 
superior  education,  will,  to  a  considerable  extent,  mold  the  opinions 
of  their  neighbors  and  patrons.  Especially  will  their  infiuence  be 
felt  in  connection  with  the  public  health.  They  will  be  required  to 
investigate  the  causes  which  produce  certain  diseases,  as  well  as  to 
apply  the  remedy,  in  matters  pertaining  to  general  educational 
facilities,  and  the  proper  amount  of  study  the  children  may  safely 
undertake  to  accomplish,  the  neighborhood  phj^sician  will  very 
frequently  be  required  to  give  an  opinion. 

A  large  number  of  young  men  who  receive  their  degree  will  at 
once  enter  other  pursuits,  turning  their  backs  on  their  studies  and 
the  profession  they  have  fitted  themselves  to  enter.  A  few  will 
locate,  and  failing  to  realize  their  anticipations  in  acquiring  prac- 
tice, will,  at  the  end  of  a  few  months,  take  in  their  signs  and  seek 
some  other  employment. 

The  medical  colleges  have  in  the  past  and  are  continuing  to  do  a 
great  and  important  work  for  this  country,  in  educating  a  large 
body  of  young  men,  w^ho  go  forth  singly  into  communities,  where 


124 


Editorial. 


they  become  a  power  that  is  felt  by  those  who  surround  them. 
These  colleges  should  be  numbered  among  the  great  institutions  of 
learning  in  which  we  delight  to  say  our  country  abounds. 

Nearly  every  scientific  man  of  eminence  of  any  age,  from  the 
da^'s  of  Hippocrates  to  the  present  tin\e,  has  rejoiced  in  the  title 
of  doctor  of  medicine,  and  since  the  establishment  of  medical 
colleges  they  have  received  their  degree  from  those  institutions. 
Since  they  are  undoubtedly  to  be  considered  beneftictors  of  the 
peo])le  at  large,  as  much  as  any  literary  college,  school  of  theology, 
or  other  departments  of  science,  we  are  convinced  that  they  should 
be  endowed.  A  college  having  endowed- chairs,  in  which  the  pro- 
fessors are  freed  from  anxiety  in  regard  to  the  financial  success  of 
their  c(jllege,  will,  all  other  things  being  equal,  give  a  better  and 
more  satisfactory  course  of  insti'uction  than  its  neighbor,  whose 
success  in  attracting  students  is  due  to  a  considerable  expenditure 
in  advertising  the  college,  with  the  professors  dependent  for  their 
remuneration  on  the  number  of  tickets  tliey  are  able  to  sell. 

We  are  glad  to  see  that  medical  men  are  beginning  to  realize 
the  importance  of  apj)ealing  to  the  public  for  endowment  funds 
that  ma}'  be  used  to  sup])ort  those  indispensable  ar.d  worthy  in- 
stitutions, our  medical  colleges.  With  endowed  colleges  we  will 
have  a  higher  education  and  a  comparatively  better  qualified  body 
of  men  in  tlie  medical  jd'ofession. 

Klcrating  the  Standard. — The  Tniversily  of  Michigan  is  on  the 
way  to  more  severe  requirements  for  admission  to  the  medical  de- 
partment. During  the  ])resent  year,  all  applicants  have  been  re- 
quired to  present  themselves  before  the  Dean  of  the  Faculty,  who 
in<juires  into  their  educational  history  and  advantage,  receiving 
from  each  a  written  statement,  made  in  his  presence,  to  be  ])re- 
served  as  a  matter  of  rec<jr(l.  If  he  is  not  satisfied  as  to  their 
qualifications  for  admission,  they  a])pear  before  the  whole  faculty, 
and  are  more  fully  cxaMiiued.  and.  il' judgrd  not  qualified  in  liter- 
ary an<l  gciM-ral  accpiirements.  they  are  ri'liised  admission. — Ex. 

There  are  tho.se,  we  are  aware.  wh(>  deny  the  use  of  such  works, 
and  even  sneer  at  persons  who  may  honestly  say  a  kindly  word  of 
them.  'J  he  cmtspcrtu.^  and  the  eompend  are  a  luttural  outijrrncth  of  the 
present  Ameriean  system  of  medical  education.  Until  this  is  changed, 
the  average  student  will  be  forced  to  resort  to  some  extra  means  to 
kee])  up  in  his  classes,  and  none  so  easy  as  that  afl'orded  by  the 
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kind  of  work  under  consideration.  He  will  naturally  avail  liim- 
self  of  it.  and  the  sale  of  the  conspectus  will  still  continue.  There 
seems  to  us  but  one  way  out  of  the  evil,  and  that  is  through  a  total 
change  in  the  jDresent  plan  of  medical  teaching.  The  schools  must 
allign  themselves  with  Harvard,  and  resolutely  imitate  her  exam- 
ple. Then,  and  not  till  then,  will  the  voice  of  the  conspectus  cease 
to  be  heard  in  the  land  ;  and  the  student  no  longer  needing  it.  the 
occupation  of  its  maker  will  be  gone.  The  course  ^pursued  in  Har- 
vard, and  that  course  alone,  leads  away  from  this  class  of  works 
and  tends  to  make  its  men  thorough.  The  course  in  the  other 
schools  drives  the  student  straight  into  the  embrace  of  tlic  con- 
spectus, and,  unless  he  be  uncommonly  strong,  tends  to  make  him 
a  smatterer. — American  Practitioner. 

In  the  right  Direction. — A  school  for  the  instruction  of  midwives 
is  in  successful  operation  in  St.  Louis.  As  much  ought  to  be  said 
of  Cincinnati.  A  ver}^  'large  proportion  of  obstetrical  cases  are 
attended  in  both  city  and  country  by  women  who  are  competent 
to  attend  only  cases  of  natural  presentations  and  where  the  labor 
proceeds  without  untoward  accident.  But  as  there  arc  always 
occurring  cases  of  difficult  labor,  and  that  are  fraught  with  danger 
to  both  mother  and  child,  it  is  necessary  that  these  women  who 
practice  midwifery  should  have  additional  instruction  to  that  which 
they  usually  ohtain. 

In  connection  \Vith  such  a  school,  there  should  be  a  course  of  in- 
struction given  to  nurses,  with  a  register  kept  that  would  designate 
where  those  who  are  not  engaged  may  be  found.-  We  have  fre- 
quently found  it  difficult  to  secure  the  services  of  a  competent 
nurse.  We  know,  further,  that  no  inconsiderable  amount  of  mor- 
tality among  lying-in  women  and  their  infants  is  to  be  attributed 
to  ignorance  and  want  of  skill  on  the  part  of  the  midwives  that 
are  called  to  take  charge  of  the  cases. 

Origin  of  Scirrhiis. — S.  Wolfberg,  of  Erlangen.  has  satisfied  him- 
self that  scirrhus  of  the  breast  originates  in  the  epithelium,  either 
of  the  alveoli  of  the  gland  or  of  the  excretory  ducts,  the  former 
epithelium  presenting  the  glandular,  the  latter  the  columnar  form. 
The  connective  tissue  of  the  gland  participates  under  very  various 
forms  in  the  growth  of  the  tumor,  but  the  endothelium  of  the  lym- 
phatics is  not  implicated.— FiVcAoMj's  Archiv,  Bd.  Ixi.,  p.  241. 
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Contributions  to  the  Amuds  of  Medical  Progre.'ss  and  Medical  Educa- 
tion in  the  United  States,  before  and  during  the  War  of  Independ- 
ence.   By  Joseph  M.  Toner,  M.D.,  WaHhington,  D.  C. 

This  pamplilet  of  IIS  ])ages  is  one  of  the  most  interesting  con- 
tributions to  medical  literature  that  has  been  placed  in  our  hands 
for  a  long  time.  We  find,  by  reference  to  page  99.  that  in  the  year 
17(59.  thei-e  ^Yere  five  professors  constituting  the  faculty  of  the  Phil- 
adelphia Medical  College.  Out  of  curiosity  we  looked  through  tlie 
advertising  pages  of  our  Philadel])hin  exchanges  since  January  Ist, 
to  see  what  ])rogress  had  been  made,  by  increase  of  teachers  and 
method  of  instruction,  in  the  vi^nerable  schools  of  medicine  in  that 
cit3\  To  our  surprise  we  could  not  find  even  a  card  stating  that 
such  institutions  existed,  even  in  name.  By  extending  our  re- 
searches to  the  New  York  Medical  .Record,  we  ascertained  that  there 
actually  are  two  medical  colleges  in  the  good  (Quaker  City — one,  the 
ancient  Univei'sity :  and  another,  rejoicing  in  the  name  of  Jefferson. 
The  latter  has  made  some  advances,  as  its  card  in  the  aforesaid 
New  York  jouriKil  staled  that  its  faculty  is  composed  of  no  less 
than  seven  professors  of  medicine  and  surgery.  We  failed  to  dis- 
cover the  number  of  professors  who  compose  the  faculty  of  the 
Univei'sity.  but  sii])))ose  it  has  at  least  ke])t  ))ace  with  its  rival,  and 
lias  an  equal  numbi'r  of  teachers.  One  of  two  things  is  certainly 
evidi  nt  :  These  institutions  have  been  hibernating  for  a  period  more 
than  tivi'  times  as  long  as  Rij)  \'au  Winkle  lay  doriiinnt  ;  oi*else  they 
arc  lingering  DUt  a  miserable  existence.  ti*om  the  efl['ects  of  senile 
resj)ectability.  We  inuigihe  the  })leasure  with  which  those  dignified 
and  minent  ly  resjiectable  pi'ofessors contem])late  the  hope  that  nuisi 
fin«l  .'11  abiding-]dace  in  some  youthful  eiithu.siastic  ])reast.  thai 
the  lime  will  come,  in  the  ordinary  course  of  human  events,  when 
there  will  be  ;i  few  lirst chiNS  funerals;  when  there  will  be  a  return 
of  dust  to  dust,  ashi's  to  ashes,  fos.^il  to  fos^iil.  and  a  season  of  re- 
spectable mourning:  when  tin  re  will  be  a  I'egenerat ion  and  a  m^w 
V)irth,  the  sand  will  be  wipe<l  oiil  of  the  eyes  of  Hie  ])OWers  that  be, 
and  those  veneraliie  iiislitnlion>  will  take  on  new  habiliments,  iind 
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begin  to  teach  the  young  men  who  go  to  their  city  for  medical  in- 
struction, modern  medicine  in  a  modern  way. 

Further  evidence  that  the  Philadelphia  colleges  are  in  a  state  Otf 
deep  somnolence  is  the  statement,  in  the  card  that  appears  in  the 
New  York  journal,  that  the  venerable  Dr.  Joseph  Pancoast  is  still 
an  active  member  of  the  Jefferson  faculty.  Now,  we  do  not  doubt 
but  that  such  was  the  case  when  that  card  was  first  inserted ;  but 
we  have  a  faint  recollection  that  his  mind  actually  became  im- 
pressed with  the  idea  that  he  was  of  a  suitable  age  to  retire  on  his 
laui;els;  and  further,  that  he  actually  carried  out.  such  an  idea. 

To  ye  profpssors  of  medicine  in  ye  city  of  Brotherly  Love,  we 
can  not  refrain  from  advising  you  to  beware  of  earthquakes.  They 
have  occurred  in  other  places,  ma}*  even  reach  Philadelphia  and 
become  epidemic  ;  and,  from  your  long  experience,  you  must  know 
that  epidemics  of  that  character  are  more  than  likely  to  prove 
fatal  wherever  they  occur.  This  is  a  good  time  to  set  your  houses 
in  order. 

Diploferatology.    By  H.  Besse.  M.D. 

This  little  book  was  written  in  order  to  give  a  history  of  the 
.double  child,  Minnie  and  Bessie  Findley,  that  was  exhibited  in 
different  Northern  cities  during  the  early  part  of  the  year  1870. 
Evidently  the  book  is  designed  for  popular  reading,  as  it  is  written 
more  in  the  language  of  a  shrewd  showman,  calling  attention  to 
the  most  wonderful  creature  the  world  ever  saw,  etc.,  etc.  Short 
histories  of  other- double  monstrosities  are  embraced  within  the 
volume.  The  book  contains  a  considerable  amount  of  information 
on  this  subject,  and  may  be  read  with  intei-est  by  both  physicians 
and  laymen. 

For  sale  by  Robert  Clarke  &  Co. 

Diseases  of  the  Stomach.  Being  the  third  edition  of  the  ••  Diagno- 
sis and  Treatment  of  the  Varieties  of  Dvspepsia."  Eevised  and 
enlarged.  By  Wilson  Fox.  M.D..  F.E.C.P.,  P.E.S.  Philadel- 
phia :  Henry  C.  Lea,  Publisher. 

^- That  the  American  people  are  a  nation  of  dyspeptics,"  is  a 
statement  we  have  heard  on  more  tiian  one  occasion  ;  and  we  are 
sorry  to  say  there  is  enough  truth  in  the  remark  to  make  a  work 
on  the  subject  of  diseases  of  the  stomach,  by  so  eminent  an 
authority  as  our  author,  particularly  acceptable  to  xlmericau  prac- 
titioners.  The  book  is  divided  into  two  parts;  1.  Symptomatologv 
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of  llio  stomach;  2.  Special  diseases  of  the  stomach.  The  method 
adopted,  of  contrasting  symptoms  which  are  tlie  result  of  varying- 
causes,  is  admii-able.  The  etiology,  i)athology,  and  morbid  anatomy 
of  the  dit^Vrent  diseases  are  fully  described,  giving  the  views  of  all 
the  prominent  investigators  in  this  subject,  quoting  their  opinions 
at  length. 

The  monograph  is  well  written,  and  being  on  a  class  of  aft'ec- 
tions  that  the  general  i)ractitioner  is  daily  called  to  treat,  should 
have  a  place  in  his  library.  We  know  of  none  better  on  the 
subject. 

For  sale  by  Jlobert  Chirke  ^:  Co.     Price  ^2A)0 

Experimentation  on  A}iinials,  as  a  Means  of  Knowledge  in  Physiology, 
Pathology,  and  Fraetical  Medicine.    i3y  J.  C.  Dalton,  M.D. 

This  little  book  was  written  for  the  purpose  of  refuting  the  ob- 
jections that  arc  being  raised  in  some  quarters  to  making  experi- 
ments lor  ])hysiological,  pathological,  and  therapeutical  i)urposes, 
on  interior  animals. 

From  our  stand-point,  we  should  say  that  such  extremely  sensi- 
tive natures  as  are  those  who  are  endeavoring  to  stop  scientific  ex- 
perimentation on  such  worthless,  howling  curs  and  caterwauling 
felines  as  may  happen  to  be  called  to  serve  a  useful  purpose  in  the 
hands  of  some  investigator,  should  be  treated  with  the  utmost 
contempt. 

Professor  Dalton,  than  Avhom  there  is  no  better  authority,  and 
who  has  been  engaged  in  teaching  physiology.-by  means  of  vivi- 
sections for  many  years,  has  most  abundantly  shown  that  many 
invaluable  discoveries,  that  have  been  the  means  of  saving  human 
life,  great  human  suffering,  and  loss  of  limbs,  could  and  would 
never  have  been  made  but  for  experiments  made  on  living  inferior 
animals.  We  would  be  as  far  from  countenancing  unnecessary 
sutlering  to  any  living  creatui-e  as  Mr.  Bergh  or  any  other  man, 
but  such  suffering  as  is  generally  caused  by  the  true  investigator 
partakes  of  both  the  characters,  necessity  and  mercy. 

If  our  readei-s  wish  to  read  ai-guments  of  real  value,  they  should 
get  l*rofessor  Palton's  book. 


THE  CINCINNATI 


j^ANCET  AND  pBSERVER^, 


J.  C.  CULBERTSON,  M.D.,  Editor. 


Vol.  XVIII.— march,  1875— No.  3. 
Original  Communications. 

Art.  1. — Osteo  Sarcomci  of  Superior  Maxilla— Hemoval  of 
a  large  Becurrent  Fibroid  Tumor  from  the  face,  neck,  and 
mouth ;  returning  after  an  ojyeration  performed  nearly  fif~ 
teen  years  i>revious,  for  the  exsertion  of  a  very  large  **  Osteo 
Sarcoma  "  of  the  right  half  of  the  Inferior  Maxilla. 

By  C.  S.  MUSCROFT,  M.D.,  Surgeon  to  the  Cincinnati  Hospital,  and  Sur- 
geon to  St.  Marj-'s  Hospital.  A  paper  read  before  the  Ohio  State  Medical 
Society. 

To  make  this  case  perfectly  clear,  it  will  be  necessary  to  quote  a 
part  of  the  report  of  the  late  Prof  Geo.  C.  Blacknian,  copied  from 
the  October  number  of  the  Lancet  and  Observer;  for  the  year 
1860: 

"  On  the  2d  of  July,  1859,  Lemuel  Hinedon,  a  negro,  aged  30, 
was  admitted  into  St.  John's  Hospital,  for  the  removal  of  the  lower 
jaw,  which  was  affected  throughout  a  considerable  extent  with  the 
disease  known  as  osteo  sarcoma.  The  magnitude  of  the  tumor 
caused  him  to  present  a  frightful  aspect.  FrOm  the  histor}-  of  the 
case  as  recorded  by  Dr.  John  A.  Billings,  then  resident  physician 
at  St.  John's  Hospital,  it  appears  that  nine  years  before,  one  of  the 
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molar  teeth  on  the  right  Bide  of  the  lower  jiiw  became  loose,  and 
was  somewhat  painful.  Soon  after  he  noticed  a  small  tumor  on  the 
bone,  which,  however,  gave  him  no  uneasiness.  It  increased  slowly 
but  steadily  up  to  the  time  of  his  admission.  In  some  parts  the 
tumor  was  quite  hard,  in  others  it  had  an  elastic  feel,  imparting 
even  the  sensation  of  indistinct  fluctuations.  Deglutition  and  res- 
piration not  seriously  disturbed,  although  the  power  of  mastica- 
tion was  nearly  lost.  On  the  buccal  aspect  of  the  tumor  were  two 
small  ulcerated  patches,  through  which,  he  stated,  from  time  to  time 
he  had  lost  large  quantities  of  blood.  Just  previous  to  his  admis- 
sion his  strength  had  been  reduced  by  an  alarming  attack  of  hem- 
orrhage." 

[The  report  goes  on  to  state  the  patient  was  operated  upon  in 
the  presence  of  many  distinguished  members  of  the  profession, 
and  that  he  had  nearly  died  from  the  loss  of  blood,  but  with  this 
exception  did  remarkably  well,  and  had  recovered  his  usual  health 
at  the  end  of  two  weeks. — M.] 

"  On  the  7th  day  of  August,  thirty-six  days  after  the  first  opera- 
tion," says  Dr.  Blackman,  "  I  proceeded  to  remove  the  remaining 
portion  of  the  tumor.  This  consisted  of  the  neck  of  jaw- 
bone, with  its  condyle,  which  were  healthy,  but  the  ramus,  with  the 
overlapping  structures,  were  so  degenerated  and  blended  that  it 
was  impossible  to  distinguish  them.  The  morbid  mass  extended 
deei)ly  toward  the  root  of  the  tongue.  After  the  division  of  the 
integuments,  the  knife  was  laid  aside;  and  with  the  bone  gouge 
forceps  I  succeeded  in  breaking  up  the  mass  completely,  and  in 
extirpating,  too,  the  articulation.  The  large  mass  involving  the 
root  of  the  tongue  was  raised  by  an  assistant,  so  that  I  succeeded 
with  less  difficulty  than  I  had  anticipated  in  wrenching  out  the 
morbid  structure.  The  hemorrhage  was  readily  controlled  by  the 
application  of  the  persulphate  of  iron,  as  fast  as  fresh  portions 
were  exposed  by  the  gouge  forceps. 

"  Nothing  of  particular  moment  occurred  during  the  patient's 
convalescence,  which  was  rapid.  .  .  .  In  J  uly  last,  a  year  hav- 
ing passed  since  he  came  under  our  treatment,  Lemuel  was  care- 
fully examined  by  Dr.  Foster  and  myself,  and  we  could  discover 
no  signs  of  a  return  of  the  disease." 

1  will  iigain  have  to  refer^to  the  original  interesting  report  of 
the  late  Prof.  G.  C.  Blackman. 

Lemuel  iliiiedon,  alias  Juh.  Burns,  who  states  his  age  to  be  forty- 
five  years,  colored,  was  admitted  into  the  Cincinnati  Hospital,  Jan- 
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uary  29,  1874,  and  is  the  same  person  operated  upon  by  the  late 
Prof.  G.  C.  Blackman  on  the  2d  of  July,  1859.  He  is  a  man  of 
exceedingly  low  grade  of  intelligence ;  says  that  the  present  growth 
has  been  coming  on  a  good  while.  Several  physicians  living  in  his 
neighborhood  and  knowing  hira  well,  say  that  it  has  been  return- 
ing for  at  least  eight  or  ten  years.  Although  the  patient  says  he 
is  only  forty-five  years  of  age,  those  who  have  known  him  from  a 
very  distant  period  estimate  his  age  to  be  near  sixty.  His  hair 
and  beard  are  quite  gray,  and  the  radial  arteries  of  both  wrists 
are  ossified,  and  he  has  well-marked  senile  arcs  of  both  eyes. 

On  admission  the  right  superior  maxillary  region  was  very  much 
enlarged  and  bulged  out,  as  if  by  a  tumor  or  expansion  within  the 
antrum.  This  prominence  extended  from  the  nose  backward,  and 
upward  over  the  front  of  the  malar  bone  and  to  the  zygomatic 
arch,  which  was  bulged  out  by  the  growth.  It  was  so  large  as  to 
almost  close  the  right  eye,  which  is  affected  with  cataract  and  dis- 
location of  the  lens.  Another  part  of  the  same  tumor  having  a 
hard  feel,  had  taken  the  place  of  the  right  half  of  the  lower  jaw, 
and  was  firmly  attached  to  the  buccal  aspect  of  the  cheek  and  the 
base  of  the  tongue.  This  last-described  outgrowth  from  the  base 
of  the  tongue  had  extended  its  attachment  behind  the  right  supe- 
rior maxilla  into  the  maxillary  sphenoid  space  and  the  maxillary 
pterygoid  space,  and  was  partly  attached  to  the  bones  at  the  base 
of  the  skull,  as  well  as  pressing  upon  the  right  upper  portion  of 
the  pharynx.  It  was  the  pressing  forward  and  upward  of  this 
part  of  the  growth  which  gave  the  right  side  of  the  cheek  the  ap- 
pearance of  being  affected  by  cystic  disease  of  the  antrum.  An- 
other portion  of  the  tumor,  which  filled  the  right  side  of  the  mouth, 
extending  forward  under  the  teeth,  having  the  shape  of  an  abrupt 
cone,  the  apex  of  which  pressed  upon  and  protruded  the  lips,  giv- 
ing them  a  swollen  appearance,  could  be  plainly  seen  when  they 
were  open.  This  portion  of  the  tumor  was  very  red  and  vascular, 
bleeding  excessively  upon  the  slightest  manipulation  in  examina- 
tion. On  the  right  side  of  the  cheek,  just  below  and  anterior  to 
the  parotid  region,  there  was  a  sugar-loaf  enlargement,  the  diame- 
ter of  whose  base  was  three  inches,  and  whose  height  from  base  to 
apex  was  two  inches,  on  which  was  an  ulcerated  opening.  There 
was  another  tumor  of  a  similar  shape  and  character  under  the 
chin,  but  much  larger,  and  inclining  rather  more  to  the  right  than 
the  left  side,  the  diameter  of  the  base  being  about  four  inches,  and 
the  distance  from  base  to  apex  not  less  than  two  and  a  half,  on 
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which  was  another  ulcerated  spot  like  the  former.  He  says  that 
excessive  bleeding  will  take  place  from  these  ulcers,  sometimes  one 
and  sometimes  the  other,  to  such  an  extent  as  to  produce  fliinting. 

March  1st.  The  patient  has  been  kept  under  close  observation 
since  his  admission  into  the  hospital.  The  two  external  tumors 
have  an  elastic  feel  at  their  apices,  and  much  of  the  time  discharge 
a  sanious  kind  of  fluid,  and  vary  in  size  considerably  from  time  to 
time.  The  one  in  the  mouth  disfigures  the  face  very  much,  and  in- 
terferes with  mastication  and  articulation,  but  does  not  affect  res- 
piration or  deglutition.  I  regard  these  tumors  to  be  of  a  recurrent 
fibroid  character,  or  such  as  have  been  so  described  by  Sir  James 
Paget  in  his  most  valuable  work  on  surgical  pathology,  in  a  re- 
cent lecture  devoted  to  recurrent  tumors. 

When  the  late  Prof  Blackman  first  operated  upon  this  patient, 
I  regard  that  tie  was  suffering  from  the  effect  of  that  form  of  dis- 
ease at  present  recognized  as  cystic  disease  of  the  inferior  maxilla, 
and  that,  although  the  term  osteo  sarcoma  was  used  to  define  the 
disease  by  him,  I  entirely  agree  with  Mr.  Paget,  who  says  :  "  Un- 
der the  vague  name  of  osteo  sarcoma,  many  include  together,  and 
seem  to  identify,  all  growths  in  which  bone  is  mingled  with  softer 
tissues.  I  also  regard  that  in  connection  with  the  cystic  disease 
of  the  bone  at  the  time  of  the  first  operation,  there  existed  the  com- 
mencement of  the  recurrent  fibroid  disease.  For  Prof  B.  has  al- 
ready stated  that  when  he  removed  the  remainder  of  the  tumor, 
on  the  7th  day  of  August,  "  the  morbid  mass  extended  deeply  to- 
ward the  root  of  the  tongue,  and  that  the  large  mass  involving  the 
root  of  the  tongue  was  raised  by  an  assistant,  so  that  I  succeeded 
with  less  difficulty  than  I  had  anticipated  in  wrenching  Out  the 
entire  morbid  structure."'  This  "  morbid  mass"  at  the  root  of  the 
tongue  was  undoubtedly  a  recurrent  fibroid  degeneration,  which 
had  continued  to  grow  (although  slowly  at  first)  up  to  the  time  it 
was  removed  by  myself,  and  as  will  readily  be  seen  from  the  con- 
dition of  the  patient  at  the  time  of  the  operation,  the  growth  was 
invading  all  parts  of  the  right  side  of  the  face,  even  beyond  the 
chin,  as  well  as  more  than  filling  the  right  side  of  the  mouth  and 
extending  behind  the  superior  maxilla,  and  even,  as  before  stated, 
encroaching  upon  the  base  of  the  skull. 

This  patient  was  in  the  hospital  about  five  weeks  before  he  was 
operated  upon.  My  reasons  for  having  him  under  observation  so 
long  were  thesu :  First,  ho  was  brought  from  one  of  the  suburbs 
near  the  river,  where  he  had  the  benefit  of  good  country  air,  and  I 
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deemed  it  necessary  to  acclimate  him  to  the  hospital  and  prepare 
him  for  the  operation.  Second,  it  gave  me  an  opportunity  of  stud^!'- 
ing  the  case  carefully,  and  showing  it  to  all  my  surgical  friends  and 
others,  as  well  as  to  learn  their  views  as. to  the  propriety  of  operat- 
ing, none  of  whom  indorsed  such  proceeding,  at  least  if  they  did  I 
am  not  aware  they  so  ex^iressed  themselves.  One,  only,  said  if  he 
was  going  to  operate  on  the  case,  he  would  first  tie  the  common 
carotid  artery  of  the  diseased  side. 

On  introducing  the  patient,  the  remarks  made,  as  to  the  pro- 
priety of  ligating  the  common  carotid  artery  as  a  precautionary 
measure,  were  considered.  This  seems  to  have  been  a  favorite  plan 
of  the  late  distinguished  American  surgeon,  Valentine  Mott.  But 
I  believe  the  weight  of  recent  authority  is  on  the  other  side, 
it  having  been  shown  there  has  followed  nearly  as  great  mortality 
after  ligating  the  vessel  as  a  precautionary  proceeding,  as  has  re- 
sulted from  many  of  the  most  extensive  surgical  operations  for  re- 
moving formidable  tumors  connected  with  the  neck,  face,  and 
mouth.  For  a  concise  statement  upon  this  point,  the  statistics  col- 
lected by  Dr.  Norris,  and  published  in  the  American  Journal  of  Med- 
ical Sciences,  for  July,  1847,  show  the  serious  character  of  the  oper- 
ation of  ligating  the  primitive  carotid  artery;  for  of  one  hundred 
and  forty- nine  cases,  thirty-two  were  fatal  from  hemorrhage,  cere- 
bral or  i^ulmonary  disease.  "Here,  then,"  says  Blackman,  in  his 
reported  case,  "we  have  one  death  in  four  and  seven-tenths  cases, 
from  an  operation  recommended'to  us  by  the  very  highest  author- 
ity, as  a  precautionary  step  in  the  removal  of  tumors  of  the  lower 
jaw.  The  mortality ;^is  about  equal  to  that  from  the  latter  opera- 
tion itself — one  in  four — of  one  hundred  and  sixty  cases  collected 
by  Yelpeau.  ' 

For  further  statistics  upon  the  subject  of  ligating  the  large  arte- 
ries, see  Blackman's  edition  of  Yelpeau's  Operative  Surgery,  2d 
vol. 

I  would  not  like  to  be  understood  to  say,  there  are  no  cases  of 
surgical  diseases  connected  wnth  the  parts  above  alluded  to,  in 
which  the  ligation  of  the  primitive  carotid  would  be  improper,  yet 
they  are  not  common.  In  this  case  I  decided  not  to  use  the  liga- 
ture. 

The  operation  was  done  on  the  5th  day  of  March,  in  presence 
of  the  hospital  staff,  most  of  the  leading  surgeons  of  the  city,  and 
others  from  a  distance,  as  well  as  a  large  number  of  medical  stu- 
dents, who  were  attending  the  different  colleges. 
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The  patient  being  brought  under  the  anesthetic  influence  of  chlo- 
roform by  Dr.  Wm.  Carson,  a  member  of  the  staff,  who  kindly 
consented  to  administer  it,  the  operation  -yvas  commenced  by  mak- 
ing an  incision  immediately  below  the  zygomatic  process  of  the 
temporal  bone,  in  front  of  the  ear,  and  carried  downward  and  for- 
ward to  the  right  commissure  of  the  lips.  The  flaps  were  then 
freely  dissected  up,  and  the  outside  of  the  tumor  exposed,  the  mor- 
bid growth  having  thoroughly  infiltrated  itself  into  the  surround- 
ing substances  of  the  cheek.  The  tumor  within  the  mouth  and 
behind  the  superior  maxilla  was  more  than  large  enough  to  fill  the 
outspread  hand,  by  which  I  tried  to  wrench  it  out ;  but  not  being 
able  to  accomplish  this,  and  fearing  I  could  not  control  the  hem- 
orrhage should  I  dissect,  it  was  then  attacked  with  the  bone  gouge 
forceps  and  rapidly  torn  from  its  attachments  behind  the  jaw. 
This  was  the  work  of  less  than  a  minute,  so  rapidly  had  I  to  use 
the  instrument,  and  yet  the  patient  lost  more  blood  than  I  have 
ever  seen  flow  in  the  same  length  of  time.  A  friend  who  was  pres- 
ent said  that  the  torrent  was  sufficient  to  run  a  mill-wheel.  For 
its  arrest  1  had  prepared  about  a  dozen  pieces  of  fine  sponge,  each 
a  little  larger  than  a  hen's  egg,  well  saturated  with  a  solution  of 
Monsell's  persulphate  of  iron.  These  were  rapidly  forced  into  the 
cavity  made  by  the  instrument,  so  as  thoroughly  to  compress  the 
bleeding  vessels  and  to  close  up  their  mouths  by  the  coagulating 
influence  of  the  styptic.  Another  and  very  beneficial  efl'ect  of  the 
application  of  large  quantities  of  the  solutions  of  the  persulphate 
or  the  perch loride  of  iron  is  also  to  freely  cauterize  and  char  the 
raw  surface  made  by  the  tearing  a\vay  of  the  morbid  growth,  and 
in  this  manner  closing  for  a  considerable  distance  the  otherwise 
open  vessels,  and  it  is  from  this  cftect  we  get  so  much  benefit.  No 
vessels  were  tied  in  the  operation,  nor  was  there  ever  the  slightest 
bleeding  afterward.  The  wound  was  left  open  until  the  aftei-noon. 
TT])on  attempting  to  close  it,  J  had  the  greatest  possible  difliculty 
in  doing  so.  as  the  edges  made  b}'  the  first  incision  were  so  infil- 
trated with  bony  matter  that  it  re(piired  much  force  and  caution 
to  pass  the  needles  through  them.  I  first  tried  to  bring  the  parts 
together  with  strong,  steel  acupressure  pins,  but  in  no  instance 
could  I  get  them  to  penetrate,  ever}'  one  breaking  before  they 
would  pass  through. 

After  removing  the  tumor  from  the  inside  of  the  mouth,  it  was 
found  to  contain  a  considerable  quantity  of  thick,  dark  glary  fluid, 
which  was  incysted.    Part  of  it  also  consisted  of  bone.    The  loss 
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of  blood  was  so  great  that  any  further  attempt  to  remove  the  other 
tumors  occupying  the  side  of  the  face  and  chin  was  abandoned  for 
the  time  being  ;  but  this  was  all  I  expected  to  accomplish  at  this 
proceeding,  and  I  was  very  glad  to  see  the  patient,  who  had  fainted, 
recover  from  the  effects  of  the  shock  produced. 

As  to  the  propriety  of  removing  large  tumors  of  this  nature  at 
different  times,  we  have  the  best  authority,  as  well  as  the  dictation 
of  sound  judgment,  and  I  agree  perfectly  with  the  doctrine  laid 
j  down  by  Blackman,  Deiffenbach,  and  others,  as  the  former,  in 
the  report  of  his  case,  says :  "  The  difficulties  encountered  in  some 
of  these  tumors  must  deter  any  prudent  surgeon  from  the  attempt 
to  complete  the  task  at  a  single  operation." 

The  patient  continued  to  do  well  after  the  operation  ;  the  in- 
cision in  the  face  w^as  healed  except  near  the  angle  of  the  mouth, 
but  as  the  healing  process  went  on,  the  bony  tissue  in  the  parts 
became  absorbed,  and  they  resumed  their  natural  soft  consistence. 
He  suffered  but  little  inconvenience  from  the  effects  of  the  opera- 
tion, so  that  on  the  15th  day  of  April,  the  second  was  performed. 

The  second  operation  of  mj^self,  and  the  fifth  to  which  the  pa- 
tient had  been  subjected,  was,  like  tlie  last,  done  in  presence  of  the 
hospital  staff  and  many  members  of  the  profession.  Chloroform 
again  having  been  administered,  an  incision  was  made  on  the  right 
side  of  the  face,  commencing  at  the  posterior  part  of  the  tumor 
near  the  corresponding  angle  of  the  jaw,  and  extending  in  a  curved 
line  round  the  lower  part  of  the  cheek,  through  the  base  of  the 
second  tumor,  beyond  the  median  line  on  the  left.  The  integument 
was  then  dissected  up  from  the  tumors,  and  the  principal  parts  of 
them  removed  by  the  knife,  but  there  was  a  large  process  connected 
to  the  root  of  the  tongue,  which  I  deemed  best  to  tear  away  with 
the  bone  gouge  forceps.  The  hemorrhage  in  this  operation  was 
not  at  all  profuse,  it  being  expedient  to  tie  but  two  small  arteries, 
and  one  of  these  to  the  left  of  the  median  line.  The  bleeding  from 
the  base  of  the  tongue  was  arrested  by  the  use  of  the  solution  of 
the  persulphate  of  iron  applied  on  sponges.  In  removing  the 
part  of  the  tumor  connected  with  the  remaining  left  half  of  the 
inferior  maxilla,  the  broken  end  of  the  bone  remained  precisely  in 
the  condition  it  was  left  after  the  first  operation  of  Prof  Blackman, 
the  detached  portion  having  been  removed  at  that  time  by  the 
strong  bone  gouge  forceps,  or  nippers,  and  not  sawn  off. 

Both  of  the  tumors  removed  at  this  operation  were  cystic  in 
character,  and  like  the  last  one,  contained  a  thick,  dark,  glary  fluid. 
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The  base  of  each  was  fibrous  in  consistence,  and  the  same  form  of 
degenerated  tissue  extended  from  a  short  distance  in  front  of  the 
ear  of  the  riglit  side,  occupying  all  of  the  same  side  of  the  face  as 
low  down  as  the  neck,  and  extending  under  the  chin  beyond  the 
median  line. 

A  few  days  after  the  operation,  a  large  part  of  the  lower  flap 
sloughed  and  came  away,  the  parts  previously  having  been  brought 
together  by  the  interrupted  suture.  After  this  the  patient  did  well, 
but  from  the  loss  of  tissue  a  plastic  operation  had  to  be  performed 
to  close  the  very  large  open  space  that  had  been  left.  This  suc- 
ceeded only  in  part,  and  had  to  be  again  repeated  in  the  course  of  two 
Aveeks,  and  when  it  was  nearly  healed,  and  the  patient  about  to  be 
discharged,  he  was  suddenly  attacked  with  phlegmonous  erj'sipelas 
of  the  face,  the  seizure  being  the  most  severe  and  sudden  I  re- 
collect ever  to  have  seen.  He  was  visited  regularly  every  day,  and 
I  was  rejoicing  in  the  triumph  achieved,  to  have  gotten  my  patient 
through  four  such  terrible  ordeals,  when  to  my  astonishment,  after 
leaving  him  at  my  last  visit  cheerful  and  happy,  I  found  him  with 
swelling  of  the  upper  part  of  t^ie  rigbt  side  of  the  face  and  a  pulse 
beating  at  the  rate  of  one  hundred  and  forty  to  the  minute,  and  an 
accompanying  heat  of  surface  of  one  hundred  and  six  and  a  half 
degrees  of  Fahrenheit's  thermometer,  the  other  symptoms  being 
quite  as  unfavorable.  The  disease,  however,  subsided,  and  he  was 
able  to  leave  the  hospital  on  the  20th  day  of  May,  still  with  the 
upper  part  of  the  right  side  of  the  face  swollen.  There  was  ac- 
companying this  attack  of  erysipelas,  from  its  first  onset,  a  consid- 
erable enlargement  of  the  cervical  gland  behind  and  under  the 
right  ear,  which  never  subsided,  although  the  lower  part  of  the  face 
had  nearl}^  returned  to  its  natural  condition,  exce})t  the  great  loss 
of  tissue.  Since  the  patiertt  left  the  hospital  I  have  seen  him  sev- 
eral times,  at  each  of  which  the  swelling  of  the  face  was  increas- 
ing, as  also  the  glands  of  the  neck  before  mentioned,  and  the  cor- 
resi:)()nding  gland  of  the  opposite  side,  as  well  as  others,  have 
become  affected  ;  his  general  health  does  not  decline,  but  the  primi- 
tive disease  is  undoubtedly  spreading  and  returning  with  greater 
violence  tlian  it  has  yet  done.  At  the  time  the  patient  left  the 
hospital,  the  wounds  from  the  difi'erent  operations  had  entirely 
healed,  excei)t  a  small  space  at  the  root  of  the  tongue,  which  re- 
mained open  to  the  extent  of  less  than  an  inch  in  diameter,  and 
this  was  healing  K'indly.    There  is  thus  far  no  tendency  for  the 
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disease  to  return  at  the  root  of  the  tongue,  the  point  at  which  I  be- 
lieve it  to  have  first  commenced. 

I  learned  from  the  very  intelligent  family  with  whom  the  patient 
lives,  that  Prof  Blackman  performed  an  operation  on  this  patient 
about  eight  years  ago,  and  he  then  said  it  would  be  impossible  for 
him  to  submit  to  another.  So  that  there  is  strong  testimony  in 
favor  of  these  tumors  having  made  considerable  progress.  At  that 
time,  as  to  any  history  that  could  be  gathered  from  the  patient 
himself,  it  would  be  entirely  unreliable. 

I  hope  I  may  not  be  considered  prosy  in  taking  up  so  much  of 
the  time  in  reporting  this  case,  but  to  me  it  is  of  so  great  interest 
in  all  its  features,  especially  the  pathology,  that  I  have  appended  a 
few  paragraphs  from  that  great  master,  James  Paget,  who.  I  regard, 
has  so  excellently  described  and  properly  named  this  disease. 

Speaking  of  these  tumors,  he  says  :  "Almost  every  form  of  tumor 
may  occasionally  present  examples  of  recurrence,  so  that  the  dis- 
tinguishing term  1  have  employed  must  be  understood  to^  express, 
•  not  the  possession  of  any  specific  form  of  structure,  but  rather  a 
peculiar  tendency  manifested  in  the  life  of  the  tumor.  For  it  may 
be  accepted  as  a  well-established  fact,  both  in  physiology  and  pa- 
thology, that  similarity  of  structure  between  two  or  more  different 
parts  is  not  of  itself  sufficient  to  determine  functional  correspond- 
ence. The  examination,  therefore,  of  any  texture,  either  morbid 
or  healthy,  can  not  be  regarded  as  complete  if  it  is  limited  to  a 
mere  determination  of  its  form,  appearance,  and  structure.  Its 
growth,  development,  tendencies,  influences  upon  the  individual 
upon  whom  it  occurs — in  short,  its  life — must  be  attended  to.  Its 
theological  as  well  as  its  morphological  aspects  are  to  be  consid- 
ered." 

He  says  also  :  "  The  form  of  tumor  in  which  this  property  of  re- 
currence is  most  strongly  exemplified,  is  one  which  in  its  structure 
most  nearly  resembles  the  common  fibrous  tumors,  and  for  it  I 
have  proposed  the  name  of  '  Eecurrent  Fibroid  Tumor.'  " 

I  hope  I  will  be  pardoned  for  quoting  one  or  two  more  para- 
graphs from  this  very  distinguished  author,  as  the  descrij^tion 
given  by  him  of  the  recurrent  fibroid  tumor,  is  to  my  mind  the 
description  of  the  character  of  tumor  with  which  I  have  had  to  en- 
counter. 

Mr.  Paget  says  further :  ''Although  the  various  instances  of  re- 
current tumors  recorded,  present  many  diversities  of  structure,  yet 
they  may  be  said  generally  to  have  possessed  the  character  of  in- 
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complete  development,  and  to  have  approximated  to  the  embryonic 
or  rudimental,  rather  than  tlie  perfect  state  of  natural  tissues.  And 
this  rule  of  persistent  or  arrested  embryonic  structure  in  the  re- 
current tumors  is  so  general,  that  in  practice  it  is  advisable  to  speak 
with  hesitation  of  the  ultimate  result  in  an}^  case  in  which  a  tumor 
is  found  to  be  composed  of  rudimental  tissues.  This  similarity  in 
structure  to  embryonic  texture  becomes  more  strongly  marked  after 
each  removal  and  recurrence.  So  that  a  tumor,  which  at  first 
might  be  not  unlike  the  normal  fibrous  or  glandular  texture  in 
which  it  grew,  after  rej^eated  removal  and  recurrence  becomes 
softer,  more  succulent,  and  in  its  latter  growths  may  seem  to  the 
naked  eye  little  more  than  like  masses  of  yellow  or  ruddy,  soft 
gelatine,  with  blood-vessels.  The  latter  are  usually  much  more 
rapid  in  their  progress  than  the  earlier  growths.  They  are  gener- 
ally less  well  defined,  penetrating  farther  and  more  vaguely  among 
interstices  of  adjacent  parts,  and  more  quickly  protruding  through 
the  skin  or  scars  over  them. 

And  in  these  characters  the  later  formed  tumors  assume  more  of 
the  character  of  malignancy  tlian  the  earlier.  The  author,  quoting 
Mr.  Syme,  "  who  also  expresses  a  similar  transition,  describing,  a8 
the  usual  course  of  the  cases  he  has  seen,  that  after  one  or  two  re- 
currences of  the  tumor,  the  next  new  productions  present  a  degen- 
eration of  character,  excite  pain,  proceed  to  fungous  ulceration, 
and  thus  in  the  end  prove  fatal."  So  that,  although  there  be  cases 
in  which  the  evil  career  has  not  been  run,  yet  I  think  we  may 
regard  these  tumors  as  approximating  to  characters  of  malignancy, 
not  only  in  their  proneness  to  recurrence  after  removal,  but  in 
their  aptness  to  assume  more  malignant  features  the  more  often 
they  recur.    .    .  . 

"  But  the  evil  result  does  not  by  an}^  means  follow  as  a  necessary 
consequence  of  repeated  recurrence  of  the  tumor,  for  there  are 
many  cases  now  recorded  in  which  the  patient  retains,  to  all  ap- 
pearances, perfectly  good  health,  and  shows  none  of  the  cachexia 
which  would  almost  certainly  exist  in  a  patient  who  had  suffered 
repeated  recurrences  of  cancer.    .    .  . 

"Tlie  recurrence  of  these  tumors  takes  place,  not  merely  in  the 
same  organ  or  tissue,  but  in  loco — in  the  place  in  which  they  orig- 
inally occurred — in  the  cicatrix  or  closely  adjacent  to  the  scar  of 
the  first  oj)eration  wound.  And  here  again  do  they  possess  a  char- 
acter by  which  they  are  distinguished  from  the  malignant  tumors, 
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which,  in  their  recurrence,  may  multiply  not  only  in  the  same  part, 
but  in  distant  organs.    .    .  . 

"  Thus  we  have  in  these  recurrent  tumors,  characters  which  con- 
nect them  on  the  one  hand  with  the  innocent  and  on  the  other 
with  the  malignant  tumors." 

In  Bilroth's  Surgical  Pathology,  he  devotes  a  few  pages  to  a  dis- 
ease called  by  the  name  of  adeno-sarcoma.  The  disease  there  de- 
scribed certainly  has  many  features  in  common  with  the  case  under 
consideration,  and  is  probably  the  same.  The  following  micro- 
scopic examinations  kindly  furnished  me  of  these  tumors,  by  Drs. 
N.  P.  Dandridge  and  J.  C.  Mackenzie,  the  pathologists  of  the 
Cincinnati  Hospital  staff,  I  think  coincide  with  those  of  Theodore 
Bilroth. 

Dr.  Dandridge  says  :  "  The  tumor  presents  great  variety  of  struc- 
ture in  different  parts.  From  the  mass  occupying  the  superior 
maxilla  and  removed  afthe  first  operation,  the  section  exhibits  a 
fibrous  tissue,  infiltrated  in  parts  by  cellular  elements.  In  places 
there  is  a  more  or  less  regular  alveolar  arrangement,  the  alveoli 
differing  greatly  in  size,  and  so  closely  packed  with  cells  as  to 
make  it  difficult  to  clearly  trace  their  outline  and  shape.  Again, 
there  is  regular  gland-like  structure,  as  though  the  sections  were 
through  acinous  gland,  displaying  round  or  slit-like  openings  as 
the  ducts  were  cut  at  right  angles  or  obliquely.  These  openings 
were  lined  by  a  single  layer  of  columnar  epithelium.  At  another 
part  there  was  a  papillary  arrangement ;  the  papillae  were  covered 
with  columnar  epithelium,  and  projected  into  a  spindle-celled  and 
fibrous  tissue.  This  variety  of  structure  was  not  seen  in  any  one 
specimen,  but  was  only  found  after  studying  a  large  number  of 
sections.  The  mass  removed  from  the  chin  seemed  principally 
composed  of  a  simple,  very  loose-meshed  connective  tissue,  though 
here  and  there  a  slight  infiltration  of  cells  was  seen." 

Dr.  Dandridge  was  present  and  assisted  me  in  three  of  the  first 
operations. 

Dr.  J.  C.  Mackenzie  makes  the  following  brief  statement  : 
"  The  tumor  presents  a  very  composite  aspect.   Tubes  lined  with 
columnar  epithelium,  are  mingled  with  tissue  containing  spindle- 
shaped  cells  in  abundance,  and  in  some  places  there  are  alveolar 
spaces  filled  with  large  granular  cells." 

July  14th.  I  have  been  kindly  permitted  by  the  secretary  of 
the  Society  to  withhold  this  paper  to  date,  so  that  I  can  state  the 
condition  of  the  patient,  and  to  what  extent  there  has  been  re- 
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ncwal  of  the  primary  disease.  I  find  him  in  good  general  health, 
but  the  swelling  of  the  glands  on  both  sides  of  the  neck  is  inci^eas- 
ing;  the  one  on  the  right  side  has  a  small  sloughing  ulcer  upon  it. 
There  are  also  two  small  openings  having  the  appearance  of  ab- 
scesses, one  on  the  side  of  the  forehead,  and  the  other  over  the 
zygoma,  each  of  which  secretes  a  purulent  discharge ;  the  whole 
of  the  right  side  of  the  face  and  forehead  are  very  much  swollen. 
The  small  open  space  before  mentioned  which  corresponds  to  the 
root  of  the  tongue  is  not  yet  healed,  but  is  dry  and  cicatrizing. 
There  is  no  return  of  the  disease  at  either  place  which  was  the 
seat  of  my  operations.  The  disease  is  now  assuming  the  charac- 
ter of  malignancy,  which  it  has  never  done  before. 

It  has  been  a  source  of  great  satisfaction  and  instruction  to  me 
to  have  been  able  to  follow  up  this  case  for  so  long  a  time — over 
fifteen  years.  I  was  present  and  assisted  in  the  removal  of  the 
first  tumor,  July  2,  1859. 


Art.  2' — Mercury  as  a  Supersedent. 

By  DOUGAN  CLARK,  M.D.    A  paper  read  before  the  Cincinnati  Medical 
Society,  January  12,  1875. 

Mercury,  given  so  as  to  bring  about  salivation^  or,  better,  mercu- 
fialism,  is  "  a  universal  excitant  of  the  tissues."  The  circulation  is 
stimuhited  ;  the  nerve  centers  are  excited  ;  the  glanduhir  system, 
from  the  liver  to  the  smallest  secretory  follicle,  acts  with  increased 
energy  under  the  influence  of  this  ])owerful  drug.  But  that  which 
constitutes  its  most  important  therapeutic  property,  when  consid- 
ered merely  as  an  alterative,  is  the  strong  tendency  it  exhibits  to 
hasten  the  metamoi-phosis  of  tissue.  The  term  alterative,  like 
some  others  in  medical  nomenclature,  is  simply  used  to  cover  up 
oui-  ignorance.  Certain  remedies  are  found  by  experience  to  bo 
beneficial  in  disease,  while  yet  their  modus  operandi  is  totally  inap- 
])reeiaV)le  to  the  senses.  These  medicines  may  oj^erate  as  stimu- 
lants of  the  vital  actions,  it  is  true,  or  as  sedatives,  or  as  neither  the 
one  nor  the  other;  but  their  curative  action  is  8up])0sed  to  depend 
upon  changes  entirely  distinct  from  the  exaltation  or  depression 
which  they  may  or  may  not  produce.  Wo  call  them,  conveniently, 
alteratives,  because  they  are  not  classifiable  under  any  other  heads; 
or  if  they  arc  thus  classifiable — as,  for  instance,  mercury  might  bo 
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called  an  emetic  or  a  cathartic — yet  the  main  property  npon  which 
this  classification  is  founded,  as  in  the  case  of  mercury,  is  the  alter- 
ative property. 

Now,  one  mode  at  least  in  which  alteratives  in  general,  and  mer- 
cury in  particular,  may  be  supposed  to  act,  is  by  modifying  the  state 
of  the  organic  tissues  of  the  body ;  and  this  it  does,  in  all  probability, 
by  stimulating  the  process  of  molecular  disintegration,  and  thereby 
removing  "  diseased  structure,  the  place  of  which  is  supplied  with 
new  structure,  either  healthy  or  disposed  to  become  so."  (Wood.) 
The  blood  of  a  mercurialized  patient  exhibits  the  bufFy.coat.  Its 
solid  constituents,  including  albumen,  fibrin,  and  red  corpuscles, 
are  appreciably  diminished.  A  fatty  matter,  of  a  fetid,  oflfensive 
odor,  is  very  abundant.  The  coagulability  of  the  blood  is  much 
diminished,  and  it  tends  to  speedy  decomposition.  Doubtless  these 
changes  are  partly  owing  to  deterioration  of  the  blood  itself,  from 
a  poisonous  action  exerted  by  the  drug  upon  its  various  constitu- 
ents. But  we  must  remember  that  patients  of  this  class  rapidly 
emaciate.  The  solid  tissues  also  are  rapidly  broken  down  under 
the  mercurial  influence,  and  their  debris  are  poured  into  the  circu- 
lating fluid;  hence,  in  part,  the  altered  state  of  the  blood;  hence 
the  fetid  matter  contained  in  it ;  hence  the  stimulant  influence  on 
the  glandular  system,  that  the  decomposing  remains  of  the  disin- 
tegrated tissues  may  be  as  rapidly  as  possible  eliminated  fi'om  the 
system.  In  confirmation  of  this  view,  we  may  remark  that  the 
saliva,  under  these  circumstances,  is  said  to  contain  more  than  a 
normal  amount  of  solid  ingredients. 

Now,  it  may  be  asked,  how  efl'ects  like  these  can  possibly  be 
therapeutical  and  not  rather  toxicological?  Let  us  see.  Mercury  has 
long  had  a  great  reputation  as  a  deobstruent  in  resolving  swell- 
ings of  the  glands,  the  ligaments,  the  liver,  and  various  indura- 
tions and  tumefactions.  See  how  readily  this  can  be  explained  on 
the  principles  above  alluded  to.  The  power  we  claim  for  mercury, 
of  promoting  disintegration,  will  be  exerted  of  course  with  greater 
relative  .etfect  on  structures  of  feeble  vitality,  because  these  have 
diminished  power  to  resist  destructive  agencies.  And  such  are 
the  tumefactions  just  spoken  of  They  are,  therefore,  rapidly  dis- 
integrated, and  their  debris  being  carried  off  by  the  absorbents  and 
veins,  the  physician  supposes  that  absorption  has  been  directly 
stimulated  by  the  mercury ;  yet  the  fact  may  be  that  only  mo- 
lecular change  has  been  increased,  and  the  absorbents  excited  by 
the  increased  amount  of  material  thus  subjected  to  their  action. 
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We  may  lay  it  down,  then,  as  a  very  probable  hypothesis,  if 
not  indeed  a  demonstrated  fact,  that  mercury  stimulates  the  re- 
moval of  old  structure  without,  to  the  same  extent,  stimulating  the 
process  of  repair.  It  probably  causes  a  more  rapid  oxidation 
of  the  ultimate  constituents  of  the  organic  tissues.  It  tends  to 
destruction,  and  in  health,  as  well  as  in  many  cases  of  disease,  it 
must  be  ranked  as  a  dangerous  poison.  But,  then,  in  a  large 
number  of  cases  of  a  different  character,  this  very  same  property 
gives  it  a  therapeutic  value  which  can  not  be  controverted.  It  re- 
moves the  old  structure  in  which  the  disease  is  situated,  and  sub- 
stitutes new  structure,  which,  if  not  healthy,  is  stamped  only  with 
the  character  of  the  mercury  itself,  which  is  readily  effaced.  It 
cures  the  disease  by  killing  off  the  tissue  in  which  the  disease  ex- 
ists, while  nature  rebuilds  a  new  and  healthy  tissue  out  of  the  or- 
dinary nutritive  material.  In  this  way  mercury  may  cure  inflam- 
mation ;  it  may  cure  fever,  and  especially  it  may  cure  syphilis. 
The  great  efliciency  of  mercury  in  syphilis  seems  to  be  as  well  at- 
tested as  any  other  fact  in  medicine.  And  may  it  not  be  ex2:)lained 
by  the  principle  we  have  indicated — viz.,  that  this  drug  promotes 
the  rapid  breaking  down  and  removal  of  the  diseased  tissue,  and 
supersedes  the  disease  by  substituting  new  tissue  not  impressed 
with  its  destructive  characters  ;  and  are  we  not  justified,  therefore, 
in  designating  mercury  as  a  supersedent? 


Art,  3.— Two  Cases  of  Syphilitic  Lesion  of  the  Nervous  System. 

By  J.  P.  GllKEN,  M.D.,  late  Resident,  Physician  at  the  Cincinnati  Hosi)ital. 
Read  before  the  Alumni  Association  of  the  Miami  Medical  College,  Jan- 
uary 7,  1875. 

Case  I. — Paraplegia. — Wm.  W.,  at.  32  ;  native  of  Prussia ;  cab- 
inet-maker. I  first  saw  this  patient  in  June,  1871,  when  he  ap- 
plied Ibr  treatment  for  constitutional  symptoms,  the  result  of  a 
chancre  contracted  some  eight  months  previously.  The  sore,  which 
was  on  the  lateral  aspect  of  the  glans,  made  its  aj^pearance  some 
two  or  three  weeks  after  exposure,  and  healed  in  about  a  month, 
without  treatment,  leaving,  however,  an  indurated  mass,  which  re- 
mained several  weeks  longer.  At  that  time  the  only  local  evidence 
of  the  disease  was  a  tolerably  well-marked  cicatrix,  lie  was  then 
thoroughly  poisoned  with  the  By2)hilitic  virus.    There  was  an 
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abundant  tubercular  eruption,  of  a  dull  red  color,  covered  with 
furfuraceous  scales,  over  the  face  and  forehead.  Alopecia  was 
present  to  a  marked  degree.  There  were  deep  ulcers,  the  bottoms 
of  which  were  covered  with  a  whitish  material  on  either  lateral 
wall  of  the  pharynx.  He  was  considerably  emaciated;  had  little 
or  no  appe.tite  ;  complexion  sallow,  and  his  general  appearance  was 
that  of  an  unhealthy  cachectic  person.  Tho  ulcers  in  the  throat 
were  touched,  every  second  or  third  day,  with  a  solution  of  argent, 
nit.,  grs.  XX,  to  aqua,  gj,  and  he  was  directed  to  use  an  alum  gargle 
several  times  daily,  and  was  ordered  the  following :  R  Hydrarg. 
bichlor.  grs.  iij  ;  potass,  iodid.  3iv;  tr.  cinchon.  comp.  5viij.  M. 
ft.  sol.  Sig.  ^ij  ter  die.  The  mercurial  was  occasionally  replaced  by 
syr.  fer.  iodid. ;  and  a  portion  of  the  time,  in  addition  to  the  other 
remedies,  he  took  cod-liver  oil.  He  improved  very  slowly  under 
thi.s  course,  and  at  the  end  of  six  weeks,  although  the  eruption  had 
disappeared,  the  throat  healed,  and  the  hair  stopped  falling  out,  he 
retained  the  feeble  appearance,  had  ver}'  poor  apj)etite,  and  had 
not  gained  flesh. 

I  advised  a  voyage,  or  at  least  a  change  of  climate.  He  went 
to  Germany,  and  returned  in  three  months,  in  his  usual  health  and 
flesh.  He  was  apprised  of  the  danger  of  relapse,  and  enjoined  to 
report  at  once  upon  observing  any  evidence  of  ill-health  ;  but  I 
saw  no  more  of  him  until  January  8,  1873,  when  I  found  him  in 
bed  and  unable  to  rise,  on  account  of  almost  complete  motor  par- 
alysis of  both  inferior  extremities.  He  had  not  felt  well  for  two 
or  three  weeks;  but  had  noticed  nothing  like  the  present  trouble 
till  four  days  previously,  when  his  legs  began  to  get  weak.  Was 
able  to  walk,  however,  till  this  morning.  The  loss  of  motor  power 
was  so  nearly  complete  that  he  could  only  move  his  great  toes,  and 
one  of  them  (the  right)  very  slightly.  Sensation  and  reflex  action 
not  impaired,  nor  were  the  functions  of  the  rectum  or  bladder  af- 
fected. The  muscles  failed  to  respond  to  the  induced  current. 
There  was  a  deep  and  unhealthy  looking  ulcer  on  the  posterior 
wall  of  the  pharynx,  and  he  was  also  sulfering  from  a  well-diffused 
bronchial  catarrh'.  The  appetite  and  general  health  were  fair,  and 
the  virile  power  was  not  diminished.  He  was  placed  upon  potass, 
iodid.  grs.  xl,  four  times  a  day,  and  the  ulcer  in  the  throat  touched 
with  argent,  nit.  grs.  xx  to     of  water. 

January  10.    No  change.    The  potass,  iodid.  well  borne. 

January  12.  In  same  condition,  except  ulcer  in  throat  looks 
better. 
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January  14.    No  improvement.    Treatment  continued. 

January  16.  No  signs  of  improvement  in  paralysis.  General 
health  not  so  good.    Pulse  90,  small  and  soft.    Appetite  poor. 

January  18.  No  better.  Appears  to  be  losing  ground.  Was 
ordered,  in  addition  to  previous  treatment,  quinia  sulph.,  grs.  ij, 
ter  die.  and  dry  friction  to  paralyzed  limbs. 

January  21.  This  morning,  in  consultation  with  Professor 
John  A.  Murphy,  it  was  decided  to  continue  the  treatment,  with 
the  addition  of  strychnia  sulph.  gr.  ^^^^  hydrarg.  bichlor. 
gr.  j\,  ter  die. 

January  24.    No  change. 

January  25.  The  hydrarg.  bichlor.  causing  nausea,  was  discon- 
tinued, and  its  place  supplied  by  inunction  of  ung.-  hydrarg,  over 
spine,  once  a  day. 

January  28.    No  change  in  symptoms  or  treatment. 

January  30.  Complains  of  pricking  and  tingling  sensations  in 
feet  and  legs. 

February  1.  The  tingling  mentioned  in  last  note  continues,  and 
has  extended  to  thighs. 

February  3.  Both  feet  and  legs  are  bathed  in  perspiration. 
No  further  change,  save  tingling  and  pricking  not  so  noticeable; 
and  feels  occasionally  as  if  some  one  w^as  pulling  forcibly  at  both 
feet. 

February  5.  This  morning,  for  the  first  time,  there  appears  to 
be  a  slight  increase  of  the  motor  power.  Can,  with  considerable 
eftbrt,  flex  and  extend  feet  and  legs.  The  ulcer  in  the  throat  is 
healing  and  bronchitis  almost  well. 

February  8.  Has  made  some  progress  toward  recover}-.  Can 
readily  move  his  feet,  and  has  sufficient  power  over  the  muscles  of 
leg  to  raise  the  knee  an  inch  or  two  from  the  bed. 

February  12.  Still  slowly  improving.  When  sitting  in  a  chair 
can  slide  his  feet  back  and  forth,  but  can  not  lift  them  from  the 
floor. 

February  10.  Can  stand  for  a  few  seconds  without  support,  but 
can  not  walk. 

February  20.  Can  walk  across  the  room  by  the  aid  of  a  couple 
of  stout  canes. 

After  this  time  his  convalescence  was  uninterrupted.  By  the  lOth 
of  March  he  was  discharged  from  treatment,  and  toward  the  last 
of  the  same  month  was  able  to  work  all  day  at  the  bench ;  and  so 
far  as  1  am  aware,  has  not  lost  a  day  from  sickness  since.    lie  has, 
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on  two  occasions,  had  a  slight  return  of  syphilitic  symptoms — once, 
an  ulcer  in  the  throat,  and  at  another  time,  a  tumor,  as  large  as  a 
walnut,  appeared  just  beneath  the  angle  of  the  right  inferior 
maxiUa.  Both  readily  yielded  to  potass,  iodid. ;  and  I .  recom- 
mended hira  to  take  a  "  course  "  of  the  same  medicine  about  once 
in  six  months,  whether  he  feels  well  or  not. 

Remarks. — This  case  is  somewhat  exceptional,  from  the  fact  of 
the  appearance  of  the  paralysis  at  so  early  a  period  after  infec- 
tion ;  the  rule  being,  that  this  form  of  paralysis  is  one  of  the 
latest  phases  of  constitutional  syphilis.  The  exact  seat  and  nature 
of  the  lesion  I  do  not  jn-etend  to  determine.  Whether  tiie  trouble 
resulted  from  disease  of  the  vertebrae,  spinal  meningitis,  change  in 
tiie  texture  and  structure  of  spinal  cord,  a  gummy  tumor  in  the 
substance  of  the  cord,  or  interstitial  neuritis,  affecting  the  nerves 
entirely  exterior  to  the  vertebral  canal,  I  leave  for  the  decision  of 
others.  By  no  means  the  least  interesting  feature  of  the  case  is 
the  tact,  that  although  one  hundred  and  sixty  grains  of  potass, 
iodid.  were  administered  ever}'  day,  for  a  period  of  more  than 
eight  weeks*  duration,  no  untoward  effects  directly  attributable  to 
the  drug,  were  observed.  It  is  true  that  there  was  decided  impair- 
ment of  the  general  health  ;  but  it  must  be  remembered  that  the 
patient  was  confined  to  his  bed,  and  was,  at  the  same  time,  suffer- 
ing from  a  troublesome  bronchial  catarrh,  and  from  an  immense 
ulcer  in  his  throat,  and  the  responsibility  for  the  causation  of  his 
general  feebleness  must  be  shared  by  all  these  circumstances,  and 
not  charged  dir<jctly  to  the  medicine. 

Case  II. — Hemiplegia. — Mrs.  fl.,  aet.  58  ;  born  in  Ohio  ;  by  occu- 
pation a  domestic,  and  a  widow  for  twelve  years.  On  the  12th  of 
December,  1872, 1  found  this  patient  suffering  from  almost  complete 
right  hemiplegia.  The  paralysis  of  motion  was  nearly  complete; 
the  only  parts  not  involved  were  the  fingers,  all  of  which  could  be 
slightly  moved.  Sensation  was  not  diminished ;  on  the  contrary, 
it  appeared  in  some  places  to  be  somewhat  exalted,  this  being 
especially  the  case  on  the  anterior  portions  of  the  arm  and  fore- 
arm. The  muscles  were  not  perceptibly  atrophied.  There  was  no 
facial  paralysis;  but  there  was  an  erythematous  blush  covering  the 
entire  left  cheek,  which  was  much  brighter  sometimes  than  at 
others,  and  occasionally  would  almost  entirely  disappear  for  a  few 
days.  There  was  no  impairment  of  speech,  and  the  special  senses 
were  intact.  Both  tibiae  were  very  much  enlarged,  tender,  and 
painful,  the  pain  being  invariably  aggravated  at  night.  There 
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was  also  a  prominent  enlargement  of  the  lower  third  of  left  nlna. 
The  post-cervieal  and  inguinal  glands  were  enlarged  and  indurated. 
The  general  health  was  not  impaired.  The  paralysis  had  existed 
for  five  months ;  had  come  on  gradually,  and  been  preceded  and 
attended  by  vertigo  and  headache.  The  mind  was  not  and  had  not 
been  affected.  The  right  eye  presented  well-marked  posterior 
synechia.  The  patient  remembered  to  have  had  an  eruption  on 
her  arms,  breast,  and  back  many  years  ago,  and  was  at  one  time 
troubled  Avith  sore  throat,  she  thought  about  the  time  she  had  the 
breaking  out  on  the  skin.  I  could  obtain  no  history  of  any  initial 
lesion,  and  the  woman  was  said  to  have  always  sustained  an  ex- 
cellent reputation. 

The  s^^mptoms  were  considered  sufficiently  unequivocal  to  war- 
rant a  conclusion  that  the  malady  was  the  effect  of  a  specific 
cause ;  and  accordingly  she  was  ordered  potass,  iodid.,  grs.  xxx, 
three  times  a  day.  The  stomach  at  first  rejected  the  medicine ; 
but  by  decreasing  the  dose,  and  giving  it  half  an  hour  after  meals, 
it  was  soon  Avell  borne,  and  after  two  weeks  such  a  degree  of  tol- 
erance was  established  that  grs.  xl  could  be  taken  on  an  emj)ty 
stomach  without  inconvenience;  and  after  that  time  she  got  the 
same  dose  before  each  meal  until  she  was  finally  discharged.  There 
was  no  improvement  for  nearly  two  weeks  ;  about  which  time  she 
began  to  be  able  to  move  the  arm  and  to  elevate  tlie  shoulder,  and 
shortly  afterward  some  control  over  the  muscles  of  the  lower  ex- 
tremities was  noticed.  After  this  the  recovery  was  slow  but  un- 
interrupted. At  the  end  of  a  month  she  could  walk  with  a  cane, 
and  in  six  weeks  could  walk  across  the  room  without  help.  At 
the  end  of  eight  weeks  the  treatment  was  temporarily  suspended, 
on  account  of  a  severe  cold  brought  on  by  iin])ru(lent  exposure. 
At  that  time  she  felt  as  strong  in  the  afiected  side  as  ever;  but 
there  was  a  sliglit  limp  in  her  walking  which  never  entirely  dis- 
appeared, although  the  treatment  was  afterward  resumed  and  con- 
tinued three  or  four  weeks. 

She  died  during  the  past  summer,  of  acute  dysentery,  having 
never  experienced  any  return  of  specific  symptoms. 

Jn  til  is  case,  as  in  the  former,  I  neither  pretend  to  accurately  lo- 
cate the  lesion  nor  to  minutely  describe  its  character.  The  potass, 
iodid.,  in  addition  to  the  nausea  and  vomiting  already  mentioned, 
caused  a  profuse  papular  eruption  over  the  arms,  breast,  face,  and 
b:\ck.  which  disa])peared  soon  after  the  medicine  was  discontinued. 
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The  two  cases  are  submitted  as  instances  of  not  very  frequent 
forms  of  syphilitic  disease.  They  also  furnish  additional  evidence 
(which  is  indeed  now  scarcely  needed)  of  the  wonderful  efficacy 
of  potass,  iodid.  in  the  cure  of  the  tertiary  phases  of  the  disease. 


Art.  4  — A  Case  of  Compound  Comminuted  Fi^acture  of  the 
Jiones  of  both  Lerjs,  followed  by  Recovery  ivithout  Short- 
ening. 

By  ^y.  C.  CHAPMAN,  M.D.,  Toledo,  0. 

On  the  11th  day  of  March,  1874,  I  was  called  to  attend  Theo- 
dore B.,  who  had  been  run  over  by  a  heavily  loaded  wagon,  both 
wheels  having  passed  over  his  lower  extremities.  Hemorrhage  had 
been  considerable,  but  had  been  arrested  before  my  arrival. 

On  removal  to  the  station-house  and  an  examination  made,  both 
bones  of  the  left  leg  were  found  fractured  in  an  oblique  direction, 
about  two  inches  below  the  knee-joint.  The  tibia  was  badly  com- 
minuted, one  large  fragment  being  freely  movable.  The  upper 
fragment  was  driven  through  the  soft  parts,  forming  an  opening 
on  the  outer  aspect  of  the  limb,  some  four  inches  below  the  joint. 
There  was,  in  addition  to  this  injury,  a  eut  four  inches  in  length, 
penetrating  to  the  depth  of  an  inch,  extending  from  the  insertion 
of  the  inner  head  of  the  gastrocnemius  muscle  downward  in  a 
longitudinal  direction. 

When  the  boot  was  removed  from  the  right  leg,  an  injury  was 
discovered,  an  inch  and  a  half  above  the  ankle-joint.  Both  bones 
had  been  fractured  somewhat  obliquely,  at  the  same  time  com- 
minuted. Above  the  external  malleolus  a  large  opening  had  been 
made,  permitting  the  introduction  of  a  probe  to  a  considerable 
depth.  There  was  also  a  small  opening  upon  the  inner  side  of  the 
leg,  just  above  the  internal  malleolus.  In  both  limbs  the  circula- 
tion was  not  materially  impaired. 

Seeing  the  extent  of  the  injuries,  I  sent  for  Dr.  Jones,  who  was  in 
the  building,  to  assist  me  in  caring  for  the  patient.  At  his  sug- 
gestion Dr.  Woods  was  asked  to  allow  the  use  of  his  "  Hammock 
Splint,"  as  the  case  was  a  good  one  in  which  to  test  its  usefulness. 
That  gentleman  immediately  placed  the  apparatus  at  our  disposal, 
and  with  his  assistance  it  was  readily  applied  to  the  left  leg,  the 
one  fractured  near  the  knee. 
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The  right  leg  was  dressed  with  the  ordinary  splint  and  bandage^ 
and  the  patient  removed  to  his  home,  a  mile  distant  from  the  sta- 
tion-house. Dr.  Keed,  the  family  physician,  was  notified  of  the 
accident,  and  together  we  attended  the  case. 

On  visiting  the  patient  the  day  following,  he  complained  of 
much  more  pain  in  the  right  than  in  the  left  leg,  and  there  was  so 
much  swelling  that  Dr.  Eeed  had  been  called  during  the  night  to 
untie  the  tapes  that  held  the  splints  in  position.  It  was  thought 
best,  by  both  of  us,  to  remove  the  splints  entirely ;  and  noticing 
the  ease  with  which  the  left  log  could  be  watched  and  attended  to, 
suspended,,  as  it  was,  in  Woods'  splint,  we  determined,  as  soon  as 
possible,  to  apply  it  to  the  other  leg  also.  Temporarily  a  tight- 
rolled  comfort  was  placed  so  as  to  giv^  support  to  the  injur}' — being 
held  in  position  by  taj^cs  and  bandages.  In  this  condition  the  pa- 
tient was  left,  with  a  promise  to  return  as  soon  as  we  could  obtain 
the  use  of  the  desired  apparatus.  Dr.  Woods  assisted  in  the  appli- 
tion  of  his  "Hammock  S])lint  '  to  this  leg  on  the  15th  inst.,  four 
days  after  the  time  of  injury. 

Before  proceeding  further  with  our  history  of  the  case,  we  will 
here  mention  that  our  patient  was  a  hard-working  German  man, 
thirty-seven  years  of  age ;  was  accustomed  to  the  use  of  malt 
liquors,  and  sometimes  drank  ardent  sj^irits;  was  somewhat  under 
their  influence  at  the  time  of  the  accident.  lie  has  a  wife  and 
three  children  now  living. 

On  our  visit  on  the  16th,  we  found  him  with  a  pulse  of  112,  tem- 
])erature  103°  ;  restless  and  anxious.  Had  four  or  five  passages 
from  the  bowels  during  the  night.  Both  legs  were  swollen,  and 
some  pain  was  experienced  in  the  left  knee.  Over  the  surface  of 
both,  large  blebs  existed,  filled  with  serum;  these  were  evacuated 
by  })uncture. 

On  the  17th,  febrile  symptoms  remained  the  same  as  the  day  be- 
fore. Diarrhea  still  continued.  The  swelling  in  the  right  leg 
had  somewhat  subsided ;  but  the  left  had  greatly  increased  in  size, 
and  was  red  and  hot.  No  pain  was  complained  of,  and  both 
legs  were  held  well  in  })Osition  in  tlie  a})paratus.  Water  had 
been  used  freely  to  keep  down  the  inflammation  from  the  time  of  in- 
jury. A  little  carbolic  acid  was  now  added  to  the  water,  and  the  irri- 
gation continued.  Astringents  and  opiates  ordered  the  day  before, 
for  control  of  the  diarrhea,  were  also  continued  in  increased  doses. 
We  left,  feeling  that  our  patient  was  in  anything  but  a  favorable 
condition. 
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On  the  18th,  the  pulse  was  reduced  to  102,  temperature  100°,  but 
the  diarrhea  was  still  as  bad  as  ever.  The  redness  still  continued 
in  the  left  leg ;  the  swelling  in  the  right  one  had  considerably  sub- 
sided. Pus  was  detected  deeply  seated  in  the  cellular  tissue  of  the 
left  leg;  swelling  at  the  knee  ^oniewhat  subsided.  Opium  and 
tannin  prescribed,  and  patient  left. 

During  the  next  two  days,  the  general  condition  of  the  patient 
remained  about  the  same.  Diarrhea,  however,  was  checked  to  a 
certain  extent,  although  the  discharges  were  still  more  frequent 
than  desirable.  Two  openings  were  established  about,  the  middle 
of  the  left  leg,  on  the  inner  side  of  the  tibia,  and  through  these 
points  of  sloughing,  purulent  matter  was  discharging  in  large 
quantities. 

It  was  just  here  that  the  great  convenience  of  the  "Hammock 
Splint"  was  demonstrated.  The  purulent  matter,  as  it  discharged 
itself,  was  allowed  to  pass  through  the  muslin  that  held  the  limb 
suspended,  into  vessels  placed  beneath  for  its  reception.  By 
means  of  the  syphon  irrigators  attached  to  the  apparatus,  cold  water 
could  continually  wash  away  any  accumulations,  and  when  the  strips 
which  formed  the  bed  became  soiled,  they  were  easily  removed  and 
new  ones  applied,  with  no  discomfort  to  the  patient  or  detriment  to 
•the  injured  parts.  It  would  be  almost  impossible  to  overestimate  the 
value  of  the  "Hammock  Splint"  in  a  case  such  as  we  are  report- 
ing. Both  injured  legs  were  at  all  times  comfortably  supported, 
with  extension  and  counter-extension  fully  provided  for;  no  move- 
ments of  the  fragments  occurring,  no  matter  how  often  the  parts 
were  opened  for  inspection.  The  continuous  diarrhea  compelled 
the  patient  to  use  the  vessel  many  times  during  the  day,  but  we 
failed  at  any  of  our  visits  to  notice  any  change  in  relation  to  the 
injured  parts. 

It  is  needless  to  take  time  and  space  to  detail  the  daily  exj^erience 
derived  from  the  treatment  of  this  case.  We  will  be  content  to  re- 
cord the  progress  of  the  patient  toward  recovery  in  a  more  general 
manner. 

Suppurative  action  continued  in  the  left  leg  until  the  whole 
cellular  tissue  on  the  inner  side  of  the  leg,  together  with  some  of 
the  muscular  fiber,  was  carried  away.  The  integument  sloughed 
also,  resulting  in  an  ulcer  as  large  as  the  hand,  and  almost  reaching 
the  bone  in  depth.  Diarrhea  continued  to  a  greater  or  less  degree  ; 
pulse  varied  from  90  to  110  ;  temperature  always  above  normal. 
Wine  and  egg,  mur.  tr.  iron,  quinine,  and  opium  were  given,  and 
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great  attention  paid  to  sustaining  the  strength  of  the  patient,  by 
concentrated  and  nutritious  food,  in  order  to  counteract  the  great 
drain  upon  the  system. 

Tlie  injury  to  the  right  leg  not  being  so  severe  as  the  left,  although 
a  compound  comminuted  fracture  so  near  a  joint  is  never  a  trifling 
injury,  much  less  trouble  was  experienced  in  combating  the  inflam- 
matory action,  and  consequently  processes  of  repair  set  themselves 
up  more  promptly-  than  in  the  other  leg.  Although  there  was  a 
constant  discharge  of  pus  from  the  openings  on  either  side,  this 
gradually  became  less  and  less,  and  finally,  on  the  26th  of  April, 
forty-six  days  after  the  accident,  the  bones  had  united  sufficiently  to 
warrant  a  removal  of  the  apparatus.  Three  weeks  from  this  time, 
a  spicula  of  bone,  about  three-fourths  of  an  inch  in  length,  was  re- 
moved from  the  external  opening,  after  which  all  discharge  ceased 
from  that  leg. 

On  account  of  the  destruction  of  so  much  of  the  tissue  in  the 
left  leg,  much  longer  time  was  required  to  repair  the  injury. 
However,  granulation  began,  and  by  the  middle  of  June,  the  whole 
ulcer  had  healed  and  the  surface  completely  covered  by  new 
skin.  Up  to  this  time,  however,  there  had  been  no  union  of  bone 
in  this  leg,  and  it  was  feared  that  a  resort  to  surgical  interference 
would  be  necessary,  before  such  a  result  would  be  obtained.  Stiff- 
ness at  the  knee-joint  was  also  apprehended,  as  the  limb  had  re- 
mained suspended  for  ten  weeks  in  an  immovable  position.  It  was 
therefore  determined  to  remove  the  ''Hammock  Splint,"  and  as- 
certain to  what  extent  this  might  be  the  case.  On  May  19th,  the 
splint  was  removed,  and  although  so  long  a  time  had  elapsed  since 
the  time  of  injury,  there  was  no  stiflfening  of  the  joint.  Instead  of 
retui'ning  the  leg  to  the  horizontal  position,  it  was  determined  to 
substitute  that  of  the  double-inclined  plane  for  a  time,  and  admin- 
ister phosphate  of  lime,  hoping  by  this  change  to  hasten  the  desired 
union  of  bone.  The  apparatus  we  had  received  from  Dr.  Woods 
could  not  be  modified  so  as  to  give  the  support  as  desired  in 
this  position,  so  Day's  double-inclined  plane  was  substituted.  It 
would  be  but  right  to  mention  here,  that  Dr.  Woods  has  now  so 
modified  his  splint  that  by  readjustment  the  requisite  incline  may 
be  obtained.  If  this  attachment  had  been  completed  at  the  time, 
it  woidd  certainly  have  been  used  in  the  case. 

Fortunately,  repair  of  bone  soon  began  and  a  perfect  union  took 
pla(;e,  so  that  in  the  course  of  four  or  five  weeks  the  splint  was 
removed,  and  gradually  the  usefulness  of  the  leg  returned. 
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At  tlie.present  time  the  patient  is  walking  about  with  no  appre- 
ciable shortening  in  either  limb,  and  unless  expecting  to  walk  for 
a  long  time,  does  not  use  a  cane  or  support  of  any  kind.  He  will 
be  able  to  go  to  work  as  soon  as  the  weather  will  permit. 
We  have  reported  this  case  for  the  reasons  that  it  presents : 
An  unusual  amount  of  injury,  with  grave  complications,  such  as 
in  a  great  majority  of  cases  would  prove  fatal  to  the  patient,  ter- 
minating in  recovery  and  good  result  as  to  usefulness  of  the  injured 
parts.  Both  fractures  were  compound  comminuted,  involving 
both  bones  of  the  legs,  and  in  close  proximity  to  large  joints.  The 
destruction  of  soft  parts  was  very  extensive,  and  was  therefore  a 
great  drain  upon  the  vitality  of  tiie  patient,  especially  complicated, 
as  it  was,  with  diarrhea,  to  a  certain  extent  uncontrollable.  The 
fact  that  bony  union  was  so  long  in  establishing  itself  in  the  left 
leg,  and  then  going  on  to  a  perfect  result,  was  also  a  peculiarity  in 
\  the  case. 

It  is  but  just  to  mention  here  the  great  benefit  derived  by  the 
patient,  and  comfort  to  ourselves,  in  the  use  of-'  "Woods'  Hammock 
Splint."  It  is  difficult  to  say  what  other  apparatus  could  have 
been  used  that  would  have  so  fully  met  the  demands  of  the  case.  As 
there  were  no  bandages  to  remove,  daily  inspection  and  cleansing 
was  possible  without  moving  tlie  parts  in  the  least.  Extension 
and  counter-extension  was  kept  up  continuously,  with  but  little,  if 
any,  pain  to  the  patient.  And  if  the  apparatus  was  then  completed 
as  it  now  is,  none  other  would  have  been  necessary  from  the  be- 
ginning to  the' end  of  the  treatment.  We  think  it  is  by  reason  of 
the  perfect  rest  and  freedom  from  pain  obtained  b3Mts  employment, 
that  the  life  of  the  patient  is  to  a  great  extent  due. 


Correction. — In  the  February  number  of  the  Lancet  ANb  Ob- 
server, in  the  article  on  "  Opium  Poisoning,"  there  occurs  several 
errors,  as  follows:  On  page  GS^  four  grains  of  quin.  sulph.  were  given 
hypodermically  each  time  mentioned,  instead  of  J  gr.,  as  printed. 
Also,  the  fifth  line  from  the  bottom  of  page  69  should  read,/owr 
grains  morph.  sulph.  instead  of  J  gr.,  as  the  text  has  it. 

J.  L.  X. 
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Proceedings  of  Societies. 

THE  CINCINNATI  MP]DICAL  SOCIETY. 

The  Society  met  in  regular  session,  Dr.  Walker  in  the  chair.  Dr. 
Clark's  paper,  on  mercury  as  a  sujK'rsedent,  was  discussed  as  follows : 

Dr.  Comegys  said  the  doctrine  advocated  by  Dr.  Clark  was  the 
doctrine  which  had  been  advocated  for  several  years  past — that  of 
substitution.  Dr.  Hamilton  had  claimed  for  it  stimulant  properties 
— stimulant  to  all  the  tissues.  Dr.  C.  had  continued  to  use  it  on 
an  extended  scale,  as  reported  by  him  a  few  weeks  ago.  He  had 
recently  used  the  bichloride  in  a  case  of  endometritis  in  an  anajmic, 
scrofulous  girl,  who  had  been  inhibited  from  society  for  several 
years,  by  feeble  health.  He  had  given  iron  and  conium  for  some 
time  with- some  benefit,  but  had  not  effected  a  cure.    He  then  gave 

gr.  of  bichloride,  four  times  a  day.  After  the  administration  of 
2^  grs.,  this  patient,  w^ho  had  had  leucorrhea,  dysmenorrhea,  with 
scanty  menstrual  discharge,  and  distress  to  such  a  degree  that  she 
was  almost  bedridden,  recovered.  He  had  recently  been  consulted 
by  a  lady  from  Kentucky,  who  was  suflfering  from  some  uterine 
difficult}'.  She  had  severe  dysmenorrhea,  with  scanty  menses. 
The  bi(;hloride  was  given  for  the  uterine  inflammation,  with  happy 
results.  In  a  case  of  chronic  nasal  catarrh,  in  which  iodid.  of 
potass.,  cod-liver  oil,  tonics,  and  local  applications  had  been  resorted 
to  without  much  benefit,  he  gave  bichloride,  which  effected  a  cure. 
He  thought  mercury  had  no  special  power  over  syphilis,  but 
acted  on  that  disease  as  on  other  inflammations. 

As  to  mode  of  administration,  he  thought  the  bichloride  should 
not  be  given  in  the  comp.  syrup  of  sarsaj)arilla>,  being  decomposed 
by  that  vehicle.    It  should  be  given  in  pill  or  in  water. 

Dr.  lioldt  objected  to  classifying  mercury  as  a  stimulant.  Its 
mode  of  action  can  not  be  satisfactorily  explained.  He  thought 
the  views  advanced  did  not  agi'ee  with  the  advance  in  jil'V^iology 
and  pathology. 

Dr.  ('I(irk  said  he  had  not  intended  giving  a  compiele  view  of 
the  thera|)euf  leal  and  loxieologieal  actions  of  this  article.  The  only 
thing  he  had  ainuMl  to  show  was  that  mercury  promotes  molecular 
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disintegriition,  thus  revolutionizing  disease.  It  does  not  build  up 
new  tissue.  A  healthy  man  ptyalized,  loses  weight,  emaciates — 
this  from  an  increased  molecular  disintegration  of  tissue. 

Dr.  Holdt.  Suppose  one  cell  in  the  body  is  infected  by  syphilis, 
by  what  process  will  the  poison  be  eliminated?  "We  do  not  know 
what  the  infecting  substance  in  syphilis  is.  The  means  of  propa- 
gation are  not  yet  understood. 

There  is  a  tendency,  fostered  by  medical  men  of  high  culture,  to 
find  out  the  entity  producing  disease.  Beautiful  discoveries  have 
been  made,  and  some  have  been  led  to  deny  the  production  of  dis- 
ease, except  by  some  formed  entity.  There  are  diseases,  as  zymotic, 
etc.,  without  the  trace  of  a  formed  body.  Septicaemia  is  caused, 
say  some,  by  bodies  found  in  putrid  matter;  but  this  has  been  de- 
nied, as  the  disease  may  be  produced  by  a  fluid  which  contains  no 
body  perceptible  by  any  known  means. 

Dr.  Comegys  said  that  on  a  former  occasion  he  had  alluded  to  the 
researches  of  Chauveau,  Burdon,  Sanderson,  and  others,  in  regard 
to  the  mode  of  existence  of  contagium  ;  that  is  to  say,  its  physical 
and  chemical  properties.  In  vaccine  lymph,  which  consists  of 
serum,  leucocytc^s,  and  granular  matter,  they  found  that  the  in- 
fecting principle  exists  in  the  granules  only  ;  not  at  all  in  the  serum 
or  leucocytes.  These  granules  are  not  dissolved  in  the  transparent 
lymph,  nor  are  they  soluble  in  water.  They  are  -2  oloo 
in  diameter,  albuminous,  semi-transparent,  and  of  a  spheroidal  fig- 
ure. Beale  found,  some  years  before,  that  minute  granules  exist  in 
vaccine  lymph,  which  were  the  real  infecting  substance.  Chau- 
veau has  extended  bis  researches  to  the  infecting  fluids  of  variola, 
sheep-pox,  farcy  or  glanders,  and  putrescent  pus. 

In  all  cases  the  infection  depended  on  the  presence  of  these  gran- 
ules. These  produced  like  diseases  in  other  animals.  Inocula- 
tion is  cell-planting.  These  particles  are  the  micrococci  of  Haller, 
or  the  microzymes  of  English  writers,  which  are  said  to  be  found 
in  all  infecting  fluids. 

The  question  now  of  greatest  interest. to  pathologists  is  the  mode 
of  existence  of  this  contagium.  Is  it  a  living  cell  capable  of  re- 
production, and  without  relation  to  the  body  on  which  it  preys  ?  Or 
is  it  part  of  a  living  bod}-,  which  is  diseased,  and  capable  of  indefi- 
nite subdivision  ?  These  questions  can  not  be  answered  positively, 
but  an  immense  step  has  been  taken  toward  uncovering  the  mys- 
tery by  this  isolation  of  the  infecting  particles.  Mention  should 
also  be  made  of  the  discovery,  by  Bergmann  of  Dorpat,  of  a  crys- 
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tallinc  body,  which  he  found  in  noxious  fluids,  that,  when  injected 
into  a  healthy  animal,  produced  septicajmia. 

REPORT  OF  CASES. 

Br.  Taylor  said  that,  one  week  ago,  he  was  called  to  see  a  young 
man  of  spare,  lax  habit,  aged  17;  apparently  healthy.  He  had 
fallen,  striking  on  the  side  of  the  face,  injuring  the  mucous  mem- 
brane of  cheek;  wound  contused,  one-fourth  inch  in  diameter. 
Soon  after  the  injury,  while  attempting  to  blow  his  nose,  he  heard 
hissing  noise.  The  cheek  immediately  became  greatly  swollen ; 
was  painless ;  no  discoloration ;  no  tenderness ;  no  constitutional 
disturbance;  no  crepitation.  Speaker  thinks  it  a  case  of  emphy- 
sema— air  being  forced  into  the  connective  tissue  by  the  expiratory 
effort. 

Dr.  Dandridge  had  seen  an  analogous  case  while  in  Vienna. 
Owing  to  an  injury  during  an  attempt  to  catheterize  the  ear,  air 
was  forced  into  the  connective  tissue,  producing  an  effect  similar 
to  that  described  by  Dr.  Taylor. 

Dr.  Dandridge  said  he  had  recently  been  asked  by  Dr.  Kemper 
to  visit  a  child  which  had  been  vaccinated  ten  days  before ;  child 
bad  been  doing  well.  There  were  four  marks  on  the  arm,  an  ulcer 
at  each  j^oint,  covered  by  unhealthy  pus.  The  arm  looked  erysipe- 
latous. The  next  day  the  inflammation  had  extended.  In  thirty- 
six  hours,  the  child  broke  out  with  scarlet  fever.  What  he  desired 
to  ask  the  society  was,  "What  effect  the  scarlet  fever  would  have 
on  the  vaccine  disease ?"  In  the  beginning,  it  promised  to  be  a 
normal  case  of  vaccinia;  twelve  days  after,  scarlet  fever  super- 
vened.   Had  tlie  latter  vitiated  the  result  of  the  former? 

Dr.  Davis  related  a  case,  showing  how  one  poison  mixy  be  held 
in  abeyance  by  another  more  powerful.  While  his  oldest  child 
was  8])ending  some  time  at  his  grandmother's,  a  member  of  the 
family  broke  out  with  varioloid.  The  child  returned  home,  and  in 
three  or  four  days  became  feverish.  Scarlet  fever  developed.  As 
he  was  convalescing  from  this,  pustules  indicative  of  variolous 
poisoning  appeared.  Varioloid  in  mild  form  ran  its  course,  after 
the  scarlet  fevtr  luul  run  its  course. 
'Dr.  Davis  said  he  had  intended  reporting  some  cases  called  to 
his  mind  by  the  pa])er  of  Dr.  Quinn  at  the  ])receding  meeting.  A 
few  weeks  ago,  he  was  called  to  see  a  boy  wlio  had  sore  throat  and 
enlargement  of  the  cervical  glands — no  eru]>tion.  He  treated  it  as 
a  case  of  diphtheria,  and  in  a  few  days  the  patient  was  discharged. 
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Some  djijs  later,  he  was  called  again  to  the  same  family;  found  a 
child  with  well-marked  scarlet  fever.  Thirty-six  hours  later,  a 
child,  six  months  old,  was  taken  with  convulsions,  and  died  before 
evening.  He  directed  the  free  use  of  carbolic  acid  in  the  room  as 
a  disinfectant.  Two  other  children  had  the  disease  (scarlet  fever) 
in  a  modified  form.  The  mother  presented  some  symptoms  of  the 
disease  ;  also  a  friend  who  came  in  •to  assist.  He  now  thinks  the 
first  child  had  scarlet  fever,  without  eruption;  the  second  and  third 
cases  were  violent;  the  subsequent  cases  more  mild,  which,  the 
doctor  thought,  was  due  to  the  use  of  the  carbolic  acid.  A  family 
overhead  was  not  affected,  although  members  of  it  had  never  had 
scarlet  fever. 

The  statistics  of  the  late  epidemic  show  that  the  mortality  was 
not  greater  in  tenement-houses  than  in  the  houses  of  the  better 
classes.  In  the  former,  carbolic  acid  was  used.  If  it  had  been  as 
freely  used  in  private  dwellings,  he  thought  it  would  have  cut 
short  the  spread  of  the  disease. 

The  Cincinnati  Medical  Society  met  January  19,  1875,  in  regu- 
lar session — the  president.  Dr.  Kemper,  in  the  chair. 

Dr.  Dandridge  presented  a  cerebral  tumor,  removed  from  a  boy 
4J  years  of  age.  Tumor  was  in  the  angle  between  cerebrum  and 
cerebellum,  pressing  upon  the  roof  of  the  latter. 

In  answer  to  Dr.  Comegys,  Dr.  Dandridge  said  the  tumor 
pressed  upon  the  posterior  part  of  frons  from  behind  ;  also  caused 
pressure  on  fourth  ventricle.    Pressure  was  more  on  the  right  side. 

Dr.  Comegys  remarked  that  while  the  irritation  of  a  tumor  may 
produce  a  condition  of  reflex  paralysis,  yet  it  is  evident  in  this 
case,  from  the  differentiation  of  the  right  third  nerve,  that  the  tumor 
acted  on  the  "  fibers  of  origin  of  the  third  nerve  as  they  exist  in  the 
territory  of  the  fourth  ventricle,  as  the  "  fibers  of  exit  "  are  from  the 
crura  cerebri,  and  do  not  appear  to  have  been  involved.  But  the 
relation  of  this  tumor  to  the  cerebellum  is  interesting,  owing  to 
the  researches  of  Terrier,  who  shows  that  this  organ  largely  con- 
trols the  movements  of  the  eyes. 

Dr.  Mackenzie  presented  a  gall-bladder  and  duct,  removed  from 
the  body  of  a  patient,  the  immediate  cause  of  whose  death  was 
pneumonia.  The  biliary  trouble  had  nothing  to  do  with  patient's 
death. 

The  gall-bladder  was  filled  with  gall-stones,  and  one  gall-stone 
was  lodged  in  the  ductus  communis  choledochus,  near  its  opening 
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into  the  duocleniini.  There  were  no  ante-mortem  symptoms  of 
this  trouble. 

In  contrast  with  this  case,  Dr.  M.  mentioned  two  cases  in  wliich 
he  had  recently  made  post-mortem  examinations.  Both  patients 
were  jaundiced.  In  one,  there  was  no  obstruction]in  the  gall  duct ; 
in  the  other,  a  slight  impediment  in  ductus  communis.  The  liver 
was  diseased  in  both  cases.  In  one  case  it  was  fatty,  and  weighed 
11  lbs.  In  the  other,  the  liver  was  scirrhotic,  gall-bladders  not 
distended,  and  livers  did  not  contain  much  bile.  These  cases  oc- 
curred in  the  practice  of  Dr.  Carson. 

Dr.  Mackenzie  also  presented  a  brain,  removed  from  a  patient 
who  had- died  in  the  surgical  ward  of  hospital.  He  was  admitted 
December  ISth,  with  a  cut  on  the  left  side  of  the  head  just  above 
the  ear.  The  wound  was  inflicted  by  a  railroad  car,  and  was  re- 
garded as  of  slight  importance  until  the  29th  December,  when  he 
complained  of  pain  in  the  head.  The  next  day  he  had  delirium  ; 
the  next  he  was  comatose,  and  remained  in  that  condition  twenty- 
four  hours,  when  he  died. 

Post-mortem  examination:  XDn  the  left  side  of  the  head,  just 
above  the  ear,  was  a  slight  wound,  through  which  a  probe  could 
be  passed  to  a  distance  of  two  inches  toward  the  zygoma,  which 
was  found  to  be  injured.  The  dura  mater  separated  readily  from 
the  calvarium.  There  was  some  oozing  of  serum  through  open- 
ings in  the  dura  mater,  made  by  the  saw.  Some  pus  was  found 
between  dura  mater  and  arachnoid.  In  the  middle  fossa  the  dura 
mater  was  easily  separated  from  the  bone.  The  brain  is  slightly 
depressed  by  the  pus  under  the  dura  mater.  No  fracture  of  the 
bone  except  the  injury  to  zygoma.  On  tracing  the  opening,  he 
found  the  muscles  infiltrated  with  pus.  This  extended  to  spheno- 
maxillary fossa.  Some  oozing  of  pus  from  foramen  rotunduin  was 
observed.  Dr.  M.  thought  the  inflammatif)n  commenced  in  the 
siieaths  of  the  nerves,  and  extended  by  continuity  of  structure  to 
dui-a  mater. 

Dr.  yVnjlor  said  the  man  from  whom  this  brain  was  removed,  had 
presented  himself  at  the  clinic  of  the  Miami  College  about  four 
days  afler  receipt  of  the  injur}-,  wliicii  was  caused  by  lulling  in 
front  of  a  car,  the  wheel  of  which  struck  him  on  the  head.  lie 
was  stunned  for  a  short  time.  He  gave  a  straight  account  of  him- 
self, and  was  altogether  rational,  though  the  pulse  was  slow  and 
intermittent.  Dr.  T.  had  advised  him  to  go  to  the  hospital,  bi-oause 
he  thought  no  injury  of  the  head  ought  to  be  regarded  as  a  trifling 
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affair,  but  should  be  carefully  watched.  Some  years  ago  he  saw  a 
man  who  had  been  stiuick  with  a  slung-shot.  He  went  about  for  a 
week,  when  one  night  his  room-mate  was  awakened  by  a  strange 
noise  made  by  the  man.  He  died  soon  after — probably  from  ab- 
scess of  brain.  * 

Br.  Carson,  referring  to  the  cases  first  reported  by  Dr.  3Iackenzie, 
said  it  was  a  matter  of  interest  and  importance  how  long  the  ob- 
struction of  the  gall-duct  liad  existed.  It  ma}-  have  been  of  short 
duration,  and  jaundice  might  have  followed  if  the  patient  had  not 
died  of  the  lung  trouble. 

In  one  of  the  cases  whicli  Dr.  Carson  had  treated,  jaundice  had 
existed  for  some  months;  the  liver  was  scirrhotic  ;  the  patient  had 
been  drinking;  denied  having  had  syphilis.  In  the  other  case 
jaundice  had  existed  for  only  a  few  days  ;  the  patient  had  been  vom- 
iting for  some  days  before  jaundice  appeared.  He  thought  the 
jaundice  not  due  to  obstruction  at  the  usual  place  of  obstruction, 
but  to  catarrhal  obstruction,  which  might  have  been  revealed  by 
further  research.  The  catarrhal  condition  may  have  been  removed, 
while  the  jaundice,  being  more  slowly  removed,  continued. 

This  patient  liad  all  the  evidences  of  poisoning  by  the  biliary 
acids.  He  had  free  epistaxis,  in  which  way  he  had  lost  a  large 
amount  of  blood.  He  thought  an  examination  of  the  heart  would 
have  revealed  some  fatty  degeneration,  but  such  examination  Avas 
not  permitted.  The  patient  was  found  dead  in  the  morning,  and 
may  possibly  have  died  of  syncope. 

Dr.  Comegys  n&ked  Dr.  Carson,  if  jaundice  might  not  exist  with- 
out obstruction  of  biliary  ducts,  giving  us  a  jaundice  of  suppres- 
sion. He  thought  the  biliary  acids  appeared  in  the  urine  in  jaun- 
dice of  obstruction.  It  is  a  function  of  liver  to  form  biliary  acids, 
and  when  in  jaundice  they  appeared,  it  was  an  indication  of  jaun- 
dice of  obstruction.  On  the  other  hand,  in  the  jaundice  of  sup- 
pression the  biliary  acids  do  not  ajDpear  in  the  urine,  but  leucin 
and  tyrosine  instead,  which  thus  seem  to  be  part  of  the  raw  ma- 
terial out  of  which  the  biliary  acids  are  constructed.  In  conditions, 
therefore,  of  jaundice,  when  the  autopsy  shows  the  liver  structure 
to  be  diseased  without  obstruction  of  the  ducts,  we  have  a  right  to 
assume  a  jaundice  of  obstruction. 

Dr.  Quinn  said,  in  answer  to  a  question  by  Dr.  Murphy,  that  the 
deaths  for  the  week,  ending  Saturday,  16th  inst.,  were  forty-seven 
more  than  the  week  preceding,  and  forty-eight  more  than  for  the 
corresponding  week  of  last  year,  although  the  deaths  from  zymotic 
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diseases,  violence,  and  accidents  were  less.  The  increase  seemed  to 
be  in  chronic  cases.  Seventeen  deaths  were  reported  from  consump- 
tion, fourteen  from  old  age. 

Tuesday,  January  26,  1875. 

Society  met,  president  in  the  chair.  Secretary  being  absent,  Dr. 
Dandridge  acted  as  secretary.    Minutes  read  and  received. 

Dr.  Carson  read  the  report  of  a  case  of  pneumonia  with  pleuritic 
effusion.  Both  were  recognized  during  life.  Post-mortem  ex- 
amination revealed  only  10  ounces  of  purulent  fluid,  situated 
in  the  lower  and  anterior  part  of  the  pleural  cavit}',  instead,  as  is 
usually  the  case,  posteriorly.  The  case  showed  that  had  aspira- 
tion been  attempted,  and  in  the  usual  place,  the  lung  itself  would 
have  been  punctured.    [Dr.  C.  promises  a  full  report.] 

Dr.  Carson  then  presented  a  specimen  taken  from  a  patient 
dying  from  obstruction  of  the  bowels.  The  following  history  was 
given  :  The  patient  had  eaten  corn  for  dinner  Saturday,  and  two  to 
three  hours  afterward  was  seized  with  severe  abdominal  pain. 
This  was  allayed  by  a  dose  of  paregoric,  ginger,  and  brandy ;  vomit- 
ing soon  occurred  and  gave  further  relief.  Opiates  were  given,  and 
on  Sunday  p.  m.  was  entirely  free  from  pain.  An  injection  brought 
away  some  fecal  matter.  From  this  time  neither  injections  nor 
magnesia  sulph.  by  mouth  produced  any  action  of  bowels.  Dr.  C. 
saw  him  Tuesday  ;  he  was  free  from  pain.  In  the  right  iliac  region 
was  an  ill-defined  dullness ;  above,  the  bowels  were  tympanitic;  fecal 
vomiting  had  occurred  twice  and  the  expression  was  bad.  Opiates  and 
fomentations  were  ordered,  and  all  attempts  at  moving  the  bowels 
discontinued.  Twenty-four  hours  afterward  a  large  water  injection 
was  given,  without  effect.  Dr.  Dawson  was  summoned  to  operate,  but 
refused.  A  rectal  examination,  however,  was  made  under  chloro- 
form, without  results.    Died  Friday  night. 

lN>st-morteni  showed  the  large  intestine  very  small.  The 
obstruction  was  five  feet  from  the  ileo-ca?cal  valve,  and  was 
caused  by  the  loop  of  intestine  being  turned  upon  itself,  and 
adlierent  from  recent  inflammation.  Above  this  point  the  bowel  was 
distended.  The  absence  of  previous  bowel  trouble  makes  it 
difficult  to  explain  the  suddenly  developed  obstruction.  The 
doctor  has  now  in  hospital  a  case  of  obstruction  occurring  after 
typhoid  fever.  There  has  been  fecal  vomiting.  Opium  has  been 
given,  and  beef-tea,  etc.,  by  the  rectum.  The  patient  is  recov- 
ering. 
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Dr.  Kearney.  In  first  case,  what  was  found  on  the  post-mortem 
where  the  dullness  was? 

Dr.  Carson.    Two  ounces  of  soft  feces. 

Dr.  John  Davis.  There  is  a  tendency  to  peritonitis  now.  Has 
lately  had  two  cases. 

Dr.  William  Davis  related  two  cases  which  seemed  to  show  that 
subacute  peritonitis  might  exist  without  marked  symptoms,  and 
finally  give  rise  to  sudden  trouble. 

Dr.  Dandridge  relSited  an  attempt  made  in  the  dead-house  to  find 
out  how  far  up  the  bowel  the  hand  could  be  carried  in  rectal 
examination.    In  no  case  could  the  signoid  flexure  be  passed. 

Dr.  Carson  thought  Dr.  D.  was  right.  He  had  examined  three 
living  cases,  and  had  thought  he  had  passed  into  the  colon.  He  is 
now  convinced  he  did  not.  This  would  also  apply  to  introduction 
of  the  rectal  tube. 

Dr.  Holdt  thought  that  these  cases  of  obstruction  were  due  to  a 
twisting  of  the  bowel  on  itself  This  was  most  likely  to  occur 
where  the  mesentery  was  longest.  The  two  opposing  surfaces 
developed  the  antecedents  of  inflammatory  action,  causing  paralysis 
of  the  muscuh\r  coat,  and  this  itself  was  sufficient  cause  for 
obstruction.  Later,  adhesions  formed.  This  lesion  was  found  most 
frequent  in  Eussia,  and  was  exphiined  by  the  fact  that  there  were 
175  fast-days  in  the  year,  and  both  before  and  after  these  the  people 
were  given  to  great  gluttony — eating  rye  bread,  cabbage,  etc.,  and 
drinking  a  beverage  made  from  barley  and  containing  acetic  acid. 
In  one  of  these  cases  the  small  intestine  was  fifty -four  feet  long. 

Society  adjourned. 


CLAEKE    COUNTY  MEDICAL    SOCIETY  —  FEBEUAEY 

MEETING. 

The  Clarke  County  Medical  Society  met  at  their  rooms,  in 
Springfield,  on  Thursday  afternoon,  February  11th.  Dr.  W.  G-. 
Bryant,  president,  in  the  chair. 

Members  present — Drs.  Bryant,  Carroll,  Dougherty,  Hazzard, 
Kay,  Eeddish,  Eodgers,  Seys,  and  Totten. 

Dr.  Carroll  reported  several  cases  of  fever  occurring  recently  in 
his  practice.    These  cases  were  discussed  by  Drs.  Eodgers,  Bryant, 
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Hazzard,  and  Totten.  They  contained  a  combination  of  typhoid 
and  niahirial  features,  and  were  cases  of  unusual  interest;  and  a 
consideration  of  the  above-mentioned  peculiarity  led  to  many  in- 
teresting remarks  relative  to  the  propernomenclature  which  should 
be  applied  to  such  complicated  cases.  The  subtle  influences  of  ma- 
laria in  the  production  of  fevers  remains  a  subject  of  unflagging 
interest  to  physicians  and  people. 

The  president  then  announced  that  the  unfinished  discussion  of 
the  last  meeting  upon  the  subject  of  medical  ethics  would  now  be 
taken  up. 

Dr.  Kay  remarked  that  he  would  resume  the  discussion,  which 
was  to  be  continued  from  the*  last  meeting,  b}'  noticing  some  of  the 
objections  which  were  at  that  time  urged  against  the  national  code 
of  medical  ethics.    The  only  exceptions  which  were  taken  to  this 
code,  with  its  fifty  sections,  were  found  in  sections  three  and  four  of 
article  first,  defining  the  duties  of  physicians  in  maintaining  pro- 
fessional character,  and  section  one  of  article  four,  relating  to  the 
duties  of  physicians  in  medical  consultations.    The  gist  of  these 
objections  might  be  summed  up  as  follows:   1.  The  code  does  not 
allow  a  regular  physician  to  "  resort  to  public  advertisements,  or 
handbills,  or  newspaper  notices  of  surgical  operations,  or  other 
similar  acts;"  but  denounces  these  practices  as  empirical  and 
highly  reprehensible  in  a  regular  physician.  2.  This  code  disallows, 
as  equally  derogatory  to  professional  character,  the  act  of  holding 
a  patent  for  any  surgical  instrument  or  medicine,  or  to  dispense  a 
secret  nostrum ;  and  ii.  The  code  states,  furthermore,  that  "  no  one 
can  be  considered  as  a  regular  practitioner,  or  a  fit  associate  in  con- 
sultation, whose  practice  is  based  on  an  exclusive  dogma,  to  the  re- 
jection of  the  accumulated  experience  of  the  jn-ofession,  and  of  the 
aids  actually  furnished  by  anatomy,  physiology,  pathology,  and  or- 
ganic chemistry."     These  three  features  of  the  code,  and  only 
these,  iiad  been  objected  to  by  gentlemen  in  their  elaborate  and 
able  speeches  of  the  last  session,  and  because  of  these  alleged  de- 
fects, some  of  our  brethren  had  assumed  the  negative  position  in 
respect  to  the  resolution  before  us.   It  was  urged  that  the  progress 
of  tlie  age  demanded  an  amended  system  of  medical  ethics,  one 
that  accorded  more  fully  with  the  advanced  light  and  knowledge 
now  ])osses8ed  by  the  profession.    In  commencing  his  reply  to  the 
arguments  of  objectors,  he  would  remark,  in  a  general  way,  that 
])n)gr('ss  or  ciiange  of  any  kirid  was  not  a  thing  to  be  so  much  ex- 
pected in  ctincal  as  in  i)hysical  science.    Ethics  meant  nothing 
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more  nor  less  than  the  rules  or  science  of  duty,  and  was  therefore 
a  department  of  morals,  not  to  say  religion.  What  he  had  heard 
here  in  this  discussion  reminded  him  of  the  absurd  cry  of  certain 
self-styled  moral  and  social  reformers,  who  claimed  that  the  ad- 
vanced civilization  of  the  nineteenth  century  had  outgrown  the 
Bible,  and  that  it  called  for  a  fuller  and  better  declaration  of  faith 
and  doctrine  than  that  which  the  old,  time-honored,  and  God-given 
book  afforded.  The  truth  was,  that  the  systems  of  ethics,  morals, 
and  religion  which  were  given  to  the  \vorld  many  ages  ago,  like 
the  architecture,  sculpture,  and  paintings  of  the  ancients,  had  never 
been  improved  upon  to  any  considerable  extent,  in  modern  times. 
All  the  present  clamor  for  progress  and  change  in  rules  of  ethics, 
in  order  to  suit  the  progress  and  improvements  which  have  been 
made  in  medicine  or  any  physical  science,  was,  for  similar  reasons, 
empty  and  futile.  Whatsoever  is  sound  and  suitable  ethics  now, 
will  be  equally  so  after  all  the  physical  sciences  will  hare  advanced 
tenfold  bej-ond  what  they  are  now.  But  he  wished  to  notice  more 
particularly  the  three  prominent  objections  mentioned  at  the  outset. 

First.  The  code  does  not  allow  a  regular  physician  to  resort  to 
advertisements  or  handbills,  etc.  It  had  been  urged  that  this  pro- 
hibition cramped  the  energies  and  talents  of  the  younger  members 
of  the  profession.  It  compelled  them,  as  it  were,  to  put  their  light 
under  a  bushel.  It  did  not  allow  the  accomplished  and  ambitious 
young  physician  and  surgeon  to  set  himself  upon  a  hill,  so  that, 
like  a  city  thus-  situated,  he  might  be  seen  afar  off.  In  reply  to 
this,  he  would  simply  say  what  was  patent  to  all,  that  a  worthy, 
well-educated,  and  skillful  physician,  young  or  old,  would  surely,  if 
not  rapidly,  become  appreciated  by  the  public ;  that  his  practice 
would  grow  as  steadily,  and  his  income  increase  as  constantly  from 
year  to  year,  as  his  merits  warranted.  At  all  events,  his  success 
would  be  more  certain  than  if  he  resorted  to  the  newspaper  adver- 
tisements which  some  use  and  others  seem  to  sigh  for.  Unappre- 
ciated and  unrequited  professional  merit  is"  not  so  common  a  thing 
as  some  of  our  opponents  would  have  us  believe. 

Second.  It  was  named  as  an  objection  to  the  code  that  it  de- 
clares it  "  equally  derogatory  to  professional  character  for  a  phy- 
sician to  hold  a  patent  for  any  surgical  instrument  or  medicine." 
Medicine  claimed  to  be  a  noble  profession.  This  claim  could 
partly  be  based  upon  the  fact  that  all  its  ingenious  contrivances,  by 
way  of  surgical  instruments  and  medical  combinations,  had  been 
freely  thrown  open  to  the  whole  world.  The  prices  of  these  com- 
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modities  had  never  been  enluinceil  one  penny,  by  way  of  taxation 
lor  patent  rights.  Nothing  pertaining  to  tlieir  structure  or  com- 
bination had  been  kept  a  secret,  nor  had  their  use  been  restricted 
to  those  who  had  previously  purchased  a  patent  right  to  use  theni. 
Tlie  code  does  not  ])ropose  to  give  up,  nor  should  we  be  willing  to 
give  u]),  these  acts  ot  gratuity  to  the  world,  upon  which  medicine 
can  justly  base  its  claim  to  the  character  of  a  noble  profession,  and 
that,  too,  merely  to  advance  the  pecuniary  interests  of  a  few  avari- 
cious patent-right  dealers.  When  we  use  the  term  "  noble  "  as  ap- 
plied to  the  medical  profession,  we  attach  to  it  a  meaning  as  de- 
scrijitive  of  moral  character,  and  in  proving  our  claim  to  nobility, 
we  can  not  afford  to  dispense  with  the  old  custom  which  has  pre- 
vailed lor  the  last  three  hundred  years,  of  throwing  gratis  upon 
the  world  the  valuable  discoveries  of  the  science.  Where  one  bril- 
liant and  ambitious  youth  in  the  profession  has  been  cramped  by 
this  ])r(;vi8ion  in  the  code,  one  thousand  of  our  fellow-beings  have 
been  benetited  by  it.  The  code  provides  for  the  greatest  good  to 
the  greatest  number.  As  lo  patent  medicine^  we  would  repeat  what 
has  always  been  asserted  by  regular  2)hysicians,  that  these  nos- 
trums are,  in  the  main,  injurious  to  the  people,  and  that  the  scien- 
tific principles  upon  which  these  medicines  are  gotten  up,  and  the 
ethical  principles  upon  which  they  are  patented  and  sold,  are  de- 
cidedly erroneous  and  bad.  Some  of  the  prominent  officers  con- 
nected with  the  U.  S.  Patent  Office  are  beginning  to  take  the  same 
view  of  this  subject.  The  present  principal  examiner  of  the  U. 
S.  Patent  Office  has  recently  given  it  as  his  opinion  :  1.  That  each 
one  of  a  number  of  ingredients  being  used  alone  to  attain  the  re- 
sult which  it  is  said  a  mixture  of  all  will,  or  even  se])arate  ingredi- 
ents being  ])ut  into  a  mixture  to  perlbrm  separate  functions  or 
meet  separate  indications  within  the  human  body,  a  mere  assem- 
blage of  such  ingredients — there  being  no  chemical  action — the 
conijjound  should  not  be  a  thing  patentable.  2.  That  a  proper 
distinction  should  be  made  betM'een  inccntion  and  discovery.  Under 
the  fbi-mer.  a  new  thing  is  created  ;  under  the  latter,  something  pre- 
viously existing  is  Ibund.  A  ])atentable  compound  should  produce 
novel  and  unexi)ected  etlects  in  a  line  not  analogous  to  anything  to 
which  the  thing  has  been  a])plied  belore.  3.  To  write  a  prescrip- 
tion is  not  invention  within  the  meaning  of  the  law,  nor  yet  a  pat- 
entable discovery,  but  rather  a  matter  of  skill.  4.  That  the  grant- 
ing of  patents  n])on  the  various  j)rescri])tions  or  comi)ounda.  is  ])ei-- 
nicious  :  First,  because  the  same  nostrum  can  not  be  taken  with 
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benefit  bj  all  persons,  even  for  the  same  disease,  difference  in  dia- 
thesis and  other  conditions  requiring  different  remedies.  Such  pat- 
ents thus  generally  inure  to  the  benefit  of  one  (the  patentee),  and 
the  injury  of  many.  And  second,  a  certain  mixture  of  well-known 
drugs  being  indicated,  the  already  existing  knowledge  of  the  phy- 
sician of  such  fact  should  not  be  trammeled  by  the  fact  that  some 
enterprising  individual  had  already  taken  to  himself  (by  patent) 
a  monopoly  of  just  this  mixture,  in  contravention  of  public  policy 
and  the  welfare  of  man.  Thus  we  see  that  certain  branches  of  our 
government  are  beginning  to  assume  the  same  ground  in  relation 
to  patent  medicines  as  that  held  by  the  regular  medical  profession. 
Dr.  Kay  then  discussed  the  last-named  objection  to  the  code — viz., 
that  no  privilege  was  given  physicians  to  consult  with  empirics. 
This  jDrinciple  of  our  code  was  based  partly  upon  the  good  and 
suflicient  reason  that  the  theory  and  practice  of  medicine,  as  held 
by  scientific  medicine  on  the  one  hand,  and  empirical  medicine 
on  the  other,  were  so  radically  ditl'erent  that  no  consultation  be- 
tween representatives  of  these  o^jposite  schools  could  possibly  re- 
sult in  any  good  to  the  patient,  nur  in  benefit  to  the  practitioners 
themselves.  Either  the  one  or  the  other  must  surrender  his  jjrin- 
ciples  almost  entirely  before  a  plan  of  treatment  could  be  adopted. 
The  code  does  not  ask  us  to  act  otherwise  than  gentlemanly  with 
anyone.  It' would  approve  of  a  regular  physician  in  acting  for 
the  immediate  relief  of  a  suffering  fellow-being,  whether  in  the 
presence  of  an  irregular  or  not,  but  it  does  not  encourage  deliber- 
ately planned  consultations  with  those  who  habitually  denounce 
the  regular  physician  as  an  unmitigated  evil,  and  that  continually. 
Professional  pride  and  self-respect,  if  nothing  else,  should  forbid. 

Dr.  Hazzard  thought  tbat  in  criticising  the  national  code,  we 
were  not  under  the  fiecessity  of  approaching  it  with  that  fear  and 
reverence  which  is  required  in  criticising  sacred  writ.  No  mere 
production  of  man  was  above  criticism,  nor  was  it  entitled  to  any- 
thing like  superstitious  regard.  He  thought  that  Dr.  Kay  was  err- 
ing too  much  in  that  direction.  The  medical  code,  as  it  now  stood, 
was,  taking;  it  altoi^ether,  too  illiberal  and  exclusive.  This  illiberal 
spirit,  so  repugnant  to  the  spirit  of  the  present  age,  subjected  the 
medical  profession  to  the  unfriendly  criticism  of  the  world,  and 
thus  unnecessarily  generated  a  prejudice  against  us.  We  should 
ever  bear  in  mind  that  the  spirit  of  liberality  was  abroad  in  the 
world,  and  that  the  day  for  narrow  and  ill-supported  dogmas  had 
passed.    There  had  been  a  disposition  toward  exclusiveness  in  the 
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medical  profession  for  ages,  and  it  was  unworthy  of  any  scientific 
body.  Medicine  had  never  been  entirely  independent  of  the  out- 
side world  for  its  information.  Some  of  its  most  useful  knowledge 
had  come  from  the  most  diverse  directions,  from  the  most  insignifi- 
cant sources,  and  from  what  some  of  our  disputants  here  would 
stigmatize  as  disreputable  sources.  This,  however,  did  not  depre- 
ciate the  value  of  such  knowledge  in  the  least.  The  truly  mag- 
nanimous and  philosophical  mind  would  not  disdain  to  receive 
light  and  knowledge  from  prince  or  peasant,  from  the  learned  or 
unlearned.  So  we  should  be  equall}^  catholic  in  our  recognition  of 
every  source  of  goodness  and  truth.  It  would  assist  us  very  ma- 
terially toward  the  attainment  of  this  catholicity  of  spirit  to  bear 
constantly  in  mind  the  fact  that  medicine  was  not  one  of  the  exact 
sciences.  Many  theories  and  principles  of  practice,  once  accepted 
as  orthodox  by  the  medical  profession,  had  long  since  been  ex- 
ploded and  were  now  rejected.  And  more  than  that,  many  of  the 
principles  and  facts  now  accepted  and  acted  upon  by  us  every  day, 
bad  originated  from  empirical  sources.  Electricism  had  given  us 
some  valuable  imj^rovements  in  the  treatment- of  certain  diseases; 
improvements  in  therapeutics  also,  as  well  as  in  practice.  Home- 
opathy also  had  called  the  attention  of  medical  practitioners  to  the 
feasibility  of  diminishing  the  doses  of  medicine  in  the  cure  of  dis- 
ease. In  view  of  these  instrumenttdities  of  usefulness  on  the  part 
of  other  schools  of  medicine,  so-called,  we  should  enlarge  our. man- 
tle of  charity,  to  say  the  least.  The  code,  as  it  now  stands,  crys- 
tallized and  encouraged  this  spirit  of  illiberality  and  uncharitable- 
ness.  The  people  and  humanity  demanded  a  revision  of  our  rules 
in  this  respect.  In  regard  to  availing  one's  self  of  the  benefit  of 
patents,  he  could  see  no  reason  why  regular  physicians  should  be 
debarred  the  privilege  of  making  all  the  money  in  this  direction 
that  other  men  enjoyed.  A  doctor  was  under.no  more  obligation 
to  confer  gratuitous  service  upon  the  world  than  others,  but,  on  the 
contrar}-.  he  was  under  the  same  moral  obligation  to  attend  faith- 
fully to  the  pecuniary  interests  of  himself  and  family.  If  he  in- 
vests anything  that  proves  successful  in  the  cure  of  maladies  or  the 
adjustment  of  surgical  accidents,  he  should  be  well  paid  for  it ;  at 
least  betti-r  paid  for  it  than  the  code  would  allow  him  to  be. 

Dr.  CiirmU  had  noticed  that  the  gentlemen  on  the  opposite  side 
ucr*'  laboring  under  a  serious  misapprehension  iu  regard  to  the 
conduct  wliieh  the  code  requires  of  physicians  toward  men  of  other 
medical  schools.   It  advised  ph^'sicians  to  act  the  gentleman  toward 
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every  one.  He  believed  in  a  man  being  honest  in  his  professions, 
and  could  not  see  how  men  belonging  to  certain  of  the  empirical 
schools  could  possibly  believe  what  they  profess.  If  these  empir- 
ics believe  what  they  say,  we  can  not  possibly  consult  with  them, 
and  if  they  do  not  believe  in  their  own  absurdities,  then  a  consulta- 
tion would  be  equally  impracticable.  The  only  matter  to  decide 
in  this  connection  is,  whether  any  good  would  accrue  from  t^e 
recognition  of  irregulars  in  medical  consultations.  Dr.  C.  then 
commented  upon  the  position  taken  by  certain  high  homeopathic 
authorities  upon  the  subject  of  infinitesimal  dilutions,  showing  the 
impossibility  of  agreement  as  existing  between  homeopathic  prac- 
titioners and  regular  physicians. 

Dr.  Bryant  ^Vi\<\  that  he  had  been  acquainted  with  all  the  mem- 
bers of  the  regular  profession  in  this  county,  and  that  with  the  ex- 
ception of  some  perhaps  who  are  not  now  members  of  this  society, 
having  forfeited  that  membership,  all  are  in  the  habit  of  obeying 
the  code.  He  had  himself  tried  to  adhere  to  tha^  code.  He 
thought  it  best  to  make  this  statement  for  tear  that  the  public 
might  think  that  the  occasion  of  this  extensive  discussion  was  a 
habitual  violation  of  the  provisions  of  our  code.  This,  as  he  knew, 
would  be  a  misapprehension.  He  knew  of  no  com))laints  of  the 
kind  existing  in  our  midst. 

All  further  action  upon  the  resolution  being  indefinitely  post- 
poned, the  society  then  adjourned,  to  meet  again  on  the  second 
Tuesday  in  February. 


Solution  of  Morphia  for  Hypodermic  Injection. — Dissolve  ten  grains 
of  hydrochlorate  of  morphia  in  two  drachms  of  distilled  water  by 
the  aid  of  heat,  without  an}' acid,  spirit,  or  glycerin.  Two  minims 
of  this  solution,  /.  e.  one-sixth  of  a  grain,  should  be  the  com- 
mencing dose.  It  becomes  solid  at  ordinary  temperatures,  and 
when  wanted  for  use  must  be  heated.  The  advantage  is.  that  how- 
ever long  it  is  kept,  the  .solution  never  spoils. — Dr.  H.  Lawson. 

Dr.  Keith,  of  Edinburgh,  is  said  to  have  performed  ovariotomy 
now  one  hundred  and  ninety-six  times,  with  the  low  mortality  of 
late  years  of  only  ten  per  cent.  » 
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On  the  Treatment  of  the  Diarrhea  of  Typhoid  Fever. — The  diar- 
rhea of  typhoid  fever,  as  it  is  one  of  the  most  frequent  symptoms 
of  the  disease,  so  is  it  one  of  the  most  troublesome,  and  one  which 
often  causes  the  greatest  anxiety.  It  is  a  fact  generally  admitted 
that  in  the  great  majority  of  cases  the  severity  and  danger  of 
typhoid  fever  are  in  direct  proportion  to  the  intensity  and  duration 
of  the  diarrhea.  Delii-ium  and  other  serious  cerebral  symptoms, 
pulmonary  engorgement,  and  renal  congestion  with  albuminuria, 
are  comparativel}^  infrequent  complications.  The  treatment  of 
diarrhea,  then,  forms  a  very  important  part  of  the  management  of 
the  disease.  During  the  many  years  of  mj^  connection  with  this 
hospital  I  have  had  the  opportunity  of  seeing  the  diarrhea  of 
typhoid  fever  treated  in  very  different  ways  and  with  very  differ- 
ent results,  and  I  propose  now  to  give  you,  in  a  few  sentences,  the 
results  of  my  experience  with  reference  to  this  important  practical 
subject. 

For  a  number  of  years  the  practice  strongly  advocated  by  Dr. 
Todd  was  generally  adopted  throughout  the  hospital.  This  con- 
sisted in  persevering  attempts  to  arrest  the  diarrhea  by  repeated 
doses  of  opiates  and  other  powerful  astringents.  It  was  then  a 
common  practice  to  give  an  enema  containing  from  ten  to  fifteen 
or  twenty  drops  of  laudanum  after  each  liquid  stool.  The  result 
of  this  treatment,  in  a  large  proportion  of  cases,  was  that  the  diar- 
rhea continued  in  spite  of  the  repressive  treatment,  and  meanwdiile 
the  intestines  were  distended  with  gas,  and  the  abdomen  became 
tumid  and  tympanitic.  Then  the  j)atients  were  tortured  by  the 
application  of  turpentine  stupes  to  remove  the  tympanitis.  The 
results  were  altogether  most  unsatisfactory.  Xor  is  it  difficult  to 
exjtlairj  the  failure  of  this  opiate  treatment.  Without  entering 
upon  the  consideration  of  disputed  pathological  theories,  it  can 
scarcely  be  doubted  that  one  effect  of  opium  must  be  to  render  the 
intestines  torpid  and  to  lessen  their  expulsive  efforts,  and  as  a  re- 
sult of  this  their  putrid  contents  are  retaintnl  until  they  decompose 
and  give  off  noxious  gases  b}'  which  the  bowel  is  distended  and  ir- 
ritated, and  HO  the  diarrhea  is  i)erpetuated  and  increased.    Jt  is 
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pretty  certain  that  the  healing  of  the  ulcers  must  be  impeded  by 
the  continual  contact  of  the  fetid  morbid  secretions,  and  that  the 
distension  of  the  bowel  must  cause  pain  and  increase  the  risk  of 
fatal  perforation  or  rupture. 

Now  for  a  number  of  years  we  have  entirely  changed  our  treat- 
ment, and  1  have  gradually  arrived  at  the  conclusion  that  in  the 
treatment  of  typhoid  fever  careful  nursing  and  feeding  are  of  pri- 
mary importance,  while,  as  a  rule,  no  medicines  of  any  kind  are 
required,  and  when  not  required  they  arc  often  worse  than  useless. 
The  result  of  this  change  of  treatment  has  been  that  diarrhea  is  a 
less  frequent  symptom  than  formerly,  and  when  it  does  occur  it  is 
far  more  tractable,  while  tympanitic  distension  of  the  abdomen  is 
a  rare  event.  The  mischievous  opiate  enemata  and  the  torturing 
turpentine  stupes  have  disappeared  together.  I  believe  that  one 
of  the  main  reasons  why  we  have  less  diarrhea  than  formerly  is, 
that  we  carefully  abstain  from  the  employment  of  irritating  drugs 
of  all  kinds.  As  a  rule,  a  fever  patient  has  the  "yellow  mixture," 
which  is  simply  colored  water  ;  and  except  an  occasional  dose  of 
chloral  to  procure  sleep,  and  a  tonic  during  convalescence,  we  give 
no  active  medicines  of  any  kind.  We  feed  these  patients  mainly 
with  milk,  with  the  addition  ?)f  beef-tea  and  two  raw  eggs  in  the 
twenty-four  hours,  and  we  give  wine  or  brandy  in  quantities  vary- 
ing iiccording  to  the  urgency  of  the  symptoms  of  exhaustion,  es- 
pecially in  the  advanced  stages  of  the  disease  ;  but  in  many  of  the 
milder  cases,  and  especially  in  the  case  of  children,  we  find 
that  no  alcoholic  stimulants  are  required  from  the  beginning  to  the 
end  of  the  fever,  and  when  not  required  they  are  of  course  best 
withheld.  I  have  said  that  we  give  no  irritating  drugs  of  any 
kind.  For  a  time  I  adopted  the  practice  which  has  been  strongly 
recommended,  of  giving  repeated  doses  of  diluted  mineral  acids. 
I  have  long  since  abandoned  this  practice,  fori  am  sure  that  it  was 
injurious,  and  it  was  injurious  in  a  very  obvious  and  intelligible 
way  :  it  irritated  the  ulcerated  mucous  membrane  of  the  intestines, 
it  caused  pain  and  griping,  and  I  believe  that  it  often  increased  the 
diarrhea.  I  have  no  doubt  that  the  comparative  infrequency  of 
severe  a-nd  obstinate  diarrhea  amongst  my  enteric  fever  patients 
during  the  last  few  years  is  partly  attributable  to  the  discontinu- 
ance of  this  mineral  acid  treatment.  The  extreme  sensitiveness  of 
the  intestinal  mucous  membrane  during  the  progress  of  typhoid 
fever  is  obvious  and  indisputable.  It  is  admitted  on  all  hands 
that  the  greatest  care  is  required  in  returning  to  solid  food  during 
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convalescence  ;  a  want  of  caution  in  this  respect  has  often  been 
followed  by  a  return  of  pain  and  diarrhea,  an  increase  of  tempera- 
ture, and  not  seldom  by  a  decided  relapse.  If,  then,  a  slice  of  bread 
or  a  morsel  of  fish  can  excite  such  local  and  general  disturbance 
even  after  the  subsidence  of  the  fever,  how  improbable  is  it  that 
repeated  doses  of  an  irritating  mineral  acid  can  be  given  without 
injury  during  the  height  of  the  fever,  when  the  ulceration  of  the 
intestines  is  actively  progressing! 

One  more  hint  I  wish  to  give  you  with  regard  to  the  diarrhea 
of  typhoid  fever,  which  is,  that  in  all  probability  it  is  often  in- 
creased by  the  patient's  inability  to  digest  the  beef-tea  and  eggs 
which  are  sometimes  too  abundantly  given.  When  you  have  rea- 
son to  susjDect  that  this  may  be  the  case.  I  advise  you  for  a  few  days 
to  keep  the  patient  entirely  upon  milk,  which  contains  all  the  ele- 
ments required  for  the  nutrition  of  the  tissues  in  a  form  most  easy 
of  digestion.  I  have  had  a  large  ex])erience  of  the  effects  of  an 
exclusively  milk  diet  in  various  forms  of  disease.  In  many  cases 
of  Bright's  disease  it  is  very  efficacious,  but  one  of  the  inconveni- 
ences in  some  of  these  cases  is  its  tendency  to  cause  troublesome 
constipation.  In  many  cases  of  chronic  diarrhea  and  dysentery, 
milk  diet  will  effect  a  cure  without  the  aid  of  medicines  of  any 
kind.  There  is  now  in  Twining  ward  a  girl,  aged  fourteen,  who 
for  four  months  had  been  suttering  from  dysenteric  diarrhea,  the 
stools  containing  much  blood  and  mucus.  She  was  j^ut  upon  a 
diet  of  milk  alone,  without  medicine:  within  a  fortnight  the  diar- 
rhea entirely  ceased,  and  she  is  now  convalescent.  For  the  reason, 
then,  that  milk  has  this  antilaxative  and  even  constipating  effect 
in  various  morbid  states,  it  is,  when  given  alone,  one  of  the  best 
antidotes  for  the  diarrhea  of  typhoid  fever. 

That  our  treatment  of  fever  cases  is  not  unsuccessful  is  shown 
by  the  results.  J  find  on  reference  to  my  case-books,  tiiat  during  the 
past  year,  from  November  1,  1873,  to  October  81.  1874.  I  have  had 
under  my  care  in  the  hosi)ital  twenty-nine  cases  of  fever  ;  fifteen 
typhoid,  and  fourteen  typhus.  Some  of  the  cases  have  been  very 
severe,  but  all  have  been  dischai'getl  well  ;  not  one  death  has  oc- 
cun-ed.  This  very  satisfactory  result  I  attribute  mainly-  to  the  ad- 
mirable nui'sing  which  our  patients  I'eceive,  and  to  our  abstinence 
from  mischievous  medication.  To  only  one  of  these  ])atien(s  was 
oj)iuni  given,  and  that  was  for  the  relief  of  an  iri'itable  condition 
ol  bowel  which  i-eniained  alter  a  very  severe  attack  of  tv])hoid. 
A  lew  doses  ol  (^])ium  soon  j)ut  a  stop  to  this,  and  the  patient  made 
a  good  recovery. — Geoii(;e  Johnson,  M.D.,  F.K.S.,  Se?iior  Physi- 
cion  to  Kings  College  Jlospifdl,  in  Practitioner. 
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On  the  Alleged  Successful  Treatment  of  Typhoid  Fever  by  Cold." — 
Among  fhe  remedial  measures  which  are  attracting  attention  at 
the  present  time,  some  ot  the  most  important  are  those  which  have 
come  into  prominence  in  connection  with  the  treatment  of  febrile 
diseases,  and  which  have  for  their  object  the  application  of  cold  to 
the  external  surface  of  the  body.  Of  course  they  do  not  involve 
any  newly  discovered  principle,  for  they  are  merely  revived 
methods  of  a  plan  of  treatment  which  is  more  particularly  associ- 
ated with  the  name  of  Currie,  who  laid  down  definite  rules  as  to 
how  and  when  it  should  be  carried  out.  These  measures  have 
been,  during  recent  years,  much  more  extensively  and  generally 
employed  on  the  continent,  and  especially  in.  Germany,  than  in 
this  country;  but  any  one  who  is  acquainted  with  current  medical 
literature  must  be  familiar  with  the  fact  that  they  have  not  been 
ignored  by  the  profession  here,  but  have  been  duly  recognized  as 
affording  valuable  aid  in  the  management  of  fevers,  under  certain 
circumstances,  and  that  their  eflBcacy  has  been  tested  by  several 
accomplished  observers,  such  as  Wilson  Fox,  H.  Weber,  Einger, 
Thompson,  Crreeuhow,  Clifford  Allbutt,  and  others. 

The  object  of  the  present  paper  is  to  offer  a  few  remarks  with 
reference  to  the  alleged  advantages  of  the  use  of-'  cold'  in  typhoid 
fever.  But  before  considering  the  matter  in  conn  ection  with  this 
particular  complaint,  I  wish  to  make  some  observations  of  a 
general  character.  First,  most  of  the  methods  by  which  the 
application  of  cold  is  effected  require  much  care  and  attention  in 
carrying  them  .out :  they  must  be  conducted  under  the  personal 
supervision  of  a  competent  medical  attendant,  and  their  effects 
need  to  be  thoroughly  watched.  They  have  been  lately  alluded  to 
as  simple  remedial  measures.  '  but  this  they  are  not  in  any  sense, 
for  most  of  them  involve  no  small  difficulty  in  their  execution, 
especially  in  private  practice;  while  as  regards  their  effects  on  the 
system,  they  by  no  means  come  under  the  category  of  simple, 
harmless  measures,  such  as  may  be  adopted  in  a  routine,  off-hand 
fashion.  Secondly,  the  more  evident  effects  which  have  been 
noted  from  the  employment  of  these  applications  in  febrile  cases 
are,  the  reduction  of  the  temperature  of  the  body  ;  diminution  in 
the  fi-equency  of  the  pulse ;  the  checking  Of  tissue  change,  as 
evidenced  by  the  excretions  and  by  wasting  being  less  rapid  ;  the 
relief  of  nervous  symptoms  ;  and  the  modification  of  the  eruption  in 
certain  of  the  exanthemata.  The  eruption  may  be  encouraged  to 
come  out,  as  in  scarlatina  or  measles  ;  or,  it  is  stated,  it  may 
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be  diminished  in  amount  and  improved  in  quality,  as  in  small- 
pox. It  is  in  the  treatment  of  eases  attended  with  very  high 
temperature — cases  of  h^-perpyrexia — that  the  beneficial  results  of 
applying  cold  to  the  surface,  by  means  of  baths,  etc.,  have  been 
most  signally  obtained  ;  and  here  it  may  be  said  without  any 
exaggeration  to  have  saved  the  lives  of  patients  who  must  inev- 
itably have  died  had  not  this  method  of  treatment  been  adopted. 

Several  German  physicians  have  spoken  highly  of  the  treatment 
of  ordinar}'  cases  of  various  fevers,  and  among  them  of  typhoid 
fever,  to  which  disease  I  desire  now  to  call  attention  more  particu- 
larly. In  a  paper  on  typhoid  fever  in  the  recent  volume  of  the  St. 
Bartholomew's  Hospital  Reports,  Dr.  Gee  considers  the  use  of 
external  cold  in  its  treatment,  but  apparently  rather  from  a  hypo- 
thetical point  of  view  than  from  any  actual  experience  of  its 
advantages.  He  implies  that,  if  employed  at  an  early  period, 
during  the  primar}"  fever,  it  might  control  the  local  intestinal  lesion, 
by  limiting  the  number  of  follicles  involved;  while  in  a  more 
advanced  stage  it  might  be  useful  in  reducing  the  secondary  fever 
which  accompanies  the  morbid  changes  in  their  progress. 

The  conclusions  of  these  observers  who  have  practically  tested 
this  method  of  treatment  deserve  our  thoughtful  attention,  and  it 
is  important  to  ascertain  what  they  affirm  respecting  it.  None  of 
those  who  are  reliable  pretend  that  they  can  actually  cure  typhoid 
fever,  either  in  the  sense  of  checking  the  disease  at  the  outset,  or 
even  of  shortening  its  course.  To  talk  of  curing  or  arresting  this 
complaint  shows  a  want  of  knowledge  as  to  its  nature.  At  the  best, 
we  can  only  guide  it  in  its  progress,  and  endeavor  to  bring  the 
patient  successfully  through  the  dangers  which  he  has  to  encounter. 
This  reinai'k  applies  not  only  to  the  treatment  now  under  consid- 
eration, but  to  any  other  which  claim-;  an  influence  ot  this  kind 
ovei-  ty})h()i(l.  Some  believe  tluit  the  convalescence  is  moiH'  rapid 
after  the  treatmnnt  i)y  cold  ;  but  others  deny  this.  So  also  is  there 
a  difference  of  ()])inion  as  to  whether  it  affects  tiie  more  prominent 
synij)toms,  such  as  diarrhea,  tyni])nnitis.  intestinal  hemorrhage, 
etc.;  .some  assei'ting  that  these  are  beneficiall}'  influenced,  others 
that  tliey  are  not.  All  seem  to  agree  that  it  does  not  increase  the 
tendency  to  lung-inflammations,  or  aggravate  these  if  they  already 
exist.  'I'lie  most  important  statement  made  is,  that  this  method  of 
treatment  has  greatly  reduced  the  mortality  from  tyi)iioi(l  fever, 
pjirticuhirly  when  the  cases  have  been  treated  from  an  early'])eriod. 
Certainly  the  returns  made  show  a  great  tlilference  in  this  respect. 
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when  the  past  is  compared  with  the  present,  and  seem  to  indicate  a 
highly  satisfactory  result.  At  the  same  time,  before  any  certain 
conclusion  can  be  arrived  at,  a  large  number  of  cases  ought  to  be 
taken  into  consideration  ;  for  it  often  happens  that  a  series  come 
under  treatment  which  are  of  a  mild  type,  and  the  mortality  may 
present  a  very  low  ])ercentage,  whatever  treatment  may  have  been 
adopted;  while  some  epidemics  arc  very  fatal.  Judging  from 
personal  experience,  and  combining  hospital  with  private  practice, 
I  believe  that  the  rate  of  mortality-  has  not  been  higher  in  the 
cases  that  have  come  under  my  own  notice  than  it  is  represented 
in  the  German  returns.  The  mortality  in  former  times  was 
decidedly  high,  and  it  Avould  be  well  to  know  what  modes  of 
treatment  were  then  adopted,  as  they  were  not  always. of  a  harm- 
less character  in  daj's  gone  by,  while  the  diet  and  hygienic  condi- 
tions— most  important  elements  in  the  treatment  of  typhoid — were 
not  attended  to  then  as  now. 

Those  who  adopt  this  plan  of  treatment  are  anything  but  agreed 
as  to  the  details  of  carrying  it  out.  The  principal  methods 
employed  are  frequent  cold  or  tepid  sponging  of  the  skin,  wet- 
packing,  cold  baths,  affusion,  and  tepid  baths  gradually  cooled. 
Some  pursue  the  treatment  vigorously  in  all  cases;  others  only 
when  the  temperature  reaches  a  certain  height.  There  are  also 
diflPerences  as  regards  the  duration  of  each  ap])lication.  the  frequency 
of  their  repetition,  and  the  length  of  time  during  which  they  are 
continued. 

I  venture  to  state  briefly  the  conclusions  which  I  have  arrived  at 
with  respect  to  the  treatment  now  under  consideration. 

1.  It  is  highly  desirable  that  the  members  of  our  profession 
should  be  more  generally  impressed  than  they  are  at  present,  with 
the  usefulness  of  the  various  modes  of  applying  cold  to  the  surface 
of  the  body  in  febrile  cases,  under  certain  circumstances;  and  that 
the}^  should  be  pre]-)ared  without  hesitation  to  carry  one  or 
other  of  them  out  efficiently  whenever  this  plan  of  treatment  is 
indicated.    This  applies  to  t^'phoid  in  common  with  other  fevers. 

2.  On  the  other  hand,  to  adopt  a  routine  hydropathic  treatment 
of  any  fever  seems  to  me  most  objectionable,  and  this  a2:)23lie8 
especially  to  the  more  severe  methods  which  are  advocated.  As 
alread}^  remarked,  they  are  not  easily  carried  out  in  general 
practice;  they  are  certainly  not  required  in  a  large  proportion  of 
cases;  most  of  them  are  anj'thing  but  pleasant  to  the  patients,  and 
they  may  prove  very  trying  and  exhausting,  especially  if  frequently 
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repeated,  as  they  usually  need  to  be,  if  the  treatment  be  efficiently 
fulfilled;  while  it  must  be  remembered  that  they  are  not  harmless 
measures,  but  may  have  a  powerful  influence  for  evil  as  well  as  for 
good.  AVitli  regard  to  typhoid,  many  cases  do  not  come  under 
observation  until  it  is  too  late  to  attempt  to  check  the  primary 
fever,  even  supposing  that  the  intestinal  lesion  could  be  thus 
limited.  For  these  and  other  reasons  I  do  not  see  that,  at  present 
at  least,  a  hj'dropathic  treatment  of  typhoid  fever  in  general 
practice  has  any  claim  to  our  support.  If  it  is  thought  worthy  of 
trial,  it  ought  first  to  be  fairly  tested  in  bond -fide  cases  of  this 
disease,  and  under  the  strictest  and  most  competent  supervision. 
With  regard  to  sponging  the  skin,  I  believe  that  this  is  often  very 
useful,  and  ought  to  be  em])loyed  far  more  frequently  than  it  Is  at 
present,  in  typhoid  as  well  as  in  other  fevers.  AVith  proper  cure  it 
does  no  harm,  while  it  often  gives  much  relief,  and  is  beneficial  in 
other  respects. 

3.  The  cases  in  which  the  more  severe  methods  of  aj^plying  cold  • 
are  indicated  are  those  in  which  the  temperature  is  already  very 
high  and  remains  so,  or  shows  a  tendency  to  rise  rapidly,  especially 
if,  at  the  same  time,  there  are  signs  of  much  nervous  disturbance. 
Unquestionably  this  plan  of  treatment  is  not  resorted  to  under 
these  circumstances  nearly  so  Irequently  as  it  ought  to  be.  It  is 
difficult  to  lay  down  any  exact  rule  as  to  what  temperature  indicates 
the  necessity  for  adopting  it,  but  if  it  reaches  to  106°  F.  and  shows 
no  tendency  to  fall,  or,  still  more,  if  it  continues  to  rise,  this 
treatment  deserves  due  consideration.  Necessarily  much  will 
depend  on  the  actual  condition  of  the  patient,  and  every  case  must 
be  thoroughly  considered  in  all  its  features.  The  best  method 
seems  to  me  decidedly  that  of  })lacing  the  patient  in  a  tepid  bath, 
and  gradually  cooling  this.  Affusion  over  the  head  is  useful  if 
there  are  marked  nervous  sym])tonis.  Of  course  it  is  imi)erative 
that  this  treatment  should  be  always  conducted  under  the  strictest 
8U])ervision,  and  its  effects  carefully  watched. — Frederick  T.  Eoh- 
ERTs,  M.D.,  B.S.C,  M.R.C.P.,  Assistant  Physician  and  Teacher  of 
Clinical  Medicine  at  University  College  Hospital,  etc.,  in  Practitioner. 

A  Bedside  Lecture  on  Rupture  of  the  Perineum,  with  Description  of 
a  Neu:  0]ieration  for  its  lielief.  Delivered  in  the  Charity  Hospital, 
New  OrK  ans,  l)y  D.  Warren  Brickell,  M.D.,  Professor  of  Ob- 
stetrics, etc.,  in  Charity  Hospital  Medical  College. 

Gentlemen  :  A  very  common  occurrence  to  the  parturient  woman, 
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in  the  hands  of  the  midwife  or  the  careless  practitioner,  is  rupture 
of  the  pei-iueum  to  a  greater  or  less  extent.  Of  course,  if  there  be 
a  very  large  child  to  pass  through  a  vulva  of  ordinary  capacity,  or 
if  a  standard  child  is  to  pass  through  a  preternaturally  small  vulva, 
rupture  may  ensue  in  the  most  careful  hand  ;  and  we  see  here,  at 
the  bedside,  three  cases  in  which  it  has  occurred.  All  these  women 
belong  to  the  working  classes.  Two  of  them  are  reputable  married 
women,  who  have  borne  a  number  of  children  each  ;  the  third 
says  she  is  -  an  old  maid,"  but  the  physical  appearances  say  differ- 
ently. All  of  them  have  been,  for  several  years,  bothered  with  what 
thty  call  ••AUling  of  the  womb;"  now  they  are  all  hors  du  combat. 
In  two,  the  womb  drops  entirely  outside  the  body  when  they  stand 
and  try  to  perform  the  ordinary  duties  of  life;  one  of  these,  when 
lying  on  her  back,  by  bearing  down,"  can  throw  the  womb  en- 
tirely out;  the  other,  in  the  same  position,  can  throw  the  organ 
two-thirds  out.  The  third  can  push  the  womb  about  one-third  its 
length  out,  and  she  has  the  distressing  complication  of  well-marked 
cystocele.  In  all  of  them  you  percieve,  as  they  lie  on  their  backs, 
and  fully  exposed  to  close  scrutiny,  the  gaping  vulva  and  utler  loss 
of  all  tone  in  the  vaginal  structures.  Even  with  my  Angers  I  can 
take  hold  of  the  posterior  or  the  anterior  vaginal  walls,  and  draw 
them  out  in  folds:  and  I  can  seize  the  lips  of  the  womb  with 
the  forceps,  and  draw  it  out  at  pleasure,  with  but  little  suffering  to 
the  patient. 

In  each  of  these  cases  you  have  the  privilege  of  seeing  what  we  - 
call  eversion  of  the  lips  of  the  womb  :  you  can  see  the  mucous 
membrane  of  "the  vagina,  of  the  lips  of  the  womb,  and  of  the 
cervical  canal.  Fortunately  you  see  those  membranes  under  most 
favorable  circumstances.  In  two  of  the  eases  the  lips  are  much 
hypertrophied,  but  in  none  is  there  any  ulceration,  or  even  granular 
inflammation  ;  in  only  one  of  them  is  there  cervical  hypersecretion  ; 
and  in  this  case  you  have  the  privilege  of  seeing  the  tenacious 
mucus  taken  from  the  cervix  as  it  lies  outside  the  vulva. 

Now.  these  patients  are  all  before  us  for  operative  procedure. 
You  have  seen  me  try  to  support  their  uteri  with  pessaries ;  I  did 
this  more  to  demonstrate  the  inutility  of  the  instruments  than  for 
anything  else.  I  desired  you  to  see  that  there  is  a  stage  of  dis- 
placement, resulting  from  the  perineal  laceration,  where  nothing 
short  of  a  surgical  operation  will  be  of  service. 

What  is  the  object  of  surgical  operation  ?  It  is  to  close  up  the 
gaping  vulva  in  fully  two-thirds  its  extent,  and,  while  doing  so,  to 
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restore  the  thick  triangle  that  lies  between  the  natural  posterior 
margin  of  the  vulva  and  the  anus.  Why  do  we  want  to  restore  this 
triangle?  Because  then  we  shall  cause  thu  posterior  wall  of  the 
vagina  to  approach  the  anterior  wall,  and  we  will  thus  restore  the 
su])port  of  the  latter,  without  which  ultimate  ])rolapse  of  the  same 
must  occur,  as  you  see  in  one  of  the  cases  before  you.  When  we 
have  closely  approximated  the  restoration  of  this  triangle,  then 
we  have  imitated  nature ;  when  we  merely  close  the  lower  portion 
of  the  gaping  vulva,  we  have  not  imitated  her  at  all. 

You  see  these  women  brought  to  the  last  degree  of  suffering — a 
degree  that  makes  life  a  burden  to  them,  and  which  renders  two 
of  them  unfit  to  labor  for  themselves  or  their  children.  The  other 
tells  us  she  has  no  husband,  or  children,  or  friends,  and  that  death 
is  preferable  to  such  a  life.  Now,  long  ere  this  they  have  been 
sufferers.  Questioning  them  closely,  we  find  that  they  never  have 
felt  all  right  about  the  pelvis  since  they  were  ruptured.  In  fact,  I 
have  no  hesitation  in  saying  that  the  woman  who  has  any  consid- 
erable laceration  of  the  perineum,  and  who  gets  up  without  pri- 
mary operation,  will,  sooner  or  later,  be  a  great  suft'erer  from  re- 
laxed vaginal  walls  and  a  procident  uterus.  Tlie  support  of  the 
anterior  vvall  of  the  vagina  and  all  vaginal  support  of  the  uterus 
is  lost;  and,  sooner  or  later,  those  subjects  become  utterly  misera- 
ble. 1  see  them  all  around  me;  large  numbers  are  treated  for 
uterine  disease,  the  conditions  which  produce  uterine  disease  being 
utterly  ignored. 

I  have  long  ago  determined  in  my  own  mind  that  all  cases  of 
lacerated  perineum  should  be  operated  on  pi-imarily — that  is,  within 
a  lew  hours  alter  the  occurrence  ol'  the  accident;  ihe  sooner  the 
better.  The  parts  to  be  operated  on  have  their  sensibility  much 
obtundcd,  and  the  patient  will  not  tiufier  bo  much  ;  you  can  then 
see  the  extent  of  injury;  all  surrounding  })arls  and  organs  are  in 
situ;  the  anatomical  relations  are  not  changed  as  in  alter  months 
or  years,  and  the  j)atient  who  gets  up  from  the  lying-in  bed  with 
the  ])arts  rest(jred,  does  not  take  even  the  first  step  toward  the  de- 
j)lorable  changes  you  here  see  before  you.  Thus  lar  1  have  always 
operated  j)riinarily,  when  occasion  offered,  and  i  have  always  been 
glad  of  it;  and  the  more  extensive  the  laceration  the  highei*  the 
indications  lor  j)riniary  o})eration. 

Wwl  the  main  question  with  us  now  at  the  bedside  of  those  i)a- 
tients  is  that  of  the  kind  of  o])ej*ation  to  be  performed. 

1  will  not  shock  you,  then,  when  J  tell  you  that  1  know  of  no 
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satisfactory  surgical  proceeding  for  the  restoration  of  the  lacerated 
perineum,  and  that  I  am  going  to  commence  before  you  a  series  of 
experiments  with,  so  far  as  I  know,  a  new  operation. 

During  a  number  of  years  past  I  have  operated  very  frequently 
for  restoration  of  the  perineum,  and  by  several  of  the  most  gen- 
erally approved  methods.  I  have  nearly  always  succeeded  in 
closing  the  vulva  to  the  highest  point  of  denudation,  and  I  have,  I 
am  sure,  rendered  very  great  service  to  the  great  majority  of  the 
patients.  It  has,  moreover,  been  my  lot  to  come  in  contact  with 
cases  operated  on  by  others,  and  also  to  attend  women  in  labor 
who  had  been  previously  operated  on  by  others,  but  I  assure  you 
that  every  observation  has  been  unsatisfactory.  I  never  rose  from 
an  operation  of  the  kind  without  feeling  that  my  work,  and  the 
work  of  every  other  person  in  this  line,  was  utterly  unsurgical ; 
and  this  I  say  with  the  greatest  diffidence. 

What  is  the  difficulty  in  the  way  of  the  surgeon  ?  It  is  easy  to 
denude  the  parts  extensively,  but  under  no  acknowledged  proce- 
dure that  I  know  of.  can  the  whole  denuded  surfaces  be  brought 
smoothly  and  completely  in  opposition.  With  wire,  or  any  other  lig- 
ature alone,  no  reasonable  approach  to  such  a  result  can  be  accom- 
plished. The  quill  suture  effects  rather  more  ;  but  even  it  falls  far 
short.  A  considerable  portion  of  the  surfaces  to  be  approximated 
lie  too  far  in  to  be  grasped  in  the  embrace  of  the  quills,  and  twice 
or  thrice  the  diameter  of  the  quills  does  not  represent  the  depth  of 
surlace  of  a  freely  lacerated  perineum. 

What  is  the  trouble?  A  few  words  will  express  it.  It  is  that 
when  you  tighten  your  sutures  for  the  purpose  of  bringing  the 
denuded  surfoces  together  laterally,  the  same  force,  in  proportion- 
ate degree,  draws  the  posterior  margin  of  your  denuded  surface 
toward  the  anterior,  and  you  are  then  sewing  together  two  corru- 
gated surfaces.  The  consequence  is,  first,  that  the  antero-posterior 
tension  will  not  untrequently  cause  the  wires  to  cut  in  posteriorly, 
that  much  of  the  denuded  surface  is  relea-sed  and  separated,  and 
only  a  thin  wall  unites  ;  or,  if  cutting  does  not  occur,  and  the 
whole  of  the  corrugated  surfaces  do  unite,  instead  of  a  thick,  deep, 
slanting  wall  presenting  itself  to  the  finger,  when  passed  in,  we 
have  an  abrupt  wall — it  may  be  as  thick  as  the  finger — and  closing 
the  vulva,  but  not  representing  a  restored  perineum  in  quality. 

Can  this  difficulty  be  overcome?  I  think  so;  and  we  are  now 
going  to  commence  a  series  of  experiments  with  that  view.  I  have 
long  been  thinking  over  this  matter,  and  within  the  past  two  years 
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I  have  been  at  work  to  solve  the  problem.  My  first  idea  was  that 
canulated  needles,  plunged  deeply  through  the  tissues  on  each 
side,  containing  the  wires,  and  allowed  to  remain  for  the  same 
length  of  time  that  we  usuall}'  allow  the  ordinary  wires  to  remain, 
would  certainl}'  prevent  corrugation,  and  would  maintain  adapta- 
tion of  surfaces.  The  theory  is  without  flaw;  but  mechanical 
ada})tation  has  been  unsatisfactory.  First.  It  is  easy  to  pass  the 
wire  through  the  right-hand  needle  ;  but  it  is  really  difficult  to 
bring  it  out  the  left.  It  is  difficult  to  get  a  canulated  needle 
witli  large  and  smooth  bore ;  the  needle  is  too  large  in  its  entirety. 
Third.  The  canulated  needles,  to  hold  the  parts  firmly  and  smoothly 
in  a])position,  must  be  of  well-tempered  steel  that  will  not  bend. 
I  could  not  get  such  made. 

I  now  present  3'ou  a  new  plan.  It  is  to  establish  what  I  will  call 
fixed  stays,  at  intervals  of  three,  four,  or  five  eighths  of  an  inch, 
between  the  denuded  surfaces  that  are  to  be  united.  My  "  stays," 
as  you  see,  consist  of  a  small,  highl}'  tempered  steel  wire,  with  a 
movable  loop  on  the  inner  or  vaginal  end,  and  a  fixed  loop  on  the 
outer  or  vulvar  end.  These  stays  "  are  of  variable  lengths,  so  as 
to  be  adapted  to  the  varying  depths  of  the  denuded  surface.  I 
pass  a  silver  suture  deeply  through  the  structures  on  my  right,  and 
I  bring  the  same  suture  out  as  deeply  through  the  structures  on  the 
left.  Without  the  sta}'  in  situ  I  now  make  forward  traction,  and 
you  see  for  yourselves  that  the  posterior  part  of  the  denuded  surfaces 
rapidl}^  and  surely  approaches  the  anterior.  Now,  if  I  twist  those 
wires  together,  you  see  ])lainly  that  the  moment  pressure  is  brought 
to  bear  on  the  external  margin  the  approach  of  the  posterior  and 
anterior  edges  is  more  decided  ;  in  other  words,  by  tightening  the 
wires  I  do  bring  the  surfaces  together  laterally;  but  these  surfaces 
are  surely  corrugated  by  antero-posterior  tension. 

Again,  what  can  we  say  to  the  advocates  of  the  quill?  I  place 
the  handles  of  my  instruments  on  each  side  (or  my  fingers,  if  you 
will),  to  represent  quills,  and  you  clearly  see  that  only  so  much  of 
the  denuded  surfaces  as  are  represented  by  the  diameter  of  the 
quills,  are  brought  smoothly  in  contact;  all  that  is  behind  the 
quills  is  corrugated. 

But  we  now  relax  our  wires  and  a})})ly  our  -  stay."  The  end 
with  the  movable  loop  is  pressed  firmly  against  the  suture,  deep  in 
the  vagina,  we  holding  the  external  end  steadily.  The  wire  being 
of  soft  silver,  the  loop  is  thus  fixed.  An  assistant  now  holds  the 
'  stay,'"  at  the  same  time  pressing  gently  backward,  and  1  begin  to 
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twist.  Soon  the  twisting  runs  within  the  external  loop,  the  assist- 
ant lets  go,  and  I  now  tighten  at  my  pleasure.  What  is  the  re- 
sult ?  Why.  my  suture  being  fixed  in  the  anterior  and  posterior 
loops  of  the  ''Stay/'  all  antero-posterior  tension  is  spent  in 
bringing  the  denuded  surfaces  together  laterally ;  it  is  impossible 
to  bring  the  anterior  and  posterior  edges  of  the  denuded  surfaces 
toward  each  other,  because  in  tightening  the  suture  I  do  not  bear 
upon  them  at  all. 

I  now  pass  about  three  or  four  eighths  of  an  inch  above  this 
suture,  and  plunge  my  needle  in  for  a  second  ''stay;"  then  I  ar- 
range for  a  third,  and  then  a  fourth.    As  I  ascend,  my  stays 
grow  shorter,  to  correspond  with  the  diminishing  dej^th  of  the  de- 
nuded surface. 

All  the  ''Stays"  being  applied,  What  is  the  condition  of  the 
parts?  Of  course  each  wire  or  "stay''  prevents  union,  just  to  the 
extent  of  its.diameter ;  but  you  perceive  that  the  spaces  between 
the  '-stays''  are  tied  closely  together.  It  is  indeed  the  prettiest 
coaptation  I  ever  saw.  All  that  we  require  besides  are  light  aux- 
iliary sutures  between  the  "  stays ''  to  bring  the  external  edges  to- 
gether, i\nd  we  apply  them.  They  are  not  necessary,  but  the 
operation  is  neater  with  them. 

At  the  end  of  eight  or  ten  days,  I  propose  to  remove  the  '-stag's"' 
and  sutures.  How  is  it  to  be  done?  I  will  cut  the  wires  exter- 
nally; this  relieves  the  outer  end  of  the  '' sta}',"  which  I  will  then 
draw  gently  out.  letting  the  inner  loop  drop  into  the  vagina,  whence 
it  can  be  subsecj^uently  removed.  The  wire  can  be  drawn  exter- 
nally or  internally.  Of  course,  fistula)  will  remain  in  the  beds  of 
the    stays,"  but  these  will  soon  heal  by  granulation. 

KoTE. — Three  women  have  been  operated  on  by  this  method — 
one  on  the  22d  of  November,  one  on  the  29th  of  November,  and 
one  on  the  6th  of  December.  From  the  first  two  the  sutures  were 
removed  on  the  tenth  day  after  the  operation,  and  the  results  are 
the  most  satisfactory.  At  the  date  of  forwarding  this  manuscript 
(December  10th),  case  third  is  progressing  most  favorably. — Ameri- 
can Supplement  to  Obstetrical  Journal. 

Illustrations  of  Heredity ;  Influence  of  both  Parents  onthe  Children. — 
In  calling  the  attention  of  the  medical  profession  to  a  few  remarkable 
cases  of  the  pernicious  influence  of  the  use  of  alcoholic  liquors  by 
parents  upon  the  minds  and  bodies  of  their  offspring,  it  may  not 
be  out  of  place  to  indicate  in  the  premises  the  factors  through  the' 
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action  of  which  such  conditions  may  be  tranarnittcd.  It  would  be 
superfluous  to  bring  forward  evidence  to  show  the  hereditary 
tendencies  in  the  constitution  of  both  the  body  and  mind  under 
normal  laws  and  circumstances,  these  facts  having  long  since  been 
settled  by  ph^'siologists.  The  questions,  however,  rehiting  to  the 
hereditary  transmission  of  temporary  or  acquired  parental  pecu- 
liarities, are  not  as  fuU}^  recognized  as  they  should  be. 

The  following  appear  to  me  to  be  the  essential  conditions  under 
which  parental  characteristics  may  be  expected  to  be  transmitted : 

1.  The  natural  healthy  constitutions  of  father,  mother,  and  their 
ancestors,  are  blended  in  their  otfspring. 

2.  The  offspring  of  healthy  individuals  are  likely  to  inherit  the 
cast  of  the  more  strongly  constituted  parent,  or  the  particular 
organs  most  highly  develoj^ed,  as  they  may  appear  in  either  of 
them. 

3.  In  the  acquired  constitutional  change,  whether  of  disease  or 
development,  the  impression  may  be  so  strongly  made  that  the 
tendency  to  reproduce  it  again  is  stronger  than  to  reassume  the 
normal  condition. 

4.  Strong  mental  impressions  of  either  parent,  though  of  com- 
paratively short  duration,  may  prove  to  be  dominant  in  the  off- 
spring. 

5.  There  may  be  a  duality,  in  some  instances,  of  mental  im- 
pressions in  the  oftspring  on  the  same  subject,  having  resulted 
from  conflicting  influences  in  the  minds  of  the  parents,  as  the  fol- 
lowing cases  will  serve  to  illustrate. 

6.  That  parties  whose  ancestors  have  been  drunkards,  and  who 
are  constitutionally  affected  from  that  influence,  show  it  in  the  lin- 
eaments of  their  bodies  as  well  as  in  their  mental  peculiarities. 

Through  the  consent  of  a  grandchild  of  E.  T.,  I  have  permission 
to  rep(jrt  to  the  medical  profession  tiie  following  piece  of  family 
history,  illustrating  the  baneful  influence  of  alcoholic  excesses, 
transmitted  to  the  second,  third,  and  fourth  generations. 

Case  I.  E.  T.,  the  first  link  in  the  chain  of  descent  we  de- 
scribe, was  a  wealthy  lumberman,  descended  from  a  highly  respect- 
able family,  in  which  we  have  no  account  of  any  pre-existing 
n(;rv(nis  ov  mental  disorder.  Notwithstanding  the  fact  that  the 
habit  of  drinking  w^as  much  more  general  among  the  bettei*  classes 
in  our  country  sixty  or  seventy  years  ago  than  it  is  at  present, 
there  is  no  evidence  to  prove  that  he  was,  to  any  extent  at  least, 
the  victim  of  heredity.    Genteel,  affable,  and  kind  in  his  manners, 
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he  married  al  an  early  age,  and  commenced  business  with  a  fair 
prospect  of  success.  Under  the  influence  of  associations,  however, 
in  the  course  of  a  few  years  he  became  confirmed  in  drinking  hab- 
its, which  in  his  case  took  on  a  periodic  character,  about  two  weeks 
being  spent  in  a  state  of  intoxication,  alternating  with  about  the 
same  time  in  which  he  would  drink  but  moderatel3^  When  in- 
toxicated he  appeared  to  possess  a  mania  to  abuse  his  family.  If 
possible,  it  was  a  greater  luxury  to  him  than  the  use  of  the  alco- 
holic liquors  he  drank.  AVith  his  mind  stimulated  to  such  an  un- 
natural strain,  and  he  striving  continuously  to  render  his  abuse,  by 
every  means  he  could  devise,  as  intense  as  possible,  he  became  an 
object  of  horror  at  these  times,  to  his  wife  and  all  others  with 
whom  he  chanced  to  meet.  He  was  so  violent  at  times  that  it  be- 
came necessary  for  all  with  whom  he  lived  to  leave  their  home  and 
seek  other  quarters. 

This  state  of  their  domestic  relations  remained  as  described  five 
or  six  years,  when  a  son,  unfoi'tunately  for  many  others,  was 
brought  into  existence.  This  son,  J.,  early  in  life  manifested  many 
very  peculiar  eccentricities.  While  but  a  lad,  he  would  study  to  an- 
noy his  mother  and  other  associates,  devising  every  plan  at  his 
command  to  make  trouble  ;  but  if  it  passed  unnoticed,  he  would 
then  exhibit  his  intention  by  violent  abuse.  But  when  he  attained 
the  age  at  which  his  father  began  to  drink  excessively,  he  then 
manifested  every  trait  of  character  possessed  by  his  father  after  he 
had  become  a  drunkard,  with  one  exception,  namely,  that  he  had 
his  mother's  aversion,  which  was  exceedingly  strong,  to  the  use  in 
any  way  whatever  of  alcoholic  liquors.  This  son  woukl  not  touch 
a  drop  of  spirituous  liquors,  and  would  fairly  detest  any  person 
who  would,  and  yet  he  could  not  avoid  his  two  weeks  in  every 
month  of  mania  to  abuse  and  annoy  his  family,  which  was  carried 
to  as  great  an  extent,  and  in  the  same  way  as  his  father,  but  with- 
out ever  having  tasted  a  drop  of  alcohol.  His  family  consisted  of 
a  wife  and  eight  children,  two  of  whom  died  while  quite  young;  of 
the  remaining  six,  but  one  possesses  the  father's  habits,  and  that 
one  has  them  in  every  particular.  In  this  one  the  horrid  and  de- 
testable traits  of  character  crop  out  as  in  the  grandfather  a  half 
century  ago. 

The  fourth  grandchild  in  this  family  history  has  a  son  four  years 
old,  in  whom  both  the  mental  and  physical  characteristics  of  his 
great-grandfather,  after  he  had  become  an  inebriate,  are  brought 
out  in  every  particular. 
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Of  tlie  six  adult  grandchildren  the  inebriate  traits  of  character 
are  impressed  upon  only  one.  There  are  now  nine  great-grand- 
children, and  only  one  well-marked  case  of  this  peculiar  heredity. 

Case  II.  N.  J.,  the  subject  of  the  following  peculiar  history, 
has  attained  the  age  of  about  forty;  both  he  and  his  ancestors 
were  healthy,  industrious,  and  intelligent. 

Although  alcoholic  beverages  were  used  quite  sparingly-  by  his 
parents,  the  mother  when  enciente  was  in  the  habit  of  using  them 
several  times  daily  until  after  confinement.  But  just  before  be- 
coming pregnant  with  the  subject  of  these  remarks,  her  eighth 
child,  a  strong  temperance  movement  was  instituted  in  the  section 
of  country  in  which  his  parents  resided.  His  father  being  a  min- 
ister, was  naturally  expected  to  take  the  lead  in  the  good  cause. 
Both  parents  taking  an  active  part  in  the  endeavor  to  suppress 
the  use  of  alcoholic  liquors,  of  course  forbade  the  accustomed  use 
of  the  beverage  even  in  the  delicate  situation  in  which  she  had 
now  become.  During  the  latter  months  of  gestation  a  great  con- 
flict ensued  between  the  appetite  for  the  beverage  to  which  she 
had  been  accustomed,  and  the  moral  restraint  to  which  she  had 
subjected  herself  The  appetite  growing  stronger  as  gestation  ad- 
vanced, was  a  source  of  great  discomfort;  but  the  moral  restraint 
and  the  power  of  the  will  held  the  entire  mastery. 

The  effect  upon  the  offspring  was  specific.  The  boy  Avhen  quite 
small  was  often  the  object  of  observation.  Quite  to  the  surprise 
of  his  parents  he  manifested  the  same  peculiarities  of  appetite  and 
sentiment  that  possessed  his  mother  during  her  stage  of  gestation 
with  him.  If  there  was  any  spirituous  liquor  anywhere  near 
him  he  would  be  frantic  to  get  a  drink  of  it,  but  strange  as  it  may 
seem,  would  appear  glad  when  it  was  placed  beyond  his  reach. 

This  gentleman  reports,  and  his  veracity  is  perfectly  reliable, 
that  from  his  earliest  recollection  he  has  alwa3's  had  a  strong  ap- 
petite and  desire  for  alcoholic  liquors,  but  is  cognizant  of  the  ac- 
companying automatic  action  of  the  will,  which  enables  him  to 
abstain  from  tiiem.  He  says  that  he  has  a  conscious  sensation 
within  his  own  mind  that  the  desire  for  these  liquors  is  coupled, 
in  the  mind's  action,  with  the  will-power  that  enables  him  to  ab- 
stain from  their  use.  In  short,  he  has  a  duality  in  the  operations 
of  his  mind  transmitted  from  his  mother,  and  exactly  as  she  had 
them. —  Ua.nsom  Dkxteh.  A.M.,  M.D.,  in  Cliicago  Journal. 
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Loss  of  Smell  and  Loss  of  Taste. — After  excluding  from  considera- 
tion cases  where  the  defect  of  smell  is  owing  to  actual  changes  in 
the  tissues  of  the  nose  itself,  Dr.  Hughlings  Jackson  remarked  on 
pseudo-defects  of  smell.  When  the  muscles  supplied  by  the  portio 
dura  nerve  of  one  side  are  paralyzed,  the  patient,  on  his  power  of 
smell  being  tested,  may  say  that  he  smells  less  on  the  paralyzed 
side.  The  reason  is  that  he  can  not  "  sniff  up  "  so  well  on  that 
side,  and  thus  fewer  of  the  volatile  elements  are  brought  in  contact 
with  the  true  olfactory  region  of  the  nose.  Again,  when  the  fifth 
nerve  is  paralyzed  the  patient  does  not,  he  may  say,  smell  so  well 
on  the  side  affected.  The  fact  is  that  he  can  not  appreciate  irritants 
on  that  side.  He  would  appreciate  the  flavor  of  cinnamon  or  of  oil 
of  peppermint,  but  would  not  smell,  or  rather  feel^  ammonia.  Of 
course,  uneducated  patients  do  not  distinguish  between  such  irri- 
tants and  scents.  In  cases  of  true  loss  of  smell,  the  patient,  when 
very  confidently  smelling  at  a  bottle  of  ammonia,  finds,  to  his  as- 
tonishment, that  he  "can  smell  that''  One  of  Dr.  Hughlings 
Jackson's  patients  who  had  lost  smell,  said  the  only  thing  he  could 
smell  was  "the  frying-pan;"  here,  no  doubt,  the  real  action  was 
that  of  irritant  vapors  which  were  produced  by  changes  in  flits  by 
heat.  But  it  must  be  remarked  that  palsy  of  the  fifth  nerve  may, 
by  permitting  changes  in  the  mucous  membrane  of  the  nose,  lead 
in  an  indirect  way  to  deterioration  of  smell  proper,  as  it  may  do 
to  deterioration  of  the  sense  of  sight  by  causing  or  permitting 
changes  in  the  tissues  of  the  eyeball.  But,  with  the  rarest  excep- 
tions, palsy  of  the  fifth  nerve  occurs  on  but  one  side;  whereas,  so 
far  as  Dr.  Jackson  can  determine,  true  loss  of  smell  is  nearly  al- 
ways double.  It  is  scarcely  possible  to  speak  of  defects  of  smell,  as, 
unless  the  patient  be  very  intelligent,  our  investigations  end  in  no 
trustworthy  results. 

In  speaking  of  smell  proper,  we  must  consider  taste  too.  As 
just  remarked,  loss  of  smell  very  rarely  occurs  on  one  side,  and  now 
we  have  to  add  that  loss  of  taste  uncomplicated  with  other  symp- 
toms very  rarely  occurs  on  both  sides.  In  fact.  Dr.  Hughlings 
Jackson  has  never  discovered  loss  of  taste  even  on  but  one  side,  ex- 
cept in  cases  of  paralysis  of  the  fifth  nerve,  and  then  the  side  of 
the  tongue  is  insensible  not  to  sapid  things  only,  but  to  impressions 
of  all  kinds.  Of  course,  when  both  fifth  nerves  are  paralyzed,  taste 
will  be  lost  on  both  sides,  but  this  double  palsy  is  a  thing  of  great 
rarity.  In  some  cases  of  palsy  of  the  portio  dura,  we  seem,  on  in- 
quiry, to  make  out  that  taste  is  defective  on  the  paralyzed  side,  but 
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it  is  rare  that  we  can  be  certain  that  it  is.  It  is  obvious  that  in  un- 
educated patients  we  run  great  risk  of  error  in  such  investigations, 
especiall3'  if  we  are  so  unscientificall}'  minded  as  to  ply  them  with 
leading  questions. 

It  is  well  known  that  smell  and  taste  together  in  their  action. 
Tht  ro  are  man}"  things  which  we  seem  to  taste  which  in  reality  we 
smell.  We  are  now  and  then  consulted  by  patients  for  what  they 
call  lo.ss  of  taste,  and  we  find  that  the  olfactory  is  the  only  sense 
wanting.  The  distinction  of  duties  between  smell  and  taste  is 
generally  believed  to  be  that  the  former  serves  for  the  appreciation 
of  those  volatiles  which  undergo  oxidation  in  the  nose,  and  taste 
for  crystalloids  which  can  act  on  the  tongue  locally.  Hence  we 
smell  sulphuroted  hydrogen,  which  is  a  gas  easily  oxidizable,  and 
we  do  not  smell  carbureted  hydrogen,  which  is  a  gas  not  acted  on 
by  oxygen.  But  there  are  exceptions  ;  for  example,  carbonic  acid, 
a  fully  oxidized  bod}',  has  smell.  Possibly  such  exceptions  are  ap- 
parent only — the  action  may  be  that  of  an  irritant.  Diluted  car- 
bonic acid  has  no  smell.  We  taste  crystalloids  like  sugar  and 
quinine,  but  we  only  feel  colloids  like  starch  and  gum.  We  do  not 
taste  but  smell  the  bouquet  of  wines  and  the  flavor  of  essential 
oils.  If  we  put  a  little  oil  of  peppermint  on  the  tongue  of  a  patient 
who  has  loss  of  smell,  he  may  say  he  tastes  it.  So  he  does  in  a 
fasliion  ;  he  can  tell  that  it  is  hot,  but  he  does  not  appreciate  its 
flavor ;  and  urdess  we  get  a  patient  to  give  us  the  name  of  the  flavor 
we  can  not  be  sure  that  his  smell  really  enters  into  his  ap})reciation 
of  the  substance  he  has  in  his  mouth.  It  must  be  admitted  that 
the  investigation  of  the  condition  of  the  senses  of  smell  and  taste 
is  one  of  very  great  difficulty.  It  is  next  to  impossible  in  unintel- 
ligent patients  to  arrive  at  trustworthy  conclusions. 

Loss  of  smell  is  a  symptom  which  does  not  receive  the  degree 
of  attention  it  deserves.  We  are  rarely  consulted  for  anosmia, 
since  loss  of  smell  is  not  so  important  a  defect  as  loss  of  sight  or  of 
lieariiig  is.  But  anosmia  is  just  as  significant  a  symptom  as  amau- 
rosis is,  and  if  the  patient  who  is  anosmic  has  also  severe  and  con- 
tinued pain  in  his  head  and  urgent  vomiting,  the  symptom  thus 
qu:ilific'(l  would  poi nt  to  local  coarse  disease — e.g.^  tumor  syphiloma, 
etc.  — inside  the  head,  (piite  as  str(jngly  as  amaurosis  (li-om  optic 
neuritis)  in  the  same  association  would  do.  A nother  thing  to  bo 
considered  is.  that  just  as  optic  neui-itis  may  exist  when  the  j)atient 
supposes  his  sigiit  to  be  (juite  gocjd,  so  the  ])resuniption  is  that 
olfactory  neuritis  may  exist  when  the  power  of  smell  is  not  obvi- 
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ously  diminished.  Again,  it  must  not  be  concluded  that  anosmia 
depends  on  disease  actually  involving  or  pressing  on  the  olfactory 
bulbs,  any  more  than  we  must  conclude  that  amaurosis  from  optic 
neuritis  depends  on  disease  involving  the  optic  nerves,  optic  tracts, 
or  corpora  quadrigemina. 

So-called  '*  subjective"  sensations  of  smell  are  occasionally  warn- 
ings of  epileptoid  seizures;  they  are  rarer  than  subjective  "  auras'* 
of  vision,  but  commoner  than  auditory  auras.  They  .occur  in  cases 
where  the  patient  has  no  smell  in  the  ordinary  sense  of  the  expres- 
sion. They  are  presumably  analogous  to  the  colored  vision  of 
amaurotic  patients,  for  patients  who  are  blind  are  not  always  in 
darkness;  they  are,  for  example,  sometimes  '-in  redness.'' — Dr. 
HuGHLiNGS  Jackson,  in  London  Lancet. 


Hemorrhoids  treated  with  Ergot. — Dr.  G.  W.  Semple  recommends 
the  injection  of  ergot  into  the  rectum  for  the  treatment  of  hemor- 
rhoids. A  half  drachm  of  the  fluid  extract  was  used  in  half  an 
ounce  of  water.  He  refers  to  Langenbeck's  method  -of  injecting 
ergot  in  underneath  the  mucous  coat  of  the  rectum,  but  claims  that 
his  own  method  has  the  advantage  of  painlessness  and  facility  of 
employance  by  the  patient  himself. —  Virginia  Medical  Monthly. 

Hypodermic  Injection  of  Ergot. — Dr.  C.  P.  Williams  reports  three 
cases  of  j^tost-partum  hemorrhage  treated  successfull}'  by  means  of 
the  hypodermic  injection  of  ergot.  He  advocates  this  method  as 
prompt,  safe,  and  efficient.  No  abscesses  or  other  bad  effect  re- 
sulted. He  used  the  fluid  extract,  but  also  suggests  using  Squibb's 
solid  extract  for  this  purpose,  the  extract  having  been  rubbed  up 
with  water  in  the  proportion  of  a  grain  to  a  minim. — St.  Louis 
Medical  and  Surgical  Journal 

Dr.  Janeway,  of  New  York,  suggests  the  introduction  of  the  hand 
into  the  anus  and  bowels  for  the  removal  of  viscera  from  the  dead 
body.  He  has  thus  been  able,  unobserved,  to  remove  the  kidneys, 
portions  of  the  liver,  etc. 
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Closure  of  the  Paris  Faculty  of  Medicine. — In  consequence  of  the 
hostile  and  riotous  demonstrations  of  the  students  against  Prof. 
Chauffard,  the  newly  appointed  Inspector  of  Medical  Studies,  the 
lectures  of  the  Paris  Faculty  of  Medicine  have  been  suspended  for 
the  present.  The  unpopularity  of  M.  Chauffard  is  due  solely  to 
his  clerical  and  legitimist  proclivities. — N.  Y.  Medical  Journal. 

Such  occurrences  as  the  above  would  indicate,  are  quite  frequent 
in  the  medical  schools  of  Europe.  Some  jDrofessor  becomes  un- 
popular with  the  students  for  reasons  that  are  often  purely  im- 
aginary on  their  part,  and  they  proceed  to  demonstrate  in  such  a 
practical  way  that  the  authorities  are,  for  the  time,  compelled  to 
close  the  school.  We  often  hear  and  read  of  the  vaunted  superi- 
ority of  the  Old  World  student,  and  a'  that;  but  when  did  there 
ever  occur,  on  the  part  of  medical  students  in  this  country,  such 
riotous  conduct  as  to  cause  the  closure  of  a  school?  To  the  honor 
and  credit  of  our  medical  students,  it  can  be  said  that  they  acquit 
themselves  in  such  matters  like  gentlemen.  The  result  of  any 
dissatisfaction  with  their  teachers  is  generally  given  vent  in  the 
shape  of  a  whereas  or  two,  followed  by  a  series  of  resolutions  ex- 
pressing their  grievances.  Thus  the  matter  generally  ends,  but 
with  violence  and  closure  of  the  school  never. 

The  New  York  Obsercerh  the  only  religious  paj)er  in  the  country 
which  does  not  directly  or  indirectly  indorse  quackery. — Ex. 

2Sot  only  that,  but  we  regard  it  as  one  of  our  very  best  religious 
weeklies.  We  are  not  awfully  enthusiastic  over  the  religion  con- 
tained in  some  of  that  class  of  publications,  that  in  every  issue 
endeavor  to  serve  God  in  their  editorial  columns,  while  their  ad- 
vertising space  is  used  to  serve  Mammon  in  one  of  his  most  ob- 
noxious forms;  with  one  hand  uplifted  to  the  Almighty,  while  the 
other  is  lining  their  cotfers  wilh  the  wages  of  sin  ;  bewailing  the  evils 
of  internj)erance  with  one  hand,  and  saying,  "  Drink  stomach  bitters, 
containing  more  than  forty-three  ])er  cent,  of  alcohol,"  with  tlic 
other;  preaching  the  doctrine  of  infant  salvation  through  a  cruci- 
fied Kedeenier  in  one  column,  and  through  a  poisonous  dose  of 
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morphine,  in  the  guise  of  Mrs.  Winslow's  Soothing  Syrup,  in 
another;  telling  their  readers,  in  various  ways,  that  it  is  good 
Lord  and  good  devil,  and  it  will  be  wise  for  them  to  cultivate  the 
favor  of  both. 

Otto  &  Reynders. — The  copartnership  of  this  old  and  reliable 
firm  of  instrument-makers  has  been  dissolved.  F.  G-.  Otto  and 
his  two  sons  will  continue  the  business  at  the  old  stand,  G-t  Chat- 
ham street.  New  York,  while  Mr.  J.  Eeynders  has  taken  a  store  in 
the  building  occupied  by  the  College  of  Physicians  and  Surgeons, 
No.  309  Fourth  avenue.  The  members  of  the  old  firm  are  both  so 
well  known  to  the  medical  profession,  that  it  is  not  necessary,  on 
our  j^art,  to  add  any  words  of  commendation. 

Cincinnati  Hospital  Staff  Appointments. — At  a  special  meeting  of 
the  medical  stalf  of  the  Cincinnati  Hospital,  held  recently,  the 
following  named  gentlemen,  after  a  thorough  competitive  exam- 
ination of  three  days'  duration,  were  selected  for  recommendation 
to  the  Board  of  Trustees  for  resident  physicians  for  the  ensuing 
year :  Dr.  S.  H.  Collins,  Dr.  Allison  Maxwell,  Dr.  N.  Wright,  and 
Dr.  W.  H.  Comegys,  of  Miami  Medical  College ;  Dr.  Walter  Stallo 
and  Dr.  Joseph  Watson,  Jr.,  of  Ohio  Medical  College. 

Tlie  Cincinnati  College  of  Medicine  and  Surgery. — The  commence- 
ment exercises  of  this  institution  were  held  February  18th,  when 
twenty-eight  gentlemen  were  added  to  the  ranks  of  the  medical 
profession. 

The  air  which  ventilates  the  Houses  of  Parliament  passes  through 
filters  of  cotton-wool.  The  appearance  of  the  filters,  after  having 
been  used,  is  startling  indeed ;  they  are  of  a  heavy,  murky  brown 
color,  thick  with  dust  and  organic  impurities.  The  sieves  through 
which  the  air  is  first  passed  have  deposited  near  them  quite  a  heap 
of  intercepted  particles. — Druggists'  Circular. 


186 


Reviews  and  Notices. 


Reviews  and  Notices. 

A  Practical  T reatise  on  the  Medical  and  Surgical  Uses  of  Electricity. 
Includiiii^  Localized  and  General  Faradization  ;  Localized  and 
Central  Galvanization  ;  Electrolysis  and  Galvano-Cautery.  By 
Geo.  vM.  Beard,  A.M.,  M.D.,  and  A.  D.  Kockwell,  A.M.,  M.D. 
Second  edition,  revised,  enlarged,  and  mostly  rewritten,  with 
nearly  two  hundred  illustrations.  New  York:  William  Wood 
ct  Co.,  Publishers. 

Since  the  first  edition  of  this  work  was  issued  in  1871,  there  has 
been  published  quite  a  number  of  monographs  on  the  subject  of 
electricity,  all  of  which  have  contributed  in  a  greater  or  less  degree 
to  our  knowledge  of  this  subtle  but  valuable  therapeutical  agent. 
Isone  of  them,  however,  has  taken  the  place  of  this  work,  by  Drs. 
Beard  and  Eockwell,  as  a  standard  text-book  for  general  use  by 
the  medical  profession. 

Electricity  in  its  various  applications  has  come  into  such  univer- 
sal use  that  the  general  practitioner  is  no  longer  able  to  get  along 
satisfactorily,  either  to  himself  or  patrons,  without  the  possession 
of  a  battery  of  some  sort — the  intelligent  use  of  which,  in  order 
to  obtain  the  best  possible  results,  can  be  acquired  in  one-tenth  of 
the  time  by  the  aid  of  such  a  work  as  this  by  Drs.  Beard  and  Rock- 
well. The  first  part  of  the  book  is  devoted  to  electro-physics,  in 
wliich  the  merits  of  static  and  voltaic  electricity  are  discussed,  with 
a  description  of  various  electrical  machines,  including  a  chapter  on 
each  of  the  following  subjects  :  Electrolysis,  thermo-electricity,  and 
Ohm's  law,  which  is  recognized  as  the  basis  of  all  electrical  meas- 
urements. '-The  (juantity  of  electricity  passing  through  any  point  in 
a  circuit,  varies  directly  as  the  electro-motive  force,  and  inversely  as 
the  resistance." 

Part  Second  takes  up  the  subject  of  electro-physiology,  which 
is  defined  to  be  "  the  science  which  treats  both  of  the  laws  of  animal 
electricity,  and  also  of  the  ])henomena  produced  by  the  action  of 
electricity  on  the  bod}'  in  health."  Experiments  are  narrated, 
showing  the  effect  of  electricity  when  a]iplied  to  the  different  nerves 
and  muscles,  also  its  effect  on  the  blood  and  nutrition,  and  finally 
its  relation  to  life.  Part  Third  is  devoted  to  the  important  subject 
of  electro-therapeutics,  or  the  study  and  aj^plication  of  electricity 
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in  disease.  When  to  apply  the  agent,  whiTe  to  make  the  applica- 
tion, length  of  application,  and  how  to  proceed,  is  so  plainly  stated 
that  the  veri  st  tyro  might  understand. 

The  comparative  value  of  the  different  currents  is  fully  ex- 
plained. A  large  number  of  clinical  cases,  representing  a  variety 
of  both  acute  and  chronic  diseases,  are  reported,  showing  the  re- 
sults of  treatment  by  electricity.  As  would  naturally  be  supposed, 
our  authors  are  enthusiasts  on  the  subject  of  electricity  and  its 
curative  powers,  which  are  sometimes  almost  marvelous,  and  often 
accomj^lish  desirable  results  where  other  remedies  utterly  fail. 
However,  they  have  done  their  work  well,  and  given  the  medical 
profession  the  best  work  on  the  subject  that  is  publis>hed  in  the 
English  language. 

For  sale  by  Eobert  Clarke  &  Co.    Price  So. 25. 

Compendium  of  Children  s  Diseases.  A  Hand-book  for  Practition- 
ers and  Students.  By  Dr.  Johanx  Steiner.  Professor  of  the 
Diseases  of  Children  in  the  University  of  Prairue,  and  Physician 
to  the  Francis  Joseph  Hospital  for  Sick  Children.  Translated 
from  the  second  German  edition,  by  Lawson  Tait,  F.H.C.S. 
New  York  :  D.  Appleton  &  Co.,  Publishers. 

The  value  of  this  work  needs  no  further  attestation  than  the  fact 
that  so  eminent  a  teacher  as  Lawson  Tait  has  seen  fit  to  translate 
it  into  the  English  language,  occasionally  adding  notes  to  the 
original.  We  can  not  but  admire  the  systematic  method  adopted 
by  the  author  in  his  treatment  of  the  various  subjects  under  con- 
sideration, as.  for  instance,  we  find  he  invariably  describes  the 
anatomj'.  symptoms,  causes,  diagnosis,  prognosis,  and  treatment  of 
the  various  affections  of  childhood  in  regular  order,  without  super- 
fluity, and  yet  embracing  the  whole  subject,  giving  it  in  terse  lan- 
guage. The  translator  has  added  an  appendix,  giving  the  rules 
for  the  management  of  infants,  issued  by  the  staff"  of  the  Birming- 
ham Hospital  for  sick  children.  The  work  can  not  properly  be 
called  a  hand-book,  as  it  consists  of  over  four  hundred  pages  of 
printed  matter,  and  is  altogether  more  elaborate  and  superior  to 
that  class  of  books. 

For  sale  by  Eobert  Clarke  k  Co. 

The  History  of  the  Feign  of  the  Emperor  Charles  the  Fifth.  By 
William  Robertson,  D.D.  With  an  account  of  the  Emperor's 
Life  at\er  his  Abdication,  by  William  H.  Prescott.    Xew  and 


188 


Reviews  and  Notices. 


revised  edition.  In  three  volumes.  Vol.  I.  Philadelphia  :  J.  B. 
Lippineott  &  Co.,  Publishers. 

This  volume  of  Prescott's  histories  gives  an  excellent  view  of  the 
progress  of  society  in  Europe,  from  the  subversion  of  the  Roman 
empire  to  the  beginning  of  the  sixteenth  century,  recording  the 
effects  of  the  Eoman  empire  on  the  state  of  Europe,  the  emancipa- 
tion of  the  peasantry,  and  the  beginning  of  a  regular  administra- 
tion of  justice,  and  the  consequent  revival  of  learning. 

The  age  of  Charles  the  Fifth  is  considered  to  be  the  period  at 
which  the  political  state  of  Europe  began  to  assume  a  new  form. 
Our  historian  mainly  confines  himself  to  a  record  of  the  occurrences 
and  transactions  of  this  period,  the  effects  of  which  have  proven  to 
be  universal  or  permanent  in  their  character.  The  reader  can  not 
but  be  fascinated  with  the  style  of  the  author,  which  makes  what 
would  otherwise  be  dry  details  of  current  events  the  most  interi  st- 
ing reading.  AVherever  they  find  a  place  on  library  shelves,  they 
will  also  find  eager  readers. 

For  sale  by  Robert  Clarke  &  Co.    Price  $2.25 

General  Paralysis.  A  critical  Review  of  the  Literature  of  the  Sub- 
ject. To  which  is  apj^ended  an  analysis  of  the  case  of  John  S. 
Blackburn,  in  which  insanity  was  alleged  as  a  means  of  defense. 
By  D.  A.  Morse,  M.D. 

This  paper  was  read  at  the  last  meeting  of  the  Ohio  State  Medi- 
cal Society.  The  author  begins  his  paper  by  calling  attention  to 
the  importance  of  a  knowledge  of  medical  jurisprudence  by  phy- 
sicians, referring  to  the  testimony  of  expert  or  skilled  witnesses  in 
judicial  cases,  and  their  responsibility  in  that  relation.  The  sub- 
ject of  general  paralj-sis  is  then  taken  uj),  in  which  the  author  gives 
a  very  complete  resume  of  the  literature  of  that  disease,  briefly 
noticing  the  views  of  writers  prior  to  182G,  and  making  copious  ex- 
tracts from  authors  who  have  written  on  the  subject  since  that  date. 
The  latter  portion  of  the  paper  contains  the  author's  views  of  the 
case  of  John  S.  l^lackburn,  who  was  tried  for  murder  in  1871,  and 
iB  now  confined  in  the  Hospital  for  the  Insane,  at  Athens,  Ohio. 
After  giving  a  very  full  history  of  the  case,  so  far  as  it  refers  to 
his  j)hysical  and  mental  condition,  with  that  of  his  ancestors,  there 
being  hereditary  taint,  he  expresses  the  opinion  that  he  is  sultering 
from  gcmTuI  |)aralysis. 
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Eating  for  Strength.  A  book  comprising  :  1.  The  science  of  eating ; 
2.  Eeceipts  for  wholesome  cookery ;  3.  Eeceipts  for  wholesome 
drinks;  4.  Answers  to  ever-recurring  questions.  By  M.  L. 
HoLBROOK,  M.D.    New  York :  Wood  &  Holbrook,  Publishers. 

This  little  book  is  designed  for  popular  use.    It  contains  some 
plain  statements  in  regard  to  digestion,  but  is  mostly  made  up  of 
recipes  for  cooking  and  preparing  palatable  drinks,  many  of  which  * 
are  excellent,  a  knowledge  of  which  would  be  no  disadvantage 
to  physicians. 

Dental  Pathology  and  Surgery.  By  S.  James  A.  Salter,  M.B., 
F.E.S.,  Dental  Surgeon  to  Guy  s  Hospital,  etc.  New  York  : 
William  Wood  &  Co.,  Publishers. 

It  is  no  infrequent  occurrence  for  the  general  practitioner  of 
medicine  to  be  called  upon  to  perform  operations  in  dental  surgery, 
and  very  often  his  joatrons  apply  to  him  for  advice  in  regard  to 
operations  to  be  performed  by  the  dentist,  making  it  necessary  for 
him  to  have  a  knowledge  of  the  subject  in  order  to  be  able  to  give 
an  intelligent  and  correct  opinion.  We  know  that  physicians  very 
frequently  ignore  the  subject  of  dental  pathology  and  surgery, 
preferring  to  send  all  such  cases  to  the  man  who  has  made  a  spe- 
cialty of  this  subject.  That  may  do  very  well  in  large  towns  and 
cities  ;  but  even  there,  the  people  feel  that  their  physician  should  be 
better  qualified  to  give  advice  in  a  troublesome  case  than  the  den- 
tist. Such  being  the  case,  it  gives  us  pleasure  to  commend  a  work 
like  this,  by  Dr.  Salter,  to  the  general  practitioner  of  medicine. 
The  anatom}^  of  the  teeth  and  the  surrounding  structures  is  given 
in  the  first  chapter,  following  which  is  taken  up  the  functions  of 
the  teeth  in  their  relations  to  mastication,  touch,  and  as  passive 
organs  of  speech,  with  modes  of  application  of  the  tongue  to  the 
teeth  in  articulation. 

The  proper  remedies  for  the  various  diseases  affecting  the  teeth 
and  surrounding  structures  are  given  with  care.  The  work  is  well 
illustrated  by  one  hundred  and  thirty-three  wood-cuts. 

For  sale  by  Eobert  Clarke  &  Co.    Price  $4.50. 

On  the  Treatment  of  Pleurisy.  With  an  appendix  of  cases,  showing 
the  value  of  combinations  of  croton-oil,  ether,  and  iodine,  as 
counter-irritants  in  other  diseases.  By  John  W.  Corson,  M.D. 
New  York :  William  AVood  &  Co.,  Publishers. 

This  litttle  volume  is  published  to  show  the  result  of  observations 
of  more  than  five  hundred  cases  of  pleurisy.    On  the  subject  of 
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counter-irritants,  the  author  states  that :  "  Among  these  poor  (dis- 
pensary p:\liehts)  we  soon  learned  to  dread  the  exhaustion  of  large 
fly-blisters  In  the  latter  half  of  the  management  of  these  dis- 
pensar^'  eases,  there  was  found  a  far  better  substitute  for  blisters; 
it  was  the  alternate  application  of  iodine  and  croton-oil,"  accom- 
panying the  mild  counter-irritants  with  equally  mild  internal  medi- 
cation. In  tins  class  of  cases  we  most  heartily  indorse  such  a 
course  of  treatment.  With  a  physically  difl:erent  class  of  people, 
we  should  prescribe  the  fly-blister,  expecting  to  get  more  immedi- 
ate beneficial  results,  at  the  same  time  using  more  active  internal 
remedies. 

For  sale  by  Robert  Clarke  &  Co.    Price  50  cts. 

Pulmonary  Tuhercvlosis:  Its  Pathology,  Xature,  Symptoms,  Diag- 
nosis, Prognosis,  Causes,  Hygiene,  and  Medical  Treatment.  By 
Addison  V.  Dutciier,  M.I).,  late  Professor  of  the  Princi))les  and 
Practice  of  Medicine  in  the  Cleveland  Charity  Hospital  3Iedical 
College,  Ohio.    Philadel})hia  :  J.  B.  Lii)pincoU  tV:  Co.,  Publishers. 

If  there  is  on,e  disease  that  is  more  than  another  the  bane  of  the 
human  family,  it  is  pulmonary  consumption,  as  a  very  much 
larger  per  cent,  annually  die  of  this  dii^ease  than  from  any  other 
cause.  Consequently,  it  has  received  great  attention  from  the  medi- 
cal profession  from  remote  antiquity  to  the  present  da}',  and  on 
account  of  its  great  importance  to  humanity,  any  man  who  adds 
but  a  single  modicum  to  our  knowledge  of  this  disease  or  its  treat- 
ment, may  well  be  said  to  be  a  public  benefactor.  Our  author  says 
he  claims  no  special  originality  for  his  work,  but  having  given  the 
subject  a  great  amount  of  study  for  a  series  of  years,  adding  his 
own  experience  to  that  of  other  writers,  he  gives  us  a  very  readable 
book,  and  which,  for  its  })ractical  value,  should  find  a  i)lace  in  well- 
selected  medical  libraries. 

The  author  regards  Thomson's  gingival  margin  as  the  most  valu- 
able sign  of  pulmonary  tuberculosis,  in  its  first  stage.  He  says  of 
it:  "Although  not  infallible,  yet,  in  the  great  majority  of  cases, 
tubercular  disease  may  be  inferred  when  it  is  present."  During 
the  past  twenty  years,  he  has  ki  ])t  a  brief  record  of  two  hundred 
cases  of  tubercular  disease  of  the  tlitt'erent  organs  of  the  body.  Out 
of  tliis  number,  the  margin  was  present  one  hundred  and  seventy- 
five  times,  an<l  was  more  frequent  in  males  than  in  females — making 
its  appearance  much  sooner  in  the  young  than  in  the  old  ;  in  some 
cases  anticipating  the  development  of  the  local  disease  for  two  or 
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three  years,  but  commonly  the  disease  succeeds  the  appearance  of 
the  streak  in  a  very  short  time.  The  early  appearance  of  the 
streak  is  an  unfavorable  circumstance,  as  such  cases  usually  run  a 
short  course.  On  the  subject  of  alcoholic  stimulants — their  influ- 
ence as  therapeutical  agents  in  pulmonary  tuberculosis — he  makes 
the  assertion,  that :  "From  a  faithful  examination  of  this  subject 
for  many  years,  I  candidly  confess  that  I  have  never  been  able  to 
see  that  alcoholic  stimulants  have  the  least  influence  as  a  remedy 
in  arresting  or  retarding  tubercular  disease." 

Lecture  on  Disease  of  the  Hip-joint.  By  Lewis  A.  Sayre,  M.D., 
Professor  of  Orthopedic  Surgery  in  Bellevue  Hospital  Medical 
College,  New  York.  E.  C.  Seguin,  M.D.,  Editor.  G.  P.  Put- 
nam's Sons,  Publishers. 

This  is  the  first  of  a  series  of  American  clinical  lectures  that 
are  being  published  by  G.  P.  Putnam's  Sons,  under  the  editorial, 
suj^ervision  of  Dr.  E.  C.  Seguin.  We  can  not  but  commend  the 
enterprise  that  proposes  to  furnish  the  medical  profession  with  a 
series  of  practical  lectures  on  important  subjects,  by  prominent 
teachers,  at  a  price  that  places  them  within  the  reach  of  any  and 
every  practitioner  of  the  healing  art.  Dr.  Sayre  concisely  gives 
the  ordinary  history,  course,  and  termination  of  hip-joint  disease, 
with  his  method  of  treatment,  which  we  know,  from  personal  ob- 
servation, has  been  eminently  successful.  His  experience  with  this 
class  of  afl'ections  has  been  varied  and  large ;  his  teaching  is  that 
of  one  who  speaks  by  authority. 

For  sale  by  Robert  Clarke  &  Co.    Price  40  cts. 

Migrants  and  Sailors,  considered  in  their  relation  to  the  public 
health. 

This  pamphlet  of  twenty-one  pages  consists  of  two  papers,  re- 
printed from  Eeports  and  Papers,  Vol.  1.  American  Public  Health 
Association — the  first,  on  some  defects  in  the  immigration  service 
afi'ecting  the  sanitary  interests  of  the  country,  by  John  M.  Wood- 
worth,  M.D.,  Supervising  Surgeon  U.  S.  Marine  Hospital  Service, 
and  the  next,  on  sailors  as  propagators  of  disease,  by  Henry  Smith, 
M.D.,  Surgeon  U.  S.  Marine  Hospital  Service.  Dr.  Woodworth, 
in  his  paper,  calls  special  attention  to  the  necessity  of  govern- 
mental supervision  of  migrants,  compelling  ship-owners  to  adopt 
measures  that  will  give  the  greatest  security  of  both  life  and  health 
to  the  emigrant.    Dr.  Smith's  paper  is  illustrated  by  cuts,  showing 
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how  badly  the  sailors'  quarters  are  ventilated,  \vith  their  location 
in  some  of  the  first-class  ocean  steamers.  The  wonder  to  us  is  how 
any  set  of  men  can  be  kept  through  a  sea  voyage  in  a  physical 
condition  to  attend  to  the  arduous  duties  of  the  sailor.  He  likens 
some  of  the  most  gorgeous  specimens  of  Sound  and  river  boats  "  to 
painted  harridans — beautiful  only  in  spots.'" 

Transacfio7is  of  the  Medical  Society  of  the  District  of  Columbia. 
Vol.  I.,  ]No.  4,  January,  1875. 

This  is  made  up  entirely  of  clinical  reports,  no  papers  on  special 
subjects  being  included.  The  society  is  evidently  in  good  working 
condition. 

Reflex  Irritations  throughout  the  Genito-Urinary  Tract,  re  suiting  from 
Contraction  of  the  Urethra,  at  or  near  the  Meatus  Urinarius,  con- 
genital or  acquired.    By  Fessenden  N.  Otis,  M.D. 

This  interesting  and  valuable  paper  was  read  before  the  New 
York  Academy  of  Medicine,  February  19,  1874.  The  paper  con- 
tains reports  of  a  number  of  cases  which  go  to  show  that  one  paH 
of  the  body  maybe  the  seat  of  a  painless  affection  and  at  the  same 
time  cause  distressing  symptoms  in  some  other  part.  Various  re- 
flex phenomena  are  frequently  observed  in  cases  of  irritation  of 
the  genito-urinary  canal. 


Delirium  in  Typhoid  Fever. — In  the  treatment  of  this  complication 
remember  that  it  is  owing  to  brain-irritation,  not  to  inflammation. 
There  is  one  great  remedy  for  this,  and  it  is  alcohol ;  alcohol  is 
the  remedy  for  nervous  irritation  in  ty])hoi(l  fever,  and,  in  fact,  in 
any  fever.  IIow  it  acts  is  not  certainly  known,  but  it  may  be 
laid  down  that  it  is  an  important  point  in  the  treatment  of  all 
fevers.  It  allays  nervous  irritation  and  soothes  the  nervous  sj's- 
tem.— ,SV/-  W.  Gull. 

Consumption  of  Apples  in  Paris. — The  Parisians  devour  100,000,000 
of  apples  every  winter.  An  eminent  French  physician  thinks  that 
decrease  of  the  dyspepsia  and  bilious  afl'ections  in  Paris  is  owing 
to  the  increased  consumption  of  this  fruit,  which,  he  maintains,  is 
an  admirable  prophylactic  and  tonic,  as  well  as  a  very  nourishing 
and  easily  digested  article  of  food. 
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Art.  1. — Complementary  Parts  of  Disease. 

By  ALEX.  McBRIDE,  M.D.,  Berea,  Ohio.     Kead  before  the  Cuyahoga 
County  Medical  Society,  at  Cleveland,  Deccnnber,  1874. 

We  luive  no  substantial  evidence  that  any  new  disease  or  feature 
of  disease  has  been  developed  during  historic  ages;  but  we  fre- 
quently find  manifestations  or  facts  of  disease  which  have  been 
disregarded  or  forgotten. 

The  materials  of  medical  knowledge  are  so  vast,  and  their  man- 
ifestations so  diversified  and  separated  by  such  wide  intervals,  that 
the  human  mind,  in  grasping  and  striving  for  the  j^resent,  actually 
forgets  or  ignores  the  past.  My  mission  of  to-day  is  to  remind 
the  profession  of  some  facts  of  disease  which  have  long  been  for- 
gotten or  overlooked.  I  propose  to  call  the  attention  of  the  pro- 
fession to  the  fact  that  by  carefully  observing  symptoms,  appar- 
ently innocent,  we  can  sometimes  be  prepared  to  meet  those  which 
are  grave  or  serious. 

I  propose  to  treat  of  complementary  parts  of  disease — those 
symptoms  and  signs  which  are  sure  precursors  of  something  to 
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come,  or  which  may  with  certainty  bo  expected  to  follow  that 
which  has  already  appeared.  I  do  not  propose  to  treat  extensively 
of  symptomatology,  but  to  point  out  the  phases  of  some  of  those 
diseases  whose  dilferent  parts  or  stages  are  so  far  separated  by 
time  and  contrariety  of  feature,  as  to  appear  to  be  different  dis- 
eases, or  to  have  no  connection  with  each  other. 

When  Dewees,  a  man  for  whom  I  have  great  veneration,  wrote 
that  the  non-appearance  or  stoppage  of  the  lochia,  at  an  early 
stage  of  the  puerperal  state,  w^as,  per  se,  no  cause  for  apprehen- 
sion or  alarm,  he  wrote  perhaps  what  Avas  true  in  a  strict  sense; 
but,  nevertheless,  it  must  have  mislead  many.  For  in  a  practice  of 
almost  thirty  years  I  have  seen  no  case  of  such  stoppage  but  what 
was  soon  followed  by  inflammatory  symptoms.  It  would  have 
been  true  if  he  had  said  such  stoppage  should  always,  as  a  matter 
of  safety,  be  regarded  as  the  precursor  of  a  grave  inflammatory 
disease.  He  would  thus  have  prepared  the  student  for  the  exer- 
cise of  the  high  attribute  of  the  physician — caution.  The  fact  is 
that  stoppage  of  the  lochia  is  primary  or  initial,  and  puerperal 
fever  is  complementar}',  of  a  grave  disease.  It  may  be  objected  to 
this  illustration  that  puerperal  inflammation  is  said  to  occur  with- 
out stoppage  of  the  lochia  ;  but  if  such  be  a  fact,  it  proves  an  ex- 
ception to  which  all  the  rules  of  disease  are  liable. 

A  more  illustrative  case  is  that  of  cholera  infantum.  The  phy- 
sician's attention  is  called  to  a  child  with  an  extensive  display  of 
heat-rash.  He  advises — "  Let  the  child  be  dressed  in  light  clothes, 
and  well  aired.''  Some  days,  or  it  may  be  weeks,  later,  he  is  called 
to  see  the  same  child,  and  finds  it  ])ale  and  shrunken,  the  e^^es 
sunken,  and  with  a  copious,  serious  diarrhea  and  vomiting.  The 
case  is  cholera  infantum.  Now,  it  does  not  happen  that  all  cases, 
or  nearly  all,  of  Uchen  trojncus  are  followed  by  cholera  infantum, 
no  more  than  it  happens  that  all  cases  of  measles  are  followed  by 
pneumonia;  but  it  probably  ha])pens  in  all  cases  of  sudden  retro- 
cession of  the  rash.  Neither  does  it  happen  in  all  cases  of  cholera 
infantum  that  we  can  demonstrate  the  pre-existencc  of  heat-rash  ; 
but  it  is  a  general  fact  that  these  conditions  bear  to  each  other  the 
relation  ol"  initial  and  complementary  })arts  of  the  same  disease.* 


•Two  years  ngo,  I  announced  to  this  society,  and  published  the  same  in 
the  Lanckt  and  Obskrvkr,  the  fact  here  mentioned,  ot"  the  relation  between 
heat-ra»h  and  cholera  infantum.  Since  that  time,  I  find  several  physicians 
have  confirmed  my  observations. 
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'Now,  we  take  a  case  of  greater  range  of  sequences.  A  woman 
complains  that  she  has  paroxysms  of  palpitation  of  the  heart  and 
dyspnoea,  coming  on  suddenly  and  without  warning;  dizziness 
and  general  discomfort  when  she  knits  or  sews  ;  belching ;  flatu- 
lence ;  rumbling  of  the  bowels;  a  pain  near  the  apex  of  the  heart; 
pain  at  the  middle  of  the  left  arm ;  hysterical  convulsions,  and 
numerous  other  distresses,  which  she  will  talk  eloquently  upon  for 
an  hour.  Then,  added  to  all  this,  in  some  cases,  she  has  a  trouble- 
some cough  and  soreness  all  over  the  chest ;  but  notwithstanding 
she  is  supposed  to  have  consumption,  she  has  lost  no  flesh.  When 
the  doctor  presses  his  thumb  on  the  cervical  and  dorsal  vertebra), 
and  finds  great  tenderness,  she  is  surprised — she  did  not  know  it 
before.  Many  intelligent  physicians  understand  this  case,  but 
there  are  many  thousands  who  do  not.  I  have  known  respectable 
and  educated  doctors  to  treat  such  cases  for  consumption.  I  have 
known  others  to  treat  for  spinal  disease ;  and  the  fact  that  cauter- 
izing the  spine  relieved  more  or  less  all  the  symptoms,  encouraged 
them  to  persevere.  Yalerian  and  a  variety  of  stomachics  are 
used;  and,  for  the  pain  in  the  side,  blue-pill  is  sometimes  used, 
which  makes  matters  worse.  In  the  entire  range  of  disease,  there 
is  perhaps  not  another  instance  where  such  an  extensive  train  of 
unhappy  symptoms  results  from  a  cause  so  remote  and  apparently 
insignificant  in  the  beginning.  The  woman  is  astonished  and  in- 
credulous when  told  that  this  entire  train  of  unhappy  oonseq^uences 
has  resulted  from  leucorrhea,  whicli  had  its  beginning  some  years 
previous.  But  this  is  the  fact;  and  to  this  there  may  have  b,een 
added  displacemchnt  of  the  uterus.  Some  will  object  to  this  ex- 
planation, and  say  the  spinal  irritation  was  the  first  link  in  the 
series  of  sequences.  But  of  this  view  I  have  seen  no  proof.  I 
know  this — that  curing  the  leucorrhea  and  malpositions  of  th^ 
uterus,  if  any  exist,  cures  the  whole  series  of  reflex  ailments. 
How  the  morbid  condition  of  the  genital  system  causes  spinal  irri- 
tation is  not  clear,  but  the  cause  of  the  reflex  symptoms  which  fol- 
low this  is  not  so  obscure.  This  I  take  to  be  a  good  illustration  of 
complementary  parts  of  disease. 

A  woman,  near  middle  age,  complains  of  aphonia  ;  of  being  at 
intervals  suddenly  overcome  with  loss  of  strength  ;  of  periods  of 
sweating;  urine  pale,  and  sometimes  discharged  very  copiously;  a 
general  loss  or  lacking  of  strength.  These  symptoms  are  not  con- 
stant, but  frequently  repeated,  without  any  apparent  provocation. 
A  proper  examination  wiii  reveal  a  large,  flabby  uterus,  Such 
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cases  are  apt  to  undergo  treatment  for  whatever  disease  is  in  vogue 
at  the  time.  It  makes  a  very  good  case  to  treat  for  oxaluria.  The 
case  is  relapsed  uterus,  and  a  projDer  use  of  ergot  will  cure  it 
promjitly.    Iron  may  follow. 

A  woman  presented  herself,  with  an  obstinate  eczema  covering 
one  side  of  the  face.  I  was  so  strongly  impressed  with  the  belief 
that  such  eruptions  were  complementary  of  some  form  of  internal 
disease  that  I  investigated.  I  found  that  she  had  severe  dysmenor- 
rhea. Further  research  proved  that  there  was  narrowing  of  the 
cervix,  and  great  irritability  or  cervicitis.  The  proper  treatment 
of  these  latter  conditions  cured  her  face,  and  the  cure  was  perma- 
nent. It  is  not  claimed  that  these  connections  are  constant ;  noth- 
ing is  constant  in  disease.  With  our  greatest  research,  we  can  ar- 
rive onl}'  at  general  facts. 

In  this  connection,  it  may  be  remarked,  as  further  illustrative, 
that  endometritis  is  sometimes  accompanied  with  a  pain  in  the  hip, 
which  has  been  mistaken  lor  coxalgia,  and  treated  accordingly. 

A  patient  applies,  comi)laining  of  headache,  more  or  less  severe. 
There  are  no  other  symptoms.  He  calls  from  day  to  day;  the 
pain  is  not  intermittent;  there  are  no  collateral  symptoms  to  indi- 
cate a  fever  ;  no  evidences  of  gastric  derangement ;  it  is  simply  a 
headache.  We  may  suppress  it  with  aconite  for  a  while,  but  qui- 
nine will  not  remove  it.  Dyspepsia  or  indigestion  is  suggested, 
but  we  find  neither.  Kow  this  condition  is  initial  to  something 
which  is  to  follow. 

Experience  has  tauglit  me,  in  a  case  of  this  kind,  to  look  with 
confidence  for  an  eruption  of  some  sort ;  it  may  be  of  tertiary 
syphilis,  in  the  form  of  nodes,  caries,  or  any  other  lorm.  It  may  be 
a  series  of  boils  or  carbuncles.  After  one  or  the  other  of  these  ap- 
pearances, the  lieadache  disappears.  Syphilis  may  have  laid  dor- 
mant for  many  years,  but  when  it  breaks  out,  headache  will  pre- 
cede it. 

There  is  much  reason  for  the  belief  that  most  of  the  cutaneous 
eruptions  are  complementary  of  internal  disease — in  fact,  all  ex- 
cej)t  those  which  are  contagious. 

Take,  for  an  example,  acne.  We  will  not  be  particular  which 
form,  but  will  say  the  indurata  and  rosacea.  Although  it  is  not 
diflicult  to  cause  its  temporary  disa]i|)earance,  no  amount  of  local 
treatnunt  will  cure  it.  It  is  generally  supposed  to  be  connected 
with  sexual  irregularity  of  some  kind.  1  am  convinced  that  it 
has  another  cause.    I  find  that  all  those  persons,  of  either  sex, 
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who  have  acne  badly,  are  great  eaters — ravenous  eaters.  I  never 
interrogated  one  closely,  who  did  not  confess  that  his  appetite  was 
nearly  uncontrollable.  This  fact  points  to  the  stomach  and  duode- 
nal ])ortion  of  the  bowel  as  the  seat  of  the  disease.  Let  these  lo- 
calities be  relieved  by  proper  evacuants,  and  kept  relieved  by  tem- 
perance, and  the  trouble  is  relieved.* 

Herpes  zoster,  although  obscure  as  to  its  connections,  is  very 
clearly  the  complement  of  something  internal. 

Eubeola  and  scarlatina  may  be  considered  in  connection.  Every 
physician  of  several  years'  general  practice  must  have  seen  cases 
or  an  epidemic  in  which  there  Avas  a  mild  pneumonia  or  pleuro- 
pneumonia, or  perhaps  bronchitis,  or  all  three,  accompanied  by  a 
rash  resembling  scarlatina  and  measles.  Also  a  similar  epidemic, 
or  sporadic  cases,  of  a  similar  rash,  with  a  considerable  degree  of 
inflammation  about  the  throat,  usually  including  the  tonsils.  The 
point  to  which  I  invite  your  attention  in  these  cases  is  that  these 
inflammations  are  seldom  very  severe  when  the  rash  co-exists. 
Physicians  are  generally  in  doubt  as  to  whether  these  cases  are 
scarlatina  or  not.  For  their  safe  treatment,  little  else  is  necessary 
than  to  favor  the  continuance  of  the  rash.  The  rash  and  the 
phlegmasia?  arc  complementary  of  each  other,  and  together  con- 
stitute one  disease. 

•  Whatever  the  last-mentioned  cases  should  be  called,  they  hardly 
diff'er,  except  in  degree,  from  their  graver  prototypes,  scarlatina 
and  rubeola;  for  the  eruption  of  measles  is  but  the  completion  of 
a  disease  which  was  originally  a  slight  congestion  of  the  lungs, 
or  more  especially  of  the  bronchial  lining,  and  the  eruption  of 
scarlatina  bears  a  similar  relation  to  the  region  of  the  throat — so 
that  when  either  of  these  retrocede,  they  merely  resume  their  first 
position.  (These  diseases  might,  with  propriety,  be  called  meta- 
static diseases.) 

These  facts  should  call  attention  strongl}^  to  consider  whether 
pure  pneumonia  should  not  have  as  its  complement  a  rash.  But 
without  any  theorj'  of  the  kind,  men  always  have,  in  severe  cases 
of  pneumonia,  adopted  a  practice  based  uf)on  such  a  theory.  For 

*  It  is  nearly  impossible  to  carry  out  these  indications,  for  the  reason  that 
a  ravenous  appetite  can  not  be  controlled.  Arsenic  is  the  medicinal  remedy. 
It  seems  to  be  generally  supposed  that  arsenic  produces  its  alterative  efl'ect 
directly  on  the  skin.  From  my  experience  in  treating  chronic  diarrhea 
"with  arsenic  with  great  success,  I  am  of  the  opinion  that  this  remedy 'cures 
cutaneous  diseases  by  curing  the  internal  diseases  upon  wtych  they  depend. 
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what  do  wc  use  blisters,  sinapisms,  and  similar  appliances,  but  to 
produce  revulsion,  by  creating  a  rash  or  vesication,  thus  restor- 
ing the  balance  between  initial  and  complementary  ports? 

Now  let  us  consider  that  class  of  eruptions  called  tinea  capitis, 
which  occurs  in  children,  for  the  term  embraces  at  least  both  vesic- 
ular and  pustular  eruptions.  From  this  we  will  exclude  favus, 
which  is  topical  and  contagious.  Now,  what  physician  of  experi- 
ence dare  attempt  to  suppress  this  disease  by  drying  it  up  with  no 
matter  what  remedy?  He  would  expect,  with  confidence,  to  find 
soon  after  one  or  other  of  those  forms  of  disease  which  w^e  call 
hydrocephalous,  encephalitis,  cerebritis,  meningitis,  and  the  like. 

On  the  other  hand,  what  has  been  the  most  successful  means  of 
treating  this  last-named  class  of  diseases?  As  a  general  rule,  wo 
expect  patients  thus  affected  to  die.  Sometimes,  however,  by  the  use 
of  powerful  alteratives  they  are  saved,  but  almost  never  by  the  use 
of  cold  applications.  But  if  the  doctor  has  boldness  enough  to  apply 
a  blister  nearly  all  over  the  scalp,  he  will  have  greater  success  in 
saving  his  patient.  This  every  man  knows  w^ho  has  tried  it,  but 
it  is  not  done  often  because  it  looks  so  terrible  in  the  eyes  of  the 
uninformed.  Why  does  this  apparently  severe  means  save  the 
patient?  In  my  opinion,  because  it  restores  the  balance  of  power — 
the  other  part  of  the  disease — the  complementary  part.  And  here 
I  will  depart  somewhat  from  my  plan,  and  indicate  a  special 
method  of  treatment.  It  is  not  necessary  to  shave  the  seal])  and 
apply  a  plaster.  Cover  the  scalp  with  cantharidized  oil,  or  tinc- 
ture of  cantharides.  and  then  cover  with  oiled  silk,  a  greased  cloth, 
or  green  leaves,  and  3'ou  will  have  blister  enough.*  If  the  j^alicnt 
survives,  you  can  remove  the  hair  afterward,  if  necessary;  and  it 
will  not  look  so  bad  when  the  patient  is  recovering.  Some  may 
think  this  case  too  strongly  put,  but  I  think  not  ;  and,  if  correct, 
it  is  one  of  the  best  illustrations  of  com])lementary  parts,  or,  as 
some  might  prefer  the  expression,  "  transferable  diseases.'' 

J^ut  nothing  can  more  strongly  illustrate  the  antagonism  be- 
tween internal  and  external  disease  than  tertiary  syphilis.  When 

*  It  may  not  bo  gcncnilly  known  that  i\  l)listc'r  can  iilways  bo  prom}>tly 
rai.scd  by  h  niixturo  of  0110  part  of  tincture  of  cantharides  with  one  or  tw*o 
part.s  of  any  kind  of  oloaLjinoiis  liniment,  J^iich  as  camphorated  oil  and  tinc- 
ture of  canthariiie.-,  equal  jiarts;  apply  freely  on  a  linen  rag,  and  c«)ver  with 
oiled  silk  or  green  leaves.  This  eaves  all  tho  horrid  appearance  of  a  blister 
plaster.  It  will  generally  answer  the;  purpo.'^o  sufficiently  well  to  apply  tho 
plaster  or  bli.stering  lotion  about  2x5  inches  down  tho  napo  of  the  nock. 
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there  are  copious  Tnanifeslations  of  the  disease  on  the  skin  and 
subcutaneous  tissue,  the  bones  and  other  internal  parts  almost 
wholly  escape.  The  most  deplorable  case  I  ever  saw  was  one  in 
which  there  had  been  no  external  manifestations  of  any  Jiind. 
Hence  the  excellence  of  iodide  of  potassium  and  guaiac,  and 
other  medicines  which  determine  to  the  surface. 

Rheumatism  is  a  disease  proper  to  be  considered  in  this  connec- 
tion. This  disease  presents  four  parts  which  are  worthy  of  con- 
sideration :  1.  Arthritic  and  muscular  or  fibrous  rheumatism  ;  2. 
Endocarditis,  or  cardiac  rheumatism  ;  3.  Symptomatic  phrenitis ; 
4.  Cutaneous  eruptions,  which  may  be  vesicular,  or  a  punctate  rash 
resembling  scarlatina.  1  do  not  know  how  many  have  observed 
this  latter  appearance,  but  I  have  had  it  under  observation  for  sev- 
eral years. 

General  rheumatism  and  endocarditis  are  one  and  the'same  dis- 
ease, and  may  co-exist,  but  it  is  more  common  to'find  the  cardiac 
complication  following  the  disappearance  of  the  arthritic  disease. 
When  they  co-exist,  the  cardiac  complication  is  less  grave  than 
when  it  exists  primarily,  or  follows  the  disappearance  of  the  ar- 
thritic form.  Hence  the  danger  of  suppressing  the  arthritic  dis- 
ease by  ordinary  local  ap])lications ;  for,  inasmuch  as  they  cause 
no  elimination,  the  elements  of  the  disease  remain  in  the  body, 
and  are  very  liable  to  locate  on  the  endocardium.  The  frenz}^ 
which  is  liable  to  follow  is  not  disease,  but  a  symptom.  I  remem- 
ber hearing  of  metastasis  of  rheumatism  to  the  brain  ;  and  it  has 
been  my  fortune  twice  during  my  life  to  correct  reputable  physi- 
cians who  were  vigorously  treating  for  phrenitic  cases  which  they 
should  have  treated  for  endocarditis.  But  the  point  to  which  I 
wish  to  call  strongly  your  attention  is  the  eruption  which  many 
times  accompanies  rheumatism.  As  before  stated,  the  eruption  is 
sometimes  vesicular,  and  at  other  times  a  punctate  rash,  occurring 
on  no  particular  part  of  the  body,  and  seldom  or  never  very  co- 
pious. I  have  not  yet  derived  anything  positive  from  this 
eruption,  except  that  the  violence  of  the  disease  appears  to  be 
moderated  by  its  irruption.  Is  not  this  rash  or  eruption  an  effort 
at  something  compensatory  or  complementary?  The  effects  of 
certain  kinds  of  treatment  seem  to  indicate  that  it  is.  Now,  there 
are  three  modes  of  treating  rheumatism.  These  are  the  elimina- 
tive,^  the  abortive,  and  the  derivative  or  compensative.     Of  the 

♦The  method  by  alkalies  or  acids,  or  both,  I  include  among  the  elimina- 
tive,  for  they  act  as  diuretics. 
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oliminativo,  I  shall  say  nothing  here.  The  ahortive  is  applicable 
early  in  the  disease,  and  the  remedies  are  quinine  and  opium, 
either  or  both.  The  effect  of  opium,  when  used  with  sufficient 
boldness  in  the  onset  of  the  disease,  is  to  arrest  the  pain,  produce 
sweating  and  an  eruption  similar  to  urticaria,  or,  if  no  eruption, 
severe  itching  all  over  the  body  :  and  after  this  occurs,  the  general 
SA'mptoms  soon  abate.  The  action  of  quinine  is  less  marked  and 
less  effective. 

The  derivative  or  compensative  method  is  by  blistering.  Wo 
have,  of  late,  testimony  from  several  sources  that  rheumatism,  after 
having  endured  for  a  considerable  time,  has  been  rapidly  cured  by 
blistering.  The  blisters  are  drawn  u])on  the  chief  seat  or  seats  of 
the  disease  ;  but  1  am  of  the  opinion  that  it  is  not  very  impor- 
tant to  what  part  of  the  bod}^  thc}^  are  applied.  The  cure,  in  this 
case,  can  hardly-  be  owing  to  the  evacuation  by  the  blistered  sur- 
face, and  the  amount  of  evacuation  by  the  kidneys  is  not  large. 
The  revulsive  action  of  a  blister  is  considerable,  it  is  true;  but 
are  all  these  sufficient  to  cure  an  established  obstinate  disease?  It 
is  niy  opinion,  judging  from  analog}',  that  the  cure  results  from 
the  restoration  of  the  lost  element — the  complementary  part. 

Before  dismissing  the  subject,  I  will  present  one  more  view  of 
the  matter.  Nearl}'  twenty-five  years  ago,  I  treated  the  case  of 
a  boy  who  was  slowl}-  dying  with  softening  of  the  heart.  It  was 
a  case  of  cyanosis,  the  bo}'  having  been  feeble  from  birth  ;  and  he 
was  now  twelve  years  old.  During  his  final  decline  of  about  three 
montiis,  he  was  fi-equenth-  seized  with  sharp  pains  in  different 
parts  of  the  body.  The  seizure  and  location  of  these  pains  did  not 
appear  to  be  governed  b}'  an}'  rule.  The  pain  would  be  in  a  fin- 
ger, the  face,  jaw-bone,  or  in  the  intercostal  muscles,  or  anywhere 
as  it  might  happen.  They  were  generally  of  brief  duration,  though 
sometimes  lasting  for  hours.  They  were  what  I  may  call  small, 
sharp  ])ains.  After  the  boy  died,  the  autopsy  showed  softening  of 
the  heart  and  non-closure  of  the  foramen  ovale.  Shortly  after 
this.  I  attended  a  young  woman  during  her  decline  with  valvular 
disease.  She.  during  many  weeks,  had  similar  pains,  sometimes 
of  great  severity.  The  autopsy  showed  a  case  of  literal  "  break- 
ing of  the  heart-strings" — the  poetic  expression  verified.  The 
chordic  tendinea?  of  the  mitral  valve  had  ])arted,  and  the  valve 
had  for  weeks  fluttered  to  and  fro  through  the  orifice.  Subsequent 
observation  has  shown  me  that  there  is  a  nearly  constant  relation 
between  cardiac  disease  and  fugitive  acute  pains  in  various  parts 
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of  the  body.  So  much  so.  that  for  many  years  it  has  been  my 
habit  wh(jn  a  patient  complains  of  the  frequent  recurrence  of  fly- 
ing, lancinating  pains,  to  look  for  disease  of  the  heart;  and  I  am 
seldom  or  never  mistaken,  except  id  the  case  which  I  shall  pres- 
ently mention.  It  appears  to  make  little  or  no  difference  what  the 
character  of  the  cardiac  disease  is,  whether  valvular,  pure  hyper- 
trophy, dilatation,  or  softening.  So  much  have  1  been  guided  by 
these  pains,  that,  in  the  case  of  a  3'oung  girl  who  was  seized  rather 
suddenly  with  pain  of  great  severity  in  the  ej-eball  or  orbit,  fail- 
ing to  perceive  any  other  cause,  I  examined  the  heart,  and  readily 
found  the  valvular  action  very  much  disordered.  The  pain  was 
soon  relieved  by  morjihine,  but  it  was  some  years  before  valvular 
action  was  perfect. 

The  exception  above  alluded  to  is  certain  cases  of  dj'spepsia. 
Some  cases  of  dyspepsia  give  rise  to  the  same  or  similar  kind  of 
pains,  but  of  less  severity.  But  in  all  such  cases  it  will  be  found 
that  the  heart  is  functionally  disordered.  From  the  consideration, 
then,  of  both  classes  of  cases,  we  derive  this  maxim,  that  a  con- 
tinuous recurrence  of  fugitive  lancinating  pains  in  various  parts 
of  the  body  (chiefly  in  the  fibrous  tissues;  is  indicative  of  cardiac 
disease — organic  generally,  but  sometimes  functional  ;  or.  to  ex- 
jiress  the  same  concisely,  the  kind  of  pains  above  described  are 
complementary  of  cardiac  disease. 

The  com])lementary  feature  of  disease  might  be  treated  at  greater 
length,  and  its  application  shown  in  many  cases. 


Art.  2.— Treatment  of  ruerperal  Eclampsia. 

A  pnper  rend  before  the  Alumni  Association  of  Miami  Medical  College, 
January  7,  1875.  By  H.  ILLOWY,  M.D.,  formerly  Eesident  Physi- 
cian Cincinnati  Hospital. 

Dinah  F..  a^t.  17  ;  native  of  ^N'ew  York  ;  medium  sized,  but  well 
formed  and  fleshy  ;  weight  between  190  and  200  pounds  ;  daughter 
of  a  butcher.  Became  pregnant  (out  of  wedlock),  and  was  sent 
here  by  her  relatives  to  await  delivery.  Hygienic  surroundings 
very  bad  ;  living  on  Pleasant  street,  in  a  small  old  frame  building 
occupied  by  a  large  family,  sleeping  in  a  low  attic  room,  badly 
ventilated  and  fearfully  hot  in  summer. 
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On  the  21st  of  July,  1873,  while  in  the  house  visitins:  a  little  pa- 
tient, the  mother  of  my  patient  desired  me  to  prescribe  something 
for  the  young  woman,  whom  I  now  saw  for  the  first  time,  as  she  was 
suffering  from  a  severe  headache  that  day.  I  was  also  informed, 
that  since  the  last  few  daj'S,  on  rising  in  the  morning,  she  always 
vomited,  but  that  the  nauseous  feeling  soon  disappeared,  and  she 
was  well  for  the  rest  of  the  day,  and  went  out  among  her  friends  and 
seemed  to  enjoy  herself  Her  appetite  was  good  right  along,  and 
there  were  no  complaints  on  her  part,  to  cause  her  friends  any 
uneasiness.  I  was  also  informed  that  she  considered  herself  about 
eight  months  gone. 

I  must  remark,  right  here,  that  I  was  not  requested  to  attend  the 
case,  but  merely  to  give  her  something  to  relieve  the  momentary 
affliction. 

Deeming  it  brought  about  by  the  great  heat,  she  being  a  person 
of  full  habit  and  sleeping  in  a  hot  and  ill-ventilated  attic,  right 
under  the  roof,  I  advised  a  couple  of  Seidlitz  powders  to  be  taken, 
and  also  ordered  her  R  Potass,  bromid.  ^ss.,  two  such  powders  — one 
to  be  taken  immediately,  and  the  other  in  two  hours  if  the  head- 
ache were  no  bettor. 

Her  face  was  somewhat  pale  and  presented  a  rather  bloated  ap- 
pearance. Soon  after  I  had  left  the  house  she  complained  of  a 
terrible  feeling  in  her  head,  and  immediately  took  one  of  the 
potass,  powders,  but  vomited  it.  This  was  about  10  a.  m.  At 
half-past  one  in  the  afternoon  she  was  seized  with  a  convulsion, 
and  I  was  sent  for. 

On  my  arrival  I  found  her  lying  quietly  on  the  lounge,  with  her 
face  somewhat  flushed.  I  had  not  been  there,  however,  five  min- 
utes, when  she  was  again  seized  with  a  convulsion — one  of  those 
terrible  convulsions  so  eloquently  described  by  Dr.  Fordyce  Barker, 
and  the  horrible  features  of  which  will  forever  remain  impressed 
upon  my  mind.  I  immediately  ap])lied  chloroform,  by  inhalation, 
and  succeeded  in  cutting  the  duration  of  the  spasm  somewhat 
short.  During  the  convulsion  her  face  became  intensely  congested, 
and  presented  the  dark-blue  appearance  associated  with  as]ih3\xia. 

She  soon  recovered  from  the  semi-comatose  condition,  and  under- 
stood what  was  said  to  her. 

I  had  lier  immediately  removed  from  the  lounge  to  the  front 
room,  much  better  ventilated,  and  placed  in  bed,  and  all  her  staj's 
and  garments  loosened.  It  required  four  strong  men  to  carry 
her  in. 
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T,oward  3^  p.  m.  she  was  bled,  .^vj.  I  then  ordered  the  follow- 
ing: R  Potass,  bromid.  9j  ;  chloral  hydrate,  grs.  xv.  M.  (in  a  ve- 
hicle,) every  two  hours. 

After  this  blood-letting  she  seemed  much  better,  there  being  no 
return  of  the  convulsions.     She  seemed  to  be  doing  well ;  knew  ^ 
everybody  about  her,  and  said  she  felt  better-   Her  pulse  about  120. 

Toward  6^  p.  m.,  Avhen  I  returned  to  see  her,  she  was  again 
seized  with  a  convulsion.  Chloroform  was  again  used.  The  spasm 
over,  I  had  her  left  arm  tied  up,  and  bled  her,  pleno  rivo,  about 
5xlv;  and  here  happened  what  seemed  to  me  rather  remarkable — 
while  the  blood  was  flowing  in  a  full  stream,  from  a  free  and  good- 
sized  orifice,  she  was  seized  with  a  convulsion. 

Four  or  five  convulsions  now  followed  in  rapid  succession.  The 
chloroform  (by  inhalation)  was  used,  and  applied  on  the  least  ev- 
idence of  spasmodic  action.  Under  its  use  the  convulsions  became 
less  violent,  and  the  intervals  between  each  longer.  I  ordered  her 
a  purgative  B  Pulv.  jalap,  co.,  9j  ;  calomel,  grs.  x.  M.,  three  such 
powders  ;  one  every  half  hour.  Also  had  cold  applications  made  to 
the  head. 

Toward  8^  p.  m.  the  purgative  began  to  act,  and  she  had  three 
large  watery  evacuations.  Once  while  on  the  chamber  (there  be- 
ing no  bedpan  in  the  house),  she  was  seized  with  a  convulsion. 
The  stupor  following,  however,  was  of  short  duration  ;  she  soon  be- 
came fully  conscious  ;  had  another  evacuation  ;  said  she  felt  muclx 
better,  and  requested  to  have  a  cup  of  coffee  brought  to  her,  and 
spoke  to  a  lady  who  had  just  come  in,  recognizing  her  perfectly 
and  addressing  her  by  name. 

Several  doses  of  the  potass,  bromid.  and  chloral  hj^drate  mixture 
having  been  given,  and  no  visible  effect  produced  by  it,  and  it  being 
necessary  to  keep  up  the  inhalation  of  chloroform,  the  mixture  was 
abandoned;  I  not  liking  to  use  chloral  internally  and  chloroform  in- 
halations together,  for  reasons  which  are  self-evident.  Besides  the 
cold  applications  to  the  head,  I  had  her  legs,  almost  to  her  knees, 
wrapped  in  flannels  soaked  in  a  hot  and  strong  infusion  of  mustard 
and  then  wrung  out. 

Toward         p.  m.  it  became  evident  that  she  was  having  labor 
pains  {although  she  had  stated  that  she  icas  only  eight  months  gone). 
I  made  an  examination,  and  found  the  os  rigid  and  closed. 
•  At  1  A.  M.  made  another  examination,  and  found  the  os  slightly 
dilated  and  softer.    I  also  introduced  a  catheter  into  the  bladder, 


204  Original  Communications. 


and  drew  off  about  twenty  drops  of  urine,  which  seemed  rather 
clear. 

Up  to  1  A.  M.,  upon  tlio  cessation  of  tlie  convulsion,  conscioug- 
Tiess  ahva3's  soon  returned — that  is.  if  spoken  to  she  would  answer 
propei'ly;  but  from  that  time  on,  the  condition  following  the  con- 
vulsion, although  not  one  of  coma,  was  a  sort  of  heavy  stupor.  If 
questioned  she  would  look  around,  but  make  no  motion  as  if  she 
had  understood.  Later  on  with  the  pains,  the  convulsions  became 
more  frequent — a  convulsion  following,  as  it  were,  on  the  heel  of 
every  ])ain  ;  there  was  first  a  cry,  such  as  is  peculiar  to  parturient 
women,  and  almost  immediately  uj)on  it  the  convulsive  seizure. 

I  now  dispatched  for  aid.  so  as  to  have  the  labor  finished  as  rap- 
idly as  possible,  being  m3'self  under  the  necessity  of  attending  to 
the  chloroform  inhalations,  so  as  to  mitigate  as  much  as  possi- 
ble, by  that  means,  the  severity  of  the  convulsions  ;  but  it  required 
more  time  than  was  desirable  in  getting  another  physician. 

At  A.  M.  the  labor  was  finished  by  the  forceps,  and  she  was 
delivered  of  a  fully  developed  male  child,  (which  was  dead,)  show- 
ing that  she  was  wrong  in  calculating  herself  onh'  at  eight  months. 
I  removed  the  placenta  without  any  difficulty,  and  the  uterus  con- 
tracted veiy  nicely. 

From  between  4^  and  5  A.  M.,  with  the  increased  severity  of  the 
labor  pains,  the  convulsions  became  fearful ;  more  violent  and  of 
longer  duration  than  any  that  she  had  previously  had. 

After  the  delivery  there  was  again  a  period  of  seeming  improve- 
ment; consciousness  had  somewhat  returned,  and  she  was  free 
from  convulsions.  I  began  to  indulge  in  the  hope  of  her  recovery. 
At  7h  A.  M.,  about  three-quarters  of  an  hour  alter  the  completion 
of  deliver}',  she  was  again  seized  with  convulsions.  Dr.  Bettmann, 
the  physician  called  in  in  the  morning,  continued  to  sec  her  with 
me  that  da}'.  The  hopelessness  of  the  case  was  recognized.  The 
inhalation  of  chloroform  was  kept  up;  a  hy]iodermic  injection 
of  morphia  (about  ^  gr.)  was  given  ;  but  all  without  effect.  The 
convulsions  returned  at  intervals  of  three-quarters  to  one  hour — 
no  lucid  interval  between  them. 

At  7  r.  M.  death  ensued.  No  ])ost-mortem  examination  was 
allowed. 

1  will  state  right  here  that  afterwards,  on  speaking  to  the  lady,  in 
whose  house  this  case  occurred,  about  this  unfbi-tunato  3'oung 
woman,  she  told  me  that  lor  some  time  previous  to  the  attack,  she 
had  had  trouble  with  hor  urino ;  that  it  burned  her  in  passing  it; 


Puerperal  Eclampsia.  205 

that  she  would  frequently  go  to  the  water-closet  to  urinate,  but 
only  succeed  in  passing  a  few  drops ;  that  the  young  woman  had 
asked  her  about  it;  but  that  she  had  advised  her  that  it  was  due 
to  her  pregnant  condition,  and  would  be  better  after  that  was  over. 

If  there  is  any  disease  that  requires  on  the  part  of  the  physi- 
cian a  certain  method  of  treatment,  it  is  puerperal  eclampsia. 
There  is  no  time  for  any  expectant  treatment,  no  time  to  look 
over,  and  indeed  very  little  frequently  for  consultation  ;  for,  every- 
tliing  else  excepted,  the  frequent  repetition  of  the  convulsions  will 
alone  endanger  life.  It  is  therefore  the  most  urgent  promptness 
and  certainty  as  to  a  course  of  proceeding  that  is  required. 

Eut  right  here  is  the  qucsiio  vexata:  What  line  of  treatment  shall 
we  pursue  ? 

Dewees,  the  great  American  obstetrician,  has  divided  puerperal 
eclampsia  into  tiiree  classes  :  The  apoplectic,  the  epileptic  (between 
which  two  there  is  certainly  no  difference,  as  he  describes  them,  and 
whicli  he  also  treats  alike),  and  the  hysterical.  In  the  two  former, 
he  bleeds,  pleno  rivo,  in  the  full  signification  of  the  term.  In  his 
essay  on  puerperal  convulsions,  he  reported  several  cases  in  which 
the  amount  of  blood  drawn  seems  rather  remarkable.  In  Case  I. 
he  drew  off  5lxvii  of  blood  from  9  A.  m.  to  10  p.  M.,  besides  5X  by 
cups.  In  the  next  twenty-four  hours  this  patient  lost  about  forty 
ounces  more,  drawn  in  quantities  of  5X.  But  Case  II.  is  more  re- 
markable, for  within  six  or  seven  hours  that  patient  was  deprived 
of  one  hundred  and  forty  ounces  of  blood.  Stimulating  injections, 
purgatives,  and  cold  applications  to  the  head  are  the  other  remedies. 

Yelpeau,  in  his^' Midwifery,"  reconTmends  blet  ding,  but  not  to 
that  extent.  He  says:  We  commonly  begin  with  a  general  bleed- 
ing of  six,  eight,  ten,  twelve,  or  even  fifteen  ounces,  according  to 
the  severity  of  the  disease  and  the  constitution  of  the  woman. 
After  the  first  venesection,  if  it  appears  to  produce  some  ameliora- 
tion, it  is  repeated  a  second  time,  a  third,  or  even  a  fourth,  at  in- 
tervals more  or  less  considerable,  always  remembering  that  in  this 
way  the  strength  of  the  patient  is  rapidly  exhausted."  Meigs, 
the  translator  of  Velpeau,  however,  seems  to  differ  decidedly  with 
the  author  as  regards  the  quantity.  In  a  foot-note  he  says:  "M. 
Yelpeau  does  not  dwell  with  sufficient  emphasis  upon  the  use  of 
blood-letting.  In  this  country,  the  amount  of  blood  drawn  for  the 
cure  of  puerperal  convulsions  is  only  determined  by  the  ability  of 
the  patient  to  bear  its  loss.    I  should  be  more  pleased  if  M.  Yel- 
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peau  would  recommend,  instead  of  fifteen,  the  abstraction  of  twenty 
or  forty  ounces;  for,  whatever  the  cause  of  the  attack,  it  is  at- 
tended witli  great  determination  of  blood  to  the  brain,  and  no  time 
should  be  lost  in  reducing  it  by  the  promptest  mode — videlicet,  blood- 
letting." 

Cazeaux,  like  A^elpeau,  although  holding  bleeding  as  the  remedy 
par  excellence,  docs  not  advise  pushing  it  to  the  extent  recom- 
mended by  Dewees  and  Aleigs.  lie  prefers  additional  bleeding,  if 
it  become  necessary  (after  a  first  or  second  bleeding  by  the  vein), 
by  leeches,  with  such  aid  as  sinapisms  to  the  lower  extremities, 
Ju nod's  boot,  and  blisters  to  the  nape  of  the  neck  afi'ord.  The  use 
of  the  tartar-emetic  mixture  of  Collins  and  Johnson  is  also  recom- 
mended. The  use  of  antispasmodics,  as  recommended  by  Yelpeau 
as  adjuvants  in  the  ti'eatment,  he  regards  as  wholly  useless 

Cazcaux  recognizes  only  one  form  of  the  disease,  making  no 
division,  as  other  authorities  upon  this  subject  have  done. 

Smellie,  Denman,  and  Eamsbotham  recommend  bleeding,  pleno 
rivo. 

Dr.  Fordyce  Barker,  in  his  "  Clinical  Lectures,"  published  in 
1874,  also  recommends  bleeding,  but  not  to  the  extent  nor  so  fre- 
quently repeated,  as  advised  by  others.  He  extols  the  use  of 
chloroform,  and  is  of  opinion  that  by  it  the  mortality  from  this 
disease  will  be  greatly  reduced.  He  also  recommends  the  hypo- 
dermic injection  of  morphia,  to  allay  the  nervous  irritation  and 
prevent  the  return  of  the  spasms. 

The  use  of  opiates  in  eclampsia  is  ver}'  emphaticall}'  forbidden 
by  almost  all  authorities  upon  the  subject.  Dewees.  in  his  Essay 
on  Puerperal  Convulsion,  Ca'se  VII.,  ascribes  the  death  of  the  pa- 
tient to  the  laudanum  administered  by  the  i)h3'sician  in  attendance 
upon  the  case.  Cazcaux  also  banishes  opium  from  the  list  of  medi- 
caments for  this  disease  ;  still,  in  anajinic  patients,  where  blood  has 
been  freely  abstracted,  he  thinks-  it  might,  perhaps,  be  used  with 
advantage  by  acting  as  a  sedative  to  the  nervous  centers. 

Dr.  Tate,  of  this  city,  in  a  paper  on  this  subject,  read  before  the 
Academy  of  Medicine,  also  recommends  free  bleeding.  lie  does 
not  view  very  favorably  tlie  iniialntion  of  chloroform,  so  highly 
extolled  by  Dr.  Barker,  and  of  which  Trousseau  iiad  such  great 
hopes. 

Tnjusseau  expresses  himself  decidedly  against  the  use  of  either 
general  or  local  bleeding  in  this  disease.  He  says  (Clinical  Lec- 
tured, Translation  of  Cormack,  Vol.  I.,  article  Puerperal  Eclamp- 
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sia)  :  "  I  therefore  do  not  include  in  the  treatment  of  eclampsia 
either  general  or  local  bleeding,  intended  to  do  away  with  this  pre- 
tended cause  of  puerperal  convulsions  (referring  to  cerebral  con- 
gestion), no  more  than  I  advise  them  in  epilepsy  or  in  the  eclamp- 
sia of  children.  Antispasmodics  are,  on  the  contrary,  formally 
indicated,  and  chloroform  inhalations  i*ank  first  among  them." 

In  a  very  able  paper,  in  the  Obstetrical  Journal  of  ]N'ew  York 
(edited  by  Noeggerath),  Vol.  1872,  a  medical  gentleman  of  Brooklyn, 
Dr.  Frank  Hearn,  reports  the  successful  treatment  of  ten  cases  of 
puerperal  eclampsia  with  the  Tincture  of  Yeratrum  Yiride.  He 
gives  it  in  doses  varying  from  fifteen  drops  to  a  teaspoonful,  giving 
it  at  first  every  quarter  or  half  hour,  until  the  effect  becomes  ap- 
parent in  the  action  of  the  heart,  and  upon  the  pulse.  He  uses  no 
other  remedies,  either  internal  or  external — relying  solely  upon  the 
Yeratr.  Yirid. 

If  my  memory  serves  me  right,  it  was  in  the  Louisville  Practi- 
tioner that  I  saw  two  cases  of  puerperal  eclampsia  reported  as 
treated  in  the  same  mjinncr.  In  both  of  these  cases,  this  agent 
was  used,  because  the  only  available  one  at  hand.  The  cases 
were  in  the  country  ;  the  physicians  were  called,  and  in  the  emer- 
gency used  that  which  was  ready  in  their  saddle-bags,  the  Tincture 
of  Yeratr.  Yirid.  The  indications  to  the  gentlemen  in  attendance 
for  its  use  were  the  almost  uncountable  j^ulse,  the  rapid  and 
powerful  action  of  the  heart.  The  remedy  was  given  in  fifteen- 
drop  doses,  repeated  every  half  hour,  until  convulsions  ceased. 
In  both  cases,  a  good  result  was  obtained.  Iso  other  medicaments 
were  used. 

In  the  same  volume  of  the  Obstetrical  Journal  above  quoted, 
there  is  also  a  report  by  Dr.  Geikie,  of  Canada,  of  the  successful 
treatment  of  this  disease  by  Hydrate-  of  Chloral.  I  believe  it  was 
given  in  grs.  xv  doses.  An  eminent  practitioner  of  this  city  also 
informed  me  that  he  had  had  good  success  with  the  hydrate  of 
chloral  in  this  affection.  Dr.  F.  Barker,  however,  does  not  seem 
to  have  great  faith  in  this  medicament  as  a  curative  agent  for  this 
disease.  On  page  120  of  his  published  Clinical  Lectures,  he  says: 
"  1  will  remark  here  that  I  had  hoped  for  great  results  from  the 
use  of  chloral  hydrate  under  the  circumstances  in  which  I  have 
advised  the  hypodermic  use  of  morphia ;  but  I  have  been  disap- 
pointed. The  therapeutic  discovery  of  Liebreich  is  one  of  im- 
mense value,  etc  But  my  clinical  experience  has  led 

me  to  give  up  its  use  in  puerperal  convulsions." 
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From  the  foregoing,  it  will  be  seen  that  the  authorities  upon  the 
subject  are  divided.    They  may  bo  classified  as  follows  : 

I.  The  older  writers  on  the  subject  advocate  bleeding,  and  re- 
peated bleeding,  until  the  convulsions  cease. 

II.  More  modern  authorities,  who  advise  bleeding  also,  but  not 
to  the  extent  advocated  by  older  authorities. 

III.  Those  who  would  not  bleed  at  all. 

To  arrive,  however,  at  an  understanding  of  these  various  opin- 
ions, and  also  of  the  rational  treatment  of  this  disease,  it  is  cer- 
tainly necessary  to  study  its  etiology,  in  how  far  later  discoveries 
may  have  enlightened  us  on  this  subject;  for  sublata  causa  tolli- 
tur  effectus — once  the  cause  understood,  wc  may  perhaps  succeed  in 
removing  it,  and  necessaril}-  its  effects.  It  is,  moreover,  certain 
that  unless  we  have  some  knowledge  of  the  etiolog}^  of  this  disease, 
we  are  not  properly  prepared  to  treat  it.  The  anxiety  of  the  fam- 
ily, in  so  grave  a  case,  where  two  lives  are  in  jeopard}^,  will  be  re- 
flected upon  us,  and  unless  we  fully  understand  our  position,  we 
will  go  from  one  medicament  to  the  other — make  use  of  whatever 
we  have  heard  or  read  of  as  being  useful  in  this  diseass — without 
distinction  as  to  its  exciting  cause,  and  thus  perhaps,  by  our  vacil- 
lating course,  bring  about  the  death  of  the  patient. 

The  older  authorities,  although  they  have  been  silent  upon  the 
subject  of  the  etiology  of  puerperal  eclampsia,  it  is  evident  from 
their  classification  and  their  treatment,  leaving  out  that  form  called 
h3'sterical,  regarded  it  as  brought  about  by  cerebral  congestion. 
The  general  subdivision,  such  as  laid  down  by  Dewees  and  older 
English  authorities,  is  the  apoplectic  and  the  epileptic  form  (I  do 
not  consider  the  hysterical).  The  cerebral  congestion  was  the 
cause,  and  to  relieve  this,  bleeding  was  the  promptest  method. 
We  can  thus  understand  the  rationale  of  Dewees'  treatment,  as  re- 
lated in  his  paper  on  Puerperal  Convulsions.  Case  1.,  already  re- 
ferred to  above,  was  repeatedly  bled  in  the  following  twenty-four 
liours.  He  left  a  medical  student  to  watch  the  case,  and  upon  the 
recurrence  of  the  convulsions,  after  long  intervals,  the  patient  was 
bled  5X,  this  proceeding  being  repeated  three  or  four  times, 
the  return  of  the  convulsion  being  always  indicative  of  a  return 
of  the  cerebral  congestion.  If.  therefore,  these  convulsions  are  duo 
to  cerebral  congestion,  o))iuni  in  any  of  its  forms  must  certain!}'' 
not  be  used,  for  reasons  which  are  self-evident,  and  antispasmodics 
will  be  of  no  j)ossible  advantage. 

About  1840,  Dr.  Kayer  called  the  attention  of  the  medical  world 
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to  the  fact  that  albumen  was  present  in  the  urine  of  the  pregnant 
female. 

In  1843,  researches  were  instituted  on  this  subject  in  Germany 
and  Etjgland,  and,  reasoning  from  analogy,  the  conclusion  arrived 
at,  that  the  predisposing  cause  of  puerperal  eclampsia  was  ursemic 
poisoning,  brought  about  by  albuminous  nephritis,  or  Bright's 
disease. 

Frerich,  in  his  experimental  researches,  discovered  that  urea  un- 
derwent decomposition  in  the  blood  into  carbonate  of  ammonia; 
and  Dr.  Braun,  of  Vienna,  laid  down  the  proposition  that  Eclamp- 
sia Parturientium  is  commonly  the  result  of  ursemic  poisoning, 
arising  from  Bright's  disease,  and  produced  mostly  by  carbonate 
of  ammonia,  and  perhaps  also  cxtrative  matter  of  the  urine.' 

Later  experiments,  made  by  Prof  Hammond,  however,  show  that 
urea,  as  a  rule,  does  not  develop  into  carbonate  of  ammonia  in  the 
blood.  The  general  proposition,  however,  remains — that  puerpe- 
ral eclampsia  is  due  to  ura}mic  poisoning,  resulting  from  Bright's 
disease. 

It  has  been,  moreover,  urged  by  some  advocates  of  this  doctrine 
that,  in  those  cases  where  post-mortem  examinations  failed  to  dis- 
cover any  lesion  in  the  kidney,  such  failure  was  due  to  the  lack  of 
skill  on  the  part  of  those  making  the  examination. 

This  was,  however,  too  sweeping  an  assertion.  Post-mortem  ex- 
aminations had  been  made  by  observers  recognized  by  all  as  fully 
competent,  of  females  dying  with  puerperal  eclampsia,  in  whose 
urine  albumen  had  been  present,  and  nothing  discovered  but  per- 
haps a  slight  congestion  of  the  kidney  (that  could  as  easily  be 
ascribed  to  the  pressure  upon  the  parts  during  the  convulsion), 
and  in  other  cases  the  kidney  was  absolutely  healthy. 

M.  Imbert-Goubej're,  who  presented  a  very  able  memoir  on  this 
subject  to  the  Academy  (Paris),  lays  down  the  proposition  that 
the  presence  of  albumen  in  the  urine,  indicating  a  change  in  the 
flijids,  although  the  kidney  is  as  yet  wholly  free  from  disease,  is 
the  first  stage  of  Bright's  disease. 

Cazeaux  thoroughly  indorses  this  view  in  his  Midwifery.  In 
the  chapter  on  the  subject  of  puerperal  albuminuria,  in  answering 
the  objections  of  M.  Blot,  of  LaMaternite,  who  held  that  only  where 
certain  renal  alterations  were  present,  could  we  call  it  Bright's 
disease,  says  :  "  The  granular  nephritis  is,  however,  but  one  of  the 
anatomical  manifestations  of  the  disease,  and  may  be  altogether 
wanting,  though  the  albuminuria  and  other  symptoms  are  pres- 
VOL.  XVIII — 14 
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ent."  The  eviJence  of  Forget,  of  Strasbourg,  is  adduced,  under 
whose  observation  came  several  cases  in  which  the  albuminous 
urine,  and  all  the  evidences  of'Bright's  disease,  were  present  during 
life,  but  in  which  an  autopsy  revealed  no  alterations  of  the  kidney. 

Cazeaux  has  thus  no  classification  of  the  disease.  Puerperal  ec- 
lampsia proper,  he  only  regards  as  those  cases  wherein  the  pres- 
ence of  albumen  in  the  urine,  and  other  symptoms,  indicate  the 
presence  of  Brigiit's  disease,  and  consequently,  as  arising  there- 
from, uraemic  poisoning;  and  in  his  chapter  on  the  diagnosis  of 
this  disease,  instructs  the  student  how  to  dilferentiate  puerperal  ec- 
lampsia from  hysteria,  epilepsy,  etc. 

^  Dr.  Tate,  in  his  paper  (already  referred  to  above),  has  also  ex- 
pressed this  view — that  uremic  poisoning  is  the  predisposing  cause 
of  this  disease,  and  that,  as  a  rule,  without  this  condition,  yon 
have  no  puerperal  eclampsia;  or,  in  other  words,  to  symbolize  it, 
urajmia  is  the  powder,  and  the  various  exciting  causes  the  match 
that  explodes  the  powder;  and  the  reverse  must  therefore  also  be 
true — that  when  you  have  not  the  powder,  you  can  not  produce 
the  explosion. 

This  theory  has,  as  a  rule,  been  adopted  by  many  later  writers 
upon  the  subject. 

The  treatment  recommended  by  them  is  the  same  that  was  prac- 
ticed and  recommended  by  Mad.  La  Chapelle,  Smellie,  and  Den- 
man — bleeding  pleno  rivo. 

We  must,  however,  ask  ourselves  if  it  be  true  that  eclampsia  is 
the  result  of  uraemic  poisoning,  what  can  we  accomplish  by  the 
free  use  of  the  lancet?  It  is  true,  that  by  a  free  blood-letting,  wo 
remove  a  part  of  the  vitiated  fluid  ;  but  will  not  that  remaining, 
vitiated  to  an  equal  extent,  ])r()duce  the  same  effect?  For,  the 
cause  not  being  removed,  the  effect  will  remain. 

Cazeaux,  who  has  discussed  this  whole  subject  in  exfenso,  in  his 
articles  on  puerperal  albuminuria  and  puerperal  eclampsia,  in  his 
chapter  on  treatment,  seems  to  perceive  this  difficulty,  and  to  jus- 
tily  his  recommendation  of  the  lancet,  states  that,  as  a  rule,  there 
is  more  or  less  cerebral  congestion.  Others  recommend  it  on  the 
ground  that  associated  with  albuminuria  there  is  hydraMuia,  and 
to  relieve  this  condition  you  should  bleed.  Very  true,  to  accom- 
plish that  object,  you  would,  where  such  a  condition  is  present, 
bleed  once  .^xl  or  5I  ;  but  we  certainly  would  not  rei)eatedly  bleed 
till  the  j)atient  lost  one  hundred  or  one  iiundred  and  twenty  ounces 
of  blood,  unless  we  thought  bleeding  the  cure  for  the  convulsions. 
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It  might  be  urged,  however,  that  bleeding  and  rebleeding  hav- 
ing been  ]by  all  regarded  as  a  successful  agent  in  the  cure  of  this 
disease,  we  must  use  it  empirically. 

Just  before  the  case  of  eclampsia  occurred  in  ray  practice,  I  had 
read  Dr.  Tate's  paper  on  this  subject,  and  the  above  thoughts  oc- 
curred to  me.  Taking  for  granted,  however,  that  this  must  be  the 
line  of  treatment,  since  it  has  been  so  generally  recommended,  on 
being  called  to  the  case,  I  determined  to  carry  it  out  faithfully — to 
bleed  pleno  rivo,  and  bleed  again  and  again  until  convulsions 
ceased.  I  had  the  patient  bled  a  first  time  only  5vi,  and  there  was 
seeming  improvement  for  two  hours ;  the  convulsions  recurred, 
and  I  bled  her  5xlv,  and  I  should  no  doubt  have  bled  her  a  third 
time,  had  it  not  happened,  as  I  stated  above  in  the  history  of  the 
case,  that  while  the  blood  was  flowing  freely  from  a  large  orifice, 
she  was  seized  with  a  convulsion. 

If  the  main  cause  was  cerebral  congestion,  then  why  did  a  seiz- 
ure occur  during  the  full  flow  of  blood  from  the  arm,  after  about 
5xvi  had  been  alread}'  taken  from  the  body  at  the  time,  and  when 
the  congestion  had  been  certainly  to  a  great  extent  relieved  ?  And 
merely  on  the  empirical  plan,  if  blood-letting  could  not  arrest  the 
convulsions  whilst  the  blood  was  flowing,  how  expect  a  total  arrest 
of  the  seizure  by  it  ? 

To  this  doctrime,  however,  that  uraemia  was,  as  a  rule,  the  great 
predisposing  cause  of  the  eclampsia,  grave  objections  have  been 
raised. 

They  are  as  follows  : 

I.  Albumen  in  the  urine  is  not  always  evidence,  per  se,  of  Bright's 
disease.  Bright's  disease  is  the  name  applied  to  a  disease  mani- 
festing itself  by  certain  pathological  changes  in  the  kidney,  where- 
by its  excretory  functions  are  impaired.  The  changed  condition 
of  the  fluid,  if  produced  by  other  causes  than  this  impairment  of 
the  kidney,  can  not  therefore  be  taken  as  evidence  of  the  presence 
of  Bright's  disease,  as  Cazeaux  and  Imbert-Goubeyre  insist. 

Dr.  Kennedy  discovered  the  kidneys  in  a  healthy  condition,  in 
a  case  of  dropsy  with  albuminuria  following  upon  scarlet  fever. 

M.  Blot,  in  treating  upon  puerperal  albuminuria,  has  distinctly 
stated  that  we  may  have  this  condition  of  the  urine  in  the  pregnant 
female,  without  any  disease  of  the  kidney.  The  same  has  been 
stated  by  M.  Bach,  of  Strasbourg,  in  a  memoir  crowned  by  the 
Academy,  and  this  opinion  is  moreover  strongly  supported  bv  the 
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fact  of  the  rapid  disappearance  of  the  albumen  from  the  urine 
after  delivery. 

II.  Many  cases  of  eclampsia  have  been  observed  in  Avhich  neither 
albumen  nor  casts  were  present  in  the  urine;  neither  did  post- 
mortem examination  reveal  any  changed  condition  of  the  kidney, 
except  perhaps,  in  some  cases,  a  slight  congestion. 

III.  Convulsions  do  not  occur  in  all  cases  in  which  albuminuria 
is  present. 

ly.  In  cases  where  Bright's  disease  was  present  previous  to 
pregnancy,  no  convulsions  have  subsequently  to  it  occurred. 

In  a  work  published  in  18G3,  Dr.  liosenstein,  in  treating  upon 
this  subject,  admits  the  frequent  congestion  of  the  kidney  as  a 
result  of  mechanical  pressure  in  pregnane}',  which  is  manifested 
by  the  presence  of  albumen  and  casts  in  the  urine,  and  often  actual 
diminution  of  the  urinary  secretion.  This  congestion,  however, 
he  states,  is  not  confined  solely  to  the  kidneys,  but  extends  also  to 
the  liver,  and  jiossibly  to  the  spleen.  At  the  same  time,  in  a  ma- 
joi'ity  of  the  cases,  the  patient  is  h^'drajmic  and  exhibits  dropsical 
tendencies.  He  also  admits  the  coincidence,  in  a  certain  propor- 
tion of  cases,  of  albuminuria  with  convulsions,  during  gestation; 
but,  in  common  Avith  other  observers,  he  finds,  in  a  large  majority 
of  cases,  that  the  convulsions  occur  during  or  subsequent  to  par- 
turition. The  act  of  parturition  and  the  subsequent  disturbance 
of  the  circulation  are  thus  shown  to  exert  great  influence  in  de- 
veloping eclampsia.  Furthermore,  he  says  the  convulsions  occur 
just  at  the  time  when  the  albuniinui'ia  has  been  occasioned  by  ex- 
cessive local  congestion,  and  at  a  time  when  the  structural  altera- 
tions of  the  kidneys  are  not  such  as  to  bring  about  uremic  j^oison- 
ing. 

As  regards  the  cerebral  congestion  as  a  general  previous  condi- 
tion to  eclampsic  attacks,  Trousseau,  in  his  Clinical  Lectures  (Vol. 
I.,  Art.  Puerperal  Eclampsia),  observed  that  in  eclamj)sia,  no  more 
than  in  epilep.sy,  is  cerebral  congestion  a  necessary  previous  con- 
dition   The  congestion  is  the  result  of  the  convulsion. 

Although  all  authorities  u])on  this  subject  have  laid  down  ner- 
vous influence,  dystocia,  a  full  bladder,  etc.,  as  exciting  causes  of 
convulsions,  in  a  constitution  ])redisposed  to  it  by  ura^mic  poison- 
ing, it  must  appear  from  what  we  have  said  above,  that  convulsions 
may  result  IVoni  any  of  the  causes  just  mentioned,  without  neces- 
sarily any  previous  vitiation  of  the  bloOd  by  the  retention  of  urea 
or  other  extrativo  matters  of  the  urine  in  the  circulation. 
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Dr.  Barker,  in  his  published  lectures,  gives  a  case  that  forcibly 
illustrates  this  opinion — that  nervous  influence  may,  per  se,  pro- 
duce convulsions. 

"Case  X.  (Page  120,  Clinical  Lecture,  by  F.  Barker,  M.D.,  etc., 
New  York.)  This  patient  was  brought  to  the  hospital  on  Sunday, 
September  11,  by  a  policeman,  who  said  that  she  had  passed  the 
night  before  in  the  station-house,  and  that  early  in  the  morning 
she  had  a  fit,  with  frothing  and  bleeding  at  the  mouth.  A  police- 
surgeon  was  sent  for,  who  arrived  about  two  hours  after  the  fit  ; 
she  was  conscious,  and  he  advised  that  she  should  be  sent  to  Belle- 
vue.  On  admission,  she  refused  to  give  her  name;  was  very  de- 
pressed and  taciturn  ;  but  little  by  little  she  gave  the  following 
history,  which  was  all  that  could  be  learned  : 

"Age  19  ;  born  in  Maine,  not  far  from  Bangor.  Mother  died 
while  she  was  a  baby  ;  father  living  ;  has  half  brothers  and  sisters. 
Came  to  this  city  by  boat.  Friday  morning.  Walked  the  streets, 
and  tried  to  get  into  several  hotels,  but  was  refused  admission,  and 
bought  some  cakes  from  a  stand  to  eat.  In  the  night,  sat  down  on 
some  steps  and  fell  asleep  ;  was  awakened  in  the  morning  by  a 
policeman,  who  was  ver}'  rough.  Her  gloves,  veil,  shawl,  and 
money  had  been  stolen  while  she  was  asleej).  .  .  .  Her  dress 
was  draggled,  but  of  good  quality,  and  her  manner  and  language 
indicated  a  good  education.  It  was  apparent  that  she  was  near 
the  end  of  pregnancy,  but  she  would  answer  no  question  on  that 
subject,  and  seemed  much  frightened  when  such  inquiries  were 
made.  AYith  difficulty,  some  of  her  urine  was  obtained,  but  was 
found  entireh/  free  from  albumen.  She  passed  her  time  in  weeping 
or  reading,  never  speaking  to  any  one,  except  very  reluctantly  an- 
swering my  questions.  She  complained  of  nothing,  and  when 
asked  she  always  replied  that  she  was  well.  On  Tuesday  follow- 
ing, September  13,  while  sitting  by  her  bed,  she  suddenly  fell  upon 
the  floor  in  a  severe  convulsion.  This  could  not  have  lasted  more 
than  a  minute,  for  on  entering  the  ward  I  found  her  staring  wildly 
around,  and  she  was  soon  perfectly  conscious.  As  it  could  not  be  as- 
certained when  the  bowels  had  been  moved,  I  now  gave  herhydrarg. 
chlorid.  mit.  grs.  v,  pulv.  jalap  Bi,'oI.  tiglii  gtta.  i,  at  10  p.  m.  Four 
hours  after,  as  no  effect  had  been  produced,  an  enema  was  ordered, 
but  before  it  could  be  given  she  was  again  seized  with  convulsions, 
which  recurred  every  five  or  ten  minutes,  she  remaining  profoundly 
comatose  in  the  intervals.  Before  the  arrival  of  Dr.  Barker,  who  was 
sent  for,  she  had  fourteen  convulsions,  without  any  interval  longer 
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between  any  two  than  ten  minutes.  A  catheter  was  introduced, 
and  5XX  of  urine  drawn  off,  wliich  was  wholly  free  from  albumen. 
Pupils  contracted  to  a  point;  no  dihitation  on  exposure  to  light. 
Uterine  souffle  and  sounds  of  foetal  heart  plainl3'  heard  beating 
over  180  per  minute.  As  the  head  was  in  the  pelvic  cavity,  al- 
though not  pressing  on  the  perineum,  and  the  cervix  was  dilated 
about  two  and  one-half  inches  in  diameter,  evidently  dilatable, 
Dr.  Barker  now  introduced  the  forceps,  and  delivered,  in  less  than 
five  minutes,  a  living  child,  weighing  eight  and  one-half  pounds. 
A  few  moments  after,  the  placenta  was  found  to  have  come  awny 
-with  a  large  though  not  excessive  quantity  of  clots.  The  uterus 
conti*acted  well.  For  somethinc;  more  than  an  hour,  the  breathing 
Avas  loud  and  stertorous,  after  which  she  went  into  apparently  a 
profound  sleep,  without  stei-tor.  At  5  a.  m.,  nearly  six  hours  after 
delivery,  she  awoke  and  swallowed  nearly  a  cupful  of  water.  Her 
pulse  during  this  time  was  generally  140.  The  seven  successive 
hours  she  slept  soundly,  without  stertor,  now  and  then  partially 
awakening  for  a  moment.  At  12  m.,  thirteen  hours  after  delivery, 
she  awoke  to  full  consciousness,  asked  several  questions,  and  talked 
more  than  she  previously  had  since  her  admission  into  the  build- 
ing. She  also  drank  a  cupful  of  the  hospital  beef-soup.  The  nurse 
brought  her  child  to  her.  She  took  it,  looked  at  it  very  fixedl}'  for 
a  moment  or  two,  and  then  threw  it  from  her  with  such  violence 
that  it  would  have  gone  upon  the  floor,  had  it  not  been  caught  ; 
and  she  immediately  went  into  a  convulsion  of  great  severity. 
This  was  follo\<^cd  by  stertorous  coma,  in  which  condition  she  re- 
mained for  three  hours,  and  then  died. 

"Post-mortem  examination:  ....  At  the  request  of  Dr. 
Barker,  the  kidneys  were  submitted  for  inspection  to  Professor 
Alonzo  Clark,  who  pronounced  them  slightl}'  congested,  but  in 
other  respects  perfectly  healthy." 

This  case  well  illustrates  what  we  have  asserted.  There  was 
no  evidence  of  disease  of  the  kidney,  but  sufficient  of  great  trou- 
ble to  produce  nervous  irritation.  *  The  patient  seems  of  good  fam- 
ily and  of  good  education.  She  has  made  a  false  step  ;  the  social 
consequences  arising  therefrom  alarm  her,  and  she  leaves  her  home 
to  hide  lier  shame.  There  in  that  strange  city,  alone,  without 
friends,  the  misery  of  her  lot  still  more  harasses  her  mind;  she 
gives  way.  Further,  after  seemingly  recovering  from  her  danger- 
ous condition,  the  nurse  brings  her  child  to  her.  She  looks  at  it 
steadily  for  a  few  moments — only  the  Lord  knows  what  terrible 
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thoughts  or  recollections  must  have  passed  through  that  unfortu- 
nate woman's  mind  in  those  few  moments.  It  is  too  much  for  her 
still  enfeebled  condition;  convulsions  return,  and  she  dies. 

You  will  have  probably  noticed,  in  the  reading  of  this  case,  that 
at  the  time  when  the  pains  of  labor  came  on,  and  parturition  going 
forward,  the  convulsions  set  in  and  continued  with  great  severity 
until  she  was  delivered.  You  will  also  have  noticed,  in  the  history 
of  the  case  that  I  read  to  you  at  the  outset  of  this  paper,  a  similar 
state  of  things — with  the  increase  in  the  severity  of  labor  pains,  an 
increase  in  the  frequency,  as  also  in  the  severity  of  the  convulsions. 
This  has  also  been  observed  by  others,  and  it  has  been  asserted 
that  puerperal  eclampsia  is  a  neurosis,  the  result  of  reflex  irritation 
of  the  spinal  system,  the  point  of  departure  of  which  lies  in  the 
uterine  pains. 

A  distended  bladder  may  also,  per  se,  excite  convulsions.  A 
brother  practitioner  here  in  the  city  has  had  several  cases  of  con- 
vulsions in  non-pregnant  (and  chaste)  females,  in  which  a  largely 
distended  bladder  was  the  cause.  On  relieving  the  bladder,  and 
the  administration  of  some  chloral  hj^drate,  the  convulsions  sub- 
sided. I  also  had  occasion  to  sec  a  case  of  puerperal  eclampsia,  in 
which  a  largely  distended  bladder  was  evidently  the  cause. 

A  stout  young  woman,  Irish,  about  25  years  of  age,  primipara, 
was  seized  with  convulsions,  after  delivery.  The  bladder  was  ex- 
amined, and  a  large  quantity  of  urine  drawn  off  (no  dropsy  or 
other  evidence  of  hydra^mia  in  this  case).  Chloroform  was  admin- 
istered by  inhalation.  Chloral  hydrate  and  tincture  of  veratr. 
virid.  were  administered,  and  the  patient  was  soon  relieved,  and 
made  a  rapid  recovery. 

To  sum  up,  therefore — 

I.  Puerperal  eclampsia  may  result  from  ursemic  poisoning. 
Most  likely  in  this  manner :  The  vitiated  fluid  irritating  the 

cerebro  spinal  system  and  this  irritation  manifesting  itself  by  con- 
vulsions; ursemic  poisoning,  however,  being  the  direct  cause. 
'These  cases,  it  must  be  evident  from  what  has  been  said  above,  are 
very  rare,  and  when  they  do  occur,  the  danger  is  certainly  very 
great,  and  the  prognosis  very  unfavorable. 

II.  Those  produced  by  nervous  influence  or  by  reflex  spinal  ir- 
ritation, whether  proceeding  from  the  uterus  or  the  bladder. 

The  indications  for  the  treatment  of  this  affection  are  therefore, 
in  the  majority  of  cases,  as  follows  : 

I.  To  remove  the  exciting  cause  of  the  reflex  irritation. 
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II.  To  quiet  the  irritation  itself. 

The  first  of  these  indications  needs  no  further  explanation  here. 

To  fulfill  the  second  indication  (and  upon  the  success  which  we 
meet  with  in  our  efforts,  the  life  of  the  patient  depends),  there  are, 
in  my  estimation,  no  better  agents  than  chloroform,  tincture  vcratr. 
virid.,  and  morphia  bypodermically. 

The  chloroform,  to  shorten  the  duration  of  the  spasms,  and  to 
throttle  it  on  the  least  evidence  of  a  return. 

The  veratr.  virid.  for  its  influence  upon  the  spinal  system,  and 
for  its  effects  in  moderating  the  ra])idity  with  which  the  blood  cir- 
culates, and  more  especially  in  the  smaller  circle,  removing  there- 
by, to  a  great  extent,  the  possibility  of  cerebral  congestion,  and  the 
consequence  at  times  resulting  therefrom — rupture  of  a  cerebral 
vessel.  AVc  can  thus,  with  this  agent,  effect  more  effectually  what 
is  sought  to  be  accomplished  by  blood-letting,  and  moreover  save 
to  our  patient  the  strength  that  she  will  sorely  need  afterwards. 

It  is  impossible  for  me,  in  the  space  of  this  paper,  to  enter  more 
fully  upon  the  subject  of  veratr.  virid.  and  its  manner  of  acting 
upon  the  spinal  sj'stem,  but  I  will  refer  you  to  the  paper  of  Dr. 
Frank  Ilearn,  Obstetrical  Journal,  New  York,  Vol.  1872,  in  which 
the  subject  is  fully  discussed. 

I  must  say  here  that  I  regret  very  much  not  having  seen  this 
paper  before  my  case  occurred,  for  I  certainly  should  have  given 
the  veratr.  a  fair  trial. 

The  hypodermic  injection  of  morphia  will  exert  a  most  benefi- 
cial influence  in  quieting  the  nervous  irritation.  An  effect  that  is 
known  to  all,  and  therefore  needs  no  further  elucidation. 

Chloral  hydrate  may  have  a  similar  effect. 

From  my  reading,  however,  on  this  subject.  I  have  arrived  at 
the  conclusion  that,  in  those  cases  where  the  eclampsic  seizures 
occur  subsequent  to  deliverj',  hydrate  of  chloral,  either  alono  or 
in  combination  with  potass,  bromide,  or  a  few  drops  of  the  tinct  of 
vcratr.  virid.,  will  in  a  majority  of  cases  bo  found  sufficient.  In 
those  cases  when  it  is  coincident  with  parturition,  and  in  which  the 
process  of  dilatation  of  the  cervix  and  the  expulsive  eftbrts  of  the 
uterus  tend  to  keep  uj)  the  irritation,  and  thereby  the  convulsions, 
and  which  cases  are  j)roportionately  more  dangerous,  more  active 
remedies,  such  as  have  been  indicated  above,  will  be  required. 

In  the  small  number  of  cases  wherein  wo  may  suspect  uroemic 
poisoning,  from  the  jiresencc  of  albumen  and  casts  in  the  urine; 
from  the  severity  of  the  prodromic  symptoms  (which  are  generally 
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well  marked)  that  usually  accompany  uraemic  poisoning,  and  im- 
mediately precede  the  convulsive  stage;  from  the  complete  coma 
that  soon  comes  on  in  the  intervals  between  the  convulsive  seizures, 
I  should  pursue  the  same  course,  for  the  reasons  already  mentioned, 
that  I  believe  cerebro-spinal  irritation  to  be  the  great  motor  or 
exciting  cause,  and  that  the  remedies  mentioned  give  greater  prom- 
ise of  success  than  the  lancet  so  freely  used  and  advised  by  the 
oider  practitioners,  for  reasons  already  given  in  the  course  of  this 
paper. 

I  must  add,  however,  that  as  there  is  at  times  associated  with 
albuminuria  a  hydrsemic  condition  of  the  system,  so  extensive  as 
to  produce  dropsy,  in  these  cases,  where  such  is  the  condition,  a 
small  blood-letting,  proportionate  to  the  strength  of  the  patient, 
from  5XXV  to  5XXXX,  to  lessen  the  volume  of  the  circulating  fluid, 
might  prove  advantugeous. 

References. — Cazeaux,  Midwifery;  Yelpeau,  Midwifery;  Deweo?,  Mid- 
wifery; Obstetrical  Journal  of  New  York,  Vol.  1872  (Noeggerath) ;  Lancet 
AND  Observer,  for  May,  1874;  Transactions  lloyal  Obstetrical  Society  (for 
1866);  Schmidt's  Jahrbiicher,  Vol.  116;  Nouveau  Diciionnaire  de  Medicine; 
Fordyce  Barker's  Clinical  Lectures  ;  llamsbotham,  Midwifery. 


Art,  3. — Address  to  the  Graduating  Class  of  the  Indiana 
Jledical  College,  February  1S7^» 

By  DOUGAN    CLARK,  M.D.,  Professor  of  Principles  and  Practice  of 

Medicine. 

Gentlemen  of  the  Class  op  1875  : — You  are  to-night  admitted 
into  the  medical  profession  as  bona  fide  members.  The  faculty, 
whose  spokesman  I  have  the  honor  to  be,  offer  you  our  sincere 
congratulations  on  the  attainment  of  that  position,  as  a  reward  for 
the  expenditure  on  your  part  of  no  inconsidei'able  amount  of  time, 
labor,  and  money. 

I  shall  proceed  at  once,  without  confining  myself  to  any  definite 
theme,  to  offer  a  few  thoughts  on  various  matters  that  concern  us 
as  physicians,  and  the  community  also  in  their  relations  to  us. 

Medicine  is  either  a  science  or  an  art.  Science  is  a  knowledge 
of  principles  and  laws.  Art  is  the  application  of  those  principles 
and  laws  to  practical  purposes.    A  science  may  be  studied  simply 
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with  a  view  of  increasing  the  general  knowledge  of  the  students, 
without  any  intention  of  turning  its  teachings  to  practical  account. 

All  knowledge — 1  might  just  as  well  say  all  truth — is  doubtless 
to  be  highly  prized  for  its  own  sake,  and  independently  of  its 
practical  results;  yet  its  value  is  immeasurably  heightened  when, 
instead  of  being  truth,  stowed  away  in  the  mind  of  its  possessor — 
of  no  use  to  any  one  but  himself,  and  to  him  only  by  gratifying 
a  selfish  love  of  knowledge — it  becomes  truth  applied,  truth  dif- 
fused, truth  turned  into  practical  channels,  and  flowing  out  for 
the  good  of  mankind.  In  the  one  case,  science  is  like  gold  hoarded 
in  the  coffers  of  a  miser — and  men  may  be  misers  of  knowledge 
just  as  well  as  misers  of  money — shining  and  fair  and  pleasing  in 
the  eyes  of  its  possessor,  but  useless  to  every  one  else;  in  the  other 
case,  it  is  like  the  same  gold  in  active  circulation,  passing  from 
man  to  man,  paying  debts,  buying  necessaries,  and  benefiting  the 
community  generally.  Accordingly,  there  are  a  few  men,  and  but 
few,  who  study  medicine  as  a  science  merely,  with  no  wish  of 
applying  the  knowledge  thus  acquired  to  the  ]jrevention  and  cure 
of  disease,  such  application  being  the  only  legitimate  object  of 
medicine  as  an  art. 

These  men  may  be  naturalists — they  may  be  philosophers — they 
may  be  artists  or  poets,  but  they  are  not  physicians.  I  take  it  for 
granted  that  all  the  members  of  the  class  of  1875  are  to  be  practi- 
tioners of  medicine;  that  in  their  view  the  science  of  medicine, 
however  attractive  it  may  be  in  itself,  is  invested  with  its  highest 
interest,  by  the  light  it  gives  them  in  the  practice  of  the  art ;  that 
they  have  not  studied  anatomy  as  a  painter  or  sculptor  might  do, 
in  order  that  they  may  more  skillfully  delineate  the  human  form 
on  canvas  or  in  marble,  but  that  they  may  know  the  position  and 
structure  of  the  different  organs  in  health,  and  thus  be  enabled 
more  accurately  to  determine  the  location  and  character  of  any 
disease  they  may  be  called  upon  to  treat;  that  they  have  learned 
physiology  not  merely  for  the  love  of  it,  as  any  naturalist  might 
do,  but  in  order  to  acquaint  themselves  with  the  phenomena  of 
healthy  function,  as  a  necessary  antecedent  to  the  understanding 
of  diseased  function  ;  that  they  have  patiently  investigated  the 
Rym])toms  of  disease,  not  simply  with  the  view  of  diagnosing  it, 
but  also,  and  more  especially,  of  curing  it ;  that  they  have  devoted 
weeks  and  months  to  the  ju'rusal  of  elaborate  treatises  on  surgeiy, 
not  merely  to  gratify  an  idle  or  a  commendable  curiosity,  but  in 
order  that  tliey  might,  with  clear  judgment  and  skillful  hand, 
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minister  to  their  fellow  men,  when  disease  or  injury  has  brought 
them  into  suffering  or  danger;  that  they  have  familiarized  them- 
selves thebreticall}^  and  practically  with  obstetric  science,  not  for 
the  mere  pleasure  of  understanding  the  wonderful  and  mysterious 
processes  concerned  in  the  reproduction  of  the  species,  but  that 
they  may  be  qualified  to  render  efficient  aid,  as  well  as  cordial 
sympathy,  to  the  most  lovely  and  interesting  portion  of  our  race, 
in  their  hour  of  trial  and  of  agony;  and  that  they  have  traversed 
the  dry  fields  of  the  materia  medica  not  simply  as  botanists,  or 
mineralogists,  or  zoologists,  or  pharmacists,  but  emphatically  as 
therapeutists.  You  and  I  are  dependent  for  our  daily  bread  upon 
our  skill,  natural  and  acquired,  in  curing  disease.  In  the  eyes  of 
our  patrons,  the  art  of  medicine  is  the  important  thing,  and  they 
will  employ  those  whom  they  suppose  to  have  most  skill  in  curing 
their  ailments,  without  any  reference  to  their  scientific  acquire- 
ments. 

In  point  of  time,  moreover,  the  art  of  medicine  must  have  pre- 
ceded the  science.  Indeed,  this  art  is  not  altogether  unknown  to 
the  inferior  animals.  I  have  heard  that,  in  South  America,  birds, 
being  bitten  by  venomous  serpents,  will  fl}'  off  to  certain  plants, 
and  devour  them  as  an  antidote  to  the  poison,  and  then  return 
again  to  the  contest.  Dogs  lick  their  own  sores  as  they  licked 
those  of  Lazarus;  and  both  dogs  and  cats  sometimes  relieve  them- 
selves of  the  discomfort  of  an  overloaded  stomach,  by  eating  cer- 
tain kinds  of  grass.  In  so  doing,  they  are  employing  medical 
treatment,  just  as  decidedly  as  the  physician  would  do,  who,  un- 
der similar  circumstances,  should  administer  a  dose  of  ipecacuanha. 
The  savage  tribes  have  their  medicine  men,  with  their  own  notions 
of  disease  and  their  own  materia  medica^  which  doubtless  is  by  no 
means  devoid  of  potency.  Men  were  sick  long  before  they  knew 
anytliing  about  the  anatomy  of  their  own  bodies,  or  the  nature  of 
disease ;  and  when  attacked  by  sickness,  they  would  naturally 
look  about  for  agents  which  might  relieve  their  sufferings.  Thus 
gradually,  by  repeated  trials,  it  would  be  ascertained  that  certain 
substances  possessed  a  greater  or  less  controlling  power  over  cer- 
tain groups  of  symptoms ;  and  so  an  art  of  medicine  would  spring 
up — an  art  wholly  empirical,  no  doubt,  but  still  not  without  value — 
and  individuals  in  every  country  would  devote  themselves  to  the 
study  and  practice  of  this  art. 

In  this  manner,  there  would  come  to  be,  at  an  early  period  in  the 
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history  of  every  nation,  a  class  of  persons  applying  themselves  to 
the  treatment  of  the  sick — a  profession  of  medicine,  in  short. 

Such  a  profession  existed  in  Egypt  at  least  seventeen  centuries 
before  Christ,  for  we  read  that  "Joseph  commanded  his  servants, 
the  physicians,  to  embalm  his  father;  and  the  phj'sicians  embalmed 
Israel."  And  we  have  to  confess  that,  whatever  may  have  been  their 
success  in  therapeutics,  so  far  as  embalming  is  concerned,  the  skill 
of  the  Egyptian  physicians  has  never  been  surpassed;  since  bodies 
embalmed  by  them  at  those  remote  periods,  are  still  in  an  excellent 
state  of  preservation.  And  while  speaking  of  Biblical  medicine,  I 
may  remark  that  those  persons  who,  when  in  healthy  are  very  much 
in  the  habit  of  making  satirical  speeches  about  the  doctors — using 
their  wit  to  show,  in  many  ways,  how  intimate  the  connection  is 
between  the  calling  of  the  ph3'sician  and  that  of  the  undertaker — 
will  find  themselves  anticipated  and  excelled  by  the  author  of  the 
Book  of  Chronicles. 

I  would  not  for  a  moment  insinuate  that  the  sacred  writer  was 
intending  to  perpetrate  a  joke  at  the  expense  of  our  pro- 
fession, but  certainly  the  following  passage  sounds  wonderfull}'  like 
if:  "And  Asa,  in  the  thirty  and  ninth  year  of  his  reign,  was 
diseased  in  his  feet,  until  his  disease  w^as  exceeding  great :  yet  in 
his  disease  he  sought  not  to  the  Lord  but  to  the  j^hysicians.  And 
Asa  slept  with  Jtis  fathers.'' 

But  it  was  not  only  in  Egypt  that  the  art  of  medicine  was  culti- 
vated at  a  very  earl}^  period.  The  Greek  poets,  and  Homer  among 
them,  make  frequent  references  to  the  skill  of  the  medical  men  of 
their  times  in  curing  diseases  and  healing  wounds.  Hippocrates, 
the  father  of  medicine,  who  wrote  extended  treatises  on  the  subject 
— many  of  which  are  still  extant — flourished  about  400  years  before 
Christ.  With  him,  medicine  as  a  science  may  be  said  to  have  its 
origin.  As  he  was  totally  ignorant  of  anatomy  and  physiolog}^, 
there  are  many  of  his  notions  which  are  crude  and  incorrect,  when 
brought  into  comparison  with  the  more  enlarged  discoveries  of 
modern  times,  yet  he  investigated  ])rinciples  and  deduced  from  them 
general  precepts  of  greater  or  less  value,  and  hence  taught  both  the 
science  and  the  art.  Six  centuries  later,  or  in  the  second  century 
of  our  era,  Galen  arose  and  stamped  his  influence  upon  the  medical 
mind  of  Euroi)e  for  a  peijiod  of  1,300  years.  Since  the  revival  of 
letters,  and  the  wondrous  advancement  in  knowledge  of  all  kinds, 
consequent  upon  that  revival,  as  well  as  upon  the  adoption  of  the 
inductive  system  of  philosophy,  medicine,  with  all  kindred  sciences. 
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Las  made  rapid  progress.  And  we  would  not  wish,  by  anything 
we  have  said,  to  justify  the  inference  that  those  who  devote  them- 
selves to  spience  only,  leaving  to  others  its  practical  applications 
are  therefore  less  useful  to  their  race.  Science  throws  light  upon 
it,  directs  it,  suggests  many  useful  improvements,  corrects  many 
blunders  and  errors.  Nathaniel  Bowditch,  the  mathematician, 
though  he  probably  never  commanded  a  vessel,  was  yet  able  to 
compose  a  treatise  on  navigation,  which  might  be  a  complete  guide 
to  the  mariner  in  his  way  across  the  trackless  deep,  enabling  him 
at  any  time  to  ascertain  his  latitude  and  longitude,  to  steer  his 
course  aright,  and  to  reach  in  safety  his  desired  haven.  So  in  the 
dift'erent  branches  of  medicine,  earnest  and  laborious  investigators 
are  at  work ;  and,  while  they  themselves  ma}'  have  no  time  to  visit 
patients  and  take  charge  of  their  illnesses,  yet  the  fruit  of  their  labors 
is  reaped  as  an  ample  harvest  by  the  profession  at  large.  John 
Hunter  asserted  that  it  takes  twenty  years  of  special  study  to  make 
a  good  anatomist,  and  that  is  one-third  of  an  ordinary  lifetime. 
Many  men  devote  their  whole  lives  to  study  and  experiment  in 
phj'siology ;  others,  with  similar  assiduity,  to  chemistry.  Some  with 
knife  and  scalpel  are  ever  in  the  dead-house,  studying  morbid 
anatomy  and  pathology.  A  few  are  constantly  walking  the  wards 
of  hos})itals,  observing  symptoms,  arranging  them  into  groups, 
carefully  inquiring  into  their  significance,  and  the  indications  they 
afford.  Others  are  investigating  the  modus  operandi  and  effects  of 
remedies— a  field  in  whrch  there  is  yet  much  virgin  soil  which  will 
amply  repay  the  diligent  cultivator.  Others  are  gathering  rich  and 
abundant  stores  of  knowledge  from  the  revelations  of  the  microscope 
— an  instrument  which  is  already  filling  a  very  important  place  as  an 
aid  in  the  diagnosis  and  consequently  in  the  treatment  of  disease. 
Now,  our  profession  being  a  liberal  one,  does  not  tolerate  any 
monopoly  of  knowledge  or  an}'  monopoly  of  invention.  Our  code  of 
ethics,  which,  although  not  perfect  in  all  its  provisions,  is  yet,  upon  the 
whole,  a  monument  of  the  high-toned  and  honorable  and  proper  feel- 
ing of  our  profession  toward  each  other  and  toward  all  men,  forbids  a 
physician  "  to  hold  a  patent  for  any  surgical  instrument  or  machine, 
or  to  dispense  a  secret  nostrum,  whether  it  be  the  composition  or  ex- 
clusive property  of  himself  or  of  others."  And  the  reason  given  for 
this  prohibition  is  certainly  a  good  one,  viz:  "If  such  nostrum  be  of  real 
efficacy,  any  concealment  regarding  it  is  inconsistent  with  beneficence 
and  professional  liberality  ;  and  if  mystery  alone  give  it  value  and 
importance,  such  craft  implies  either  disgraceful  ignorance  or  fraud- 
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iilent  avarice.  It  is  also  repreliensible  for  physicians  to  give  cer- 
tificates attesting  the  efficacy  of  jiatent  or  secret  medicines,  or  in  any 
way  to  promote  the  use  of  them."  Thus  the  liberality  of  our  profession 
requires  that  tlie  discoveries  made  by  earnest  and  diligent  investi- 
gators, in  the  various  fields  I  have  mentioned,  should  be  published 
to  the  medical  world,  and  become  the  common  property  of  physi- 
cians everywhere.  It  is  honor  enough  for  the  patient  laborer  in  the 
field  of  medical  science,  that  the  truths  he  discovers  are  appreci- 
ated by  his  brethren  and  applied  to  the  benefit  of  mankind.  And 
very  incorrect  are  the  opinions  of  those  who  do  not  give  our  profession 
any  credit  for  valuable  discoveries,  nor  for  any  true  advancement. 
There  are  such  peisons  in  every  community,  and  the  idea,  I  believe, 
is  kept  up  and  promulgated  by  irregular  j^i'^^ctitioners,  that  the 
medical  profession  proper  makes  no  progress  ;  that  we  still  practice 
medicine  very  much  on  the  same  principles  and  with  the  same  rem- 
edies that  Hippocrates  employed,  and  that  only  outside  of  regular 
medicine  do  you  find  true  liberality,  true  reform,  and  true  progress. 
Let  us  glance  for  a  moment  at  some  of  the  discoveries  and  improve- 
ments in  medicine,  all  belonging  to  modern  times,  but  some  more 
and  others  less  recent.  And,  first,  the  great  discovery  of  Ilarvey 
■ — the  circulation  of  the  blood.  For  thousands  of  years  men  had 
lived,  generation  after  generation,  in  total  ignorance  of  that  beau- 
tiful mechanism  of  heart,  arteries,  veins,  and  capillaries  by  which  this 
wondrous  process  is  carried  on — a  process  which  is  now  familiar  to 
every  school-boy.  Anatomy  had  been  cultivated,  as  indeed  it  still 
continues  to  be,  under  ver}' great  difficulties;  andof  ph^-siology,  med- 
ical men  were  almost  as  ignorant  as  the  unprofessional  world — 
and  this  for  a  period  of  many  centuries.  And  when  Harvey 
worked  out  the  problem  of  the  circulation,  showing  how  the  venous 
blood,  carbonized  and  deoxidized  by  contact  with  the  living  tissues, 
is  poured  by  the  two  great  vena?  cava)  into  the  right  auricle,  thence 
to  the  right  ventricle,  from  which  its  return  is  prevented  by  a  most 
efficient  valvular  arrangement,  and  so  is  forced  into  the  pulmonary 
arteries,  distributed  to  the  air-cells  of  the  lungs,  gathered  up  as 
arterial  blood  by  the  pulmonary  veins,  driven  to  the  left  auricle 
and  ventricle  in  succession,  thence  to  the  aorta,  the  arterial  system, 
the  capillary  system,  the  venous  sj'stem,  and  again  to  the  heart,  he 
found  no  })hysician,  it  is  said,  over  forty  years  of  age,  who  did  not 
reject  the  doctrine.  Yet  it  triumphed,  because  it  was  true,  and  can 
any  one  be  so  unreasonable  as  to  imagine  that  this  grand  discovery 


Address  to  GxRaduating  Class. 


223 


did  not  cause  a  wonderful  revolution  in  anatomy,  and  in  physi- 
ology, and  that  its  influence  was  not  felt  even  in  therapeutics? 

Again,  consider  the  incalculable  benefit  conferred  upon  mankind 
by  the  discovery  of  vaccination.  I  think  it  is  Robinson,  the  his- 
torian, who  tells  us  that  in  the  early  period  of  Spanish  discovery 
in  America,  a  single  sailor  was  put  ashore  on  the  ^lexican  coast 
sick  with  small-pox.  and  from  that  one  center  of  contagion  the  dis- 
ease spread  so  rapidly  that  within  five  years  a  million  persons  had 
perished  by  the  fell  malady.  Yet,  to  a  very  great  extent,  small- 
pox hns  been  shorn  of  its  terrors  by  vaccination.  It  is  safe  to  say 
that  many  millions  of  lives  have  been  saved  by  this  simple  and 
generally  harmless  operation.  It  is  true,  there  have  recently  been 
in  existence,  both  among  the  professional  and  the  unprofessional 
public,  some  doubts  of  the  efficiency  of  vaccination  as  a  prevent- 
ive of  small-pox,  and  some  fears  of  propagating  other  diseases  by 
spurious  vaccination.  If  proper  care  be  observed,  these  doubts 
and  fears  are  probably  altogether  groundless.  From  earnest  and 
repeated  investigations,  made  by  conscientious  physicians,  in  small- 
pox hospitals  and  elsewhere,  we  are  justified  in  concluding  that 
not  more  than  one  person  in  five,  if  properly  vaccinated,  will  con- 
tract small-pox  on  exposure ;  and  that  among  those  contracting  it 
after  proper  vaccination,  the  mortality  is  not  more  than  one-fifth 
as  great  as  among  those  not  thus  protected.  In  other  words,  the 
mortality  is  diminished  at  least  t\t'enty-five  times  by  this  wonder- 
ful discovery.  And  I  may  be  permitted  to  express  my  own  belief 
that  if  governments  would  take  the  proper  legal  steps  in  this  matter — 
securing  for  all  their  subjects,  by  compulsion  if  necessary,  efficient 
vaccination  and  re-vaccination — there  is  strong  probability  that,  in 
the  course  of  a  few  generations,  that  most  loathsome  of  all  diseases, 
the  variola,  might  be  exterminated  from  the  earth.  And  does  the 
world  owe  nothing  to  the  medical  profession  for  a  discovery  like  this  ? 

Another  thing  in  which  there  has  been  a  vast  advancement  in 
recent  times,  though  much  still  remains  to  be  done,  is  a  knowledge  of 
the  modus  operandi  of  medicines.  For  only  about  one  hundred  years 
has  the  doctrine  of  the  absorption  and  dissemination  of  medicines 
through  the  circulation  been  confidently  maintained  ;  and  we  are  in- 
formed that,  so  late  as  the  beginning  of  the  present  century,  a  thesis 
was  published  in  Philadelphia,  containing  an  account  of  the  proofs 
then  existing  that  medicines  are  absorbed  into  the  system.  This 
doctrine  is  now,  however,  a  fundamental  one  in  therapeutics. 

The  proof  that  substances  used  medicinally  enter  the  circulation 
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is  derived  from  direct  experiments  upon  animals,  in  which  articles 
administered  to  them  have  been  afterward  detected  in  the  blood, 
in  the  tissues,  and  in  the  secretions.  Pereira  giv^es  a  list  of  forty 
substances,  such  as  metals,  metalloids,  salts,  and  coloring  matters, 
which,  aflef  being  swallowed,  have  been  found  by  chemical  tests 
in  the  blood. 

Before  the  discovery  of  the  absorption  and  circulation  of  medi- 
cines, these  substances  were  supposed  to  act  solely  by  nervous  sym- 
pathy, entering  the  stomach,  affecting  distant  organs  through  the 
nervous  system,  and  passing  out  of  the  bod}^  with  the  residuary 
matter.  Doubtless,  some  remedies  do  act  in  this  way;  but  the 
great  majority  are  known  to  enter  the  blood,  and  some  of  them  are 
subjected,  whilst  in  that  fluid,  to  changes  which  greatly  affect  their 
therapeutic  powers.  Iron,  for  instance,  enters  into  direct  combina- 
tion with  some  of  the  principles  of  the  blood,  supplying  a  wanting 
material,  and  really  acting  as  a  blood-nutrient.  Other  medicines 
act  in  the  blood  by  neutralizing  or  counteracting  morbid  agencies 
or  morbid  processes  in  that  fluid — as,  for  instance,  alkalies  in  acute 
rheumatism,  by  combining  with  the  superabundant  lactic  acid. 

Here  opens  before  us  a  very  wide  field  for  investigation  ;  but  the 
one  fact  of  the  absorption  of  medicines,  now  universally  recognized, 
is  a  very  great  advance  on  all  former  knowledge  in  relation  to  the 
subject,  and  must  be  fruitful  sooner  or  later  in  therapeutic  results. 

We  think  none  will  deny  that  there  has  been  a  great  and  benefi- 
cial change  in  the  practice  of  surgery  since  the  day  when  opera- 
tions were  left  in  the  hands  of  barbers,  and  he  who  shaved  3'our 
face  would  also  amputate  your  limb,  and  knowing  nothing  about 
the  ligation  of  arteries,  would  control  the  hemorrhage  by  searing 
the  bleeding  surface  with  a  red-hot  iron. 

The  practice  in  vogue  in  the  dark  ages,  of  carefully  applying 
ointments  and  dressings  to  the  sword  that  inflicted  the  wound, 
while  the  wound  itself  was  entirely  neglected,  was  probably,  for 
those  times,  not  a  bad  one,  since,  in  that  w^ay,  the  processes  of  na- 
ture, by  which  the  healing  was  to  be  accomplished,  were  left  to  go 
on  without  injurious  interference. 

Let  us  now  come  down  to  our  own  times,  and  inquire  what  has 
been  accomplished  in  our  science  and  art  during  the  lil'etime  of 
many  now  present.  First,  I  will  mention  the  discovery  of  anaes- 
thesia as  a  means  of  preventing  pain  during  surgical  operations. 
The  inhalation  of  ether  for  this  purpose  dates  back  to  184G,  though 
nitrous  oxide  had  been  employed  a  little  earlier  for  the  painless  ex- 
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traction  of  a  tooth,  by  Dr.  Horace  Wells,  of  Connecticut,  who  is 
probably  the  true  discoverer  of  anaesthesia.  A  year  or  two  later, 
Prof.  Simpson,  of  Edinburgh,  introduced  chloroform  to  the  profes- 
sion as  an  anaesthetic,  and  since  that  time  it  has  been  more  em- 
ployed than  all  other  agents.  Although  the  rendering  of  a  patient 
insensible  by  chloroform  is  not  entirely  devoid  of  danger,  as  evinced 
by  the  fact  that  several  hundred  deaths  have  occurred  from  its  ad- 
ministration, yet,  upon  the  whole,  the  annulling  of  pain  during  se- 
vere operations  has  been  and  is  an  invaluable  boon  to  mankind. 

Neither  the  sursreon  nor  the  obstetrician  would  be  willino-  for  a 
moment  to  dismiss  anaesthetics  from  his  armamentarium.  Inde- 
pendently of  the  agony  of  the  sufferer,  pain  is  depressing  to  the 
powers  of  life,  and  one  very  effective  cause  of  nervous  shock,  which 
is  too  often  fatal  after  the  use  of  the  knife.  The  mortality  from 
dangerous  operations  has  been  undoubtedly  diminished  since  the 
introduction  of  chloroform,  notwithstanding  the  perils  of  that 
anaesthetic.  The  pain,  in  other  words,  would  have  killed  vastly 
more  patients  than  the  chloroform  has  killed.  AVhen,  therefore,  by 
injury  or  disease,  a  patient  is  necessitated  to  undergo  an  operation 
which  was  formerly  attended  with  inexpressible  suffering,  and 
when  he  takes  his  seat  upon  the  operating-chair,  or  is  placed  upon 
the  table,  and  inhaling  the  anaesthetic,  loses  his  consciousness — 
laughs,  sings,  talks,  or  slumbers,  while  the  knife  is  making  its  way 
through  his  quivering  but  insensible  flesh,  or  the  saw  separates  his 
bones — it  should  be  remembered  that  to  the  medical  profession 
he  owes  this  immunity  from  suffering.  And  when  woman  is  seized 
with  that  nameless- agony,  which  is  so  frequently  mentioned  in  the 
Bible  as  the  very  type  of  intolerable  suffering,  and  when,  by  the 
soothing  influence  of  chloroform,  her  pain  is  all  neutralized,  while 
still  the  forces  concerned  in  parturition  are  as  effective  as  ever,  and 
her  joy  because  a  man  is  born  into  the  world  is  not  clouded  by 
the  '•  sorrow  because  her  hour  has  come,"  let  her  also  remember 
and  acknowledge  that  for  all  this  happifying  experience  she  is 
under  obligation  to  the  profession  of  medicine. 

Again,  thirty  years  ago  the  lancet  was  used  in  perhaps  nine 
cases  out  of  every  ten  visited  by  the  physician.  To  an  equal  pro- 
portion some  preparation  of  mercury  was  administered.  Now^  I 
apprehend  that  the  ratio  is  reversed,  and  that  physicians  bleed  and 
mercurialize  no  more  than  one  in  ten  of  their  patients.  Most  of 
them,  indeed,  allow  their  blood-letting  instruments  to  remain  at 
home  altogether,  and  grow  rusty  in  total  neglect.  In  almost  all 
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inflammations,  in  many  fevers,  in  hemorrhages,  in  apoplexj^,  in 
convulsions,  in  utero-gestation,  in  all  severe  injuries,  it  was  thought 
by  the  authorities  of  our  profession,  a  quarter  of  a  century  ago, 
that  venesection  was  indispensable.  Doctors  were  really  blood- 
thirsty. The  human  system  will  bear  very  considerable  losses  of 
blood  with  impunity — as  is  evinced  in  post-partum  and  other  hemor- 
rhages— and  I  do  not  presume  to  criticise  with  any  severity  the 
proceedings  of  our  immediate  fathers  in  the  profession.  Yery  few 
persons  were  actually  bled  to  death  by  physicians,  even  in  the  days 
when  phlebotomy  was  most  ])revalent,  ^^et  it  can  scarcely  be  other- 
wise than  true  that  more  harm  than  good  resulted  from  this  indis- 
criminate depletion.  The  following  sentence  was  taken  from  the 
diary  of  a  pious  physician,  if  I  remember  rightl}',  in  France: 
"Such  a  one  has  been  very  sick  with  a  fever;  he  has  been  bled 
twenty-eight  times,  and  is  now  quite  well, /or  which  I  praise  God." 
"  Certainly,"  says  the  translator,  there  was  reason."  A  patient  in 
Philadelphia  was  very  ill  of  pneumonia  ;  he  was  subjected  to  vene- 
section largely  and  repeatedly,  and  after  several  days  the  physician 
reported  that  he  was  cured  of  pneumonia,  but  was  dead  of  debility. 
Whether  death  by  debility  is  easier  and  better  than  death  by  pneu- 
monia, 1  am  not  prepared  to  say.  In  our  day,  as  already  intimated, 
the  lancet  has  fallen  into  almost  total  disuse.  There  are  many  who 
think  that  the  type  of  disease  has  changed  in  exact  proportion  with 
this  great  change  in  the  professional  mind,  and  that  most  affections 
are  far  less  sthenic  than  formerly.  Hence  they  argue  that  both  our 
fathers  were  right  in  practicing,  and  we  in  abstaining  from,  this 
large  abstraction  of  blood.  I  shall  not,  on  this  occasion,  enter  into 
the  discussion  of  a  question  so  strictly  professional  as  this,  but 
merely  state  that  1  think  the  change  of  practice  in  this  respect  is  a 
sign  of  progress — a  cheering  proof  that  our  profession  is  not  eo 
wedded  to  any  notion  or  proceeding,  however  authoritative,  as  to 
adhere  to  it  when  the  light  of  advancing  science  determines  it  to 
be  erroneous — that  they  are,  like  all  humble  disciples  of  Truth, 
simply  following  where  she  leads  them,  and  willing  even  to  ac- 
knowledge that  they  have  sometimes  been  mistaken,  which  is  only 
equivalent  to  saying  that  they  are  growing  wiser.  It  may  well  be 
questioned  whether,  at  the  present  time,  the  reaction  against  blood- 
letting is  not  too  strong,  and  whether  we  are  not  now  allowing  our 
patients  to  suffer  from  the  too  infrequent,  as  they  formerly  suffered 
from  the  too  frequent  and  excessive,  employment  of  the  lancet. 
This  is  a  matter,  I  think,  which  raay  properly  be  allowed  to  regu- 
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late  itself.  The  true  and  happy  medium,  I  am  confident,  will  be 
discovered  and  acted  upon  by  the  candid  and  intelligent  minds  of 
the  profession,  who  have  no  theories  to  maintain  or  overthrow,  who 
study  each  case  of  disease  they  are  called  upon  to  treat  as  a  new 
problem  which  they  must  solve,  and  who  accept  no  hypothesis  or 
speculation,  from  whatsoever  source,  without  subjecting  it  them- 
selves, or  knowing  that  it  has  been  subjected,  to  the  crucible  of 
chemical  experience. 

As  regards  mercury,  there  can  be  no  doubt,  I  think,  that  the 
generation  of  physicians  immediately  preceding  our  own  employed 
it  in  excessive  quantities,  and  sometimes  to  the  injury  of  their  pa- 
tients. In  many  ordinary  diseases,  such  as  pneumonia,  pleurisy, 
and  malarious  fevers,  it  was  rather  the  rule  than  the  exception  to 
bring  about  profuse  salivation.  Sometimes  this  was  carried  so  far — 
not,  we  may  hope,  by  design — as  to  produce  sloughing  of  the  soft 
parts  on  the  inside  of  the  checks,  falling  out  of  the  teeth,  and  even, 
in  rare  instances,  necrosis  of  the  jaw-bones.  All  this  was  calcu- 
lated to  inspire  in  the  public  mind  a  horror  of  the  drug;  and,  as 
might  have  been  expected,  a  prejudice  against  it  has  been  engen- 
dered, so  strong  that  many  patients  now  will  steadfastly  resist  its 
administration,  even  in  cases  where,  in  judicious  hands,  it  might  be 
of  immense  benefit  to  tiiem.  For  mercury,  like  alcohol,  has  un- 
doubtedly its  legitimate  use  as  well  as  its  abuse,  and  every  one  of 
you  has  met  with  cases  in  which  it  could  not  be  effectually  substi- 
tuted by  any  other  drug  in  the  pharmacopoeia.  In  spite  of  the 
excessive  and  injudicious  use  of  mercurial  preparations  in  former 
years,  the  deaths  .resulting  directly  from  these  preparations  were 
extremely  few;  so  that  if  metallic  mercury  or  its  protochloride  be 
a  poison  at  all,  it  certainly  ranks  very  low  in  the  scale.  Of  an 
equal  number  of  persons  who  have  taken  calomel  and  lobelia 
respectively^  a  much  greater  proportion  have  perished  from  the 
latter  drug  than  the  former.  If  one  has  slain  its  thousands,  figura- 
tively speaking,  the  other  has  slain  its  ten  thousands.  And  yet,  in 
hundreds  of  homes  in  Indiana,  lobelia  is  kept  as  a  domestic  rem- 
edy, and  administered,  without  fear  and  without  the  advice  of  a 
physician,  b}^  good  mothers  to  their  sick  children  ;  while  the  same 
mothers  would  dread  to  administer  a  dose  of  calomel,  even  by  a 
phj^sician's  direction,  as  they  w^ould  dread  a  serjDent's  bite.  The 
hostility  against  mercurial  remedies,  caused  in  part  at  least  by  their 
injudicious  use  in  former  years,  extended  in  the  public  mind  to 
mineral  medicines  generally,  and  it  is  chiefly  on  this  prejudice, 
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wide-spread  and  inveterate  in  its  character,  that  one  or  two  of  the 
more  popular  schools  of  irregular  medicine  have  been  founded.  It 
is  not  my  purpose  at  all  to  discuss  the  so-called  sj'stems  of  medi- 
cine, nor  to  interfere  with  any  man's  right  to  employ  whomsoever 
he  will  as  his  physician,  but  I  would  just  remark,  for  the  infortna- 
tion  of  candid  laymen,  that  certain  theories  in  medicine  which 
claim  to  be  liberal  reforms  are  really  based  upon  an  exclusive  re- 
jection of  some  of  the  most  important  articles  of  the  materia  med- 
ica,  and  therefore  neither  liberal  nor  reformatory;  while,  if  any 
one  is  afraid  of  mineral  poisons,  he  ought  not  to  be  ignorant  that 
most  of  our  violent  and  deadly  poisons — strychnia,  aconite,  atropia, 
morphia,  digitalin,  Indian  hemp,  hydrocyanic  acid,  and  many 
others — are  vegetable  productions.  In  shunning  Scylla,  let  sucli  a 
one  be  very  careful  of  Charybdis. 

More  than  half  a  century  has  now  elapsed  since  Laennec  was 
making  his  grand  discoveries  in  phj'sical  diagnosis,  by  the  use  of 
the  stethoscope,  and  opening  a  new  world  of  light  to  the  profes- 
sion in  the  study  of  thoracic  diseases.  Like  almost  every  new  dis- 
covery, auscultation  and  percussion  were  at  first  decried  and  ridi- 
culed. You  remember  that  in  those  days  the  stethoscope  was  de- 
fined by  its  opponents  as  a  tube  with  a  patient  at  one  end  and  a 
fool  at  the  other.  But  truth  prevailed,  and  now  there  is  no  well- 
educated  physician  Avho  would  dare  ignore  the  invaluable  aid  ob- 
tained by  the  ear,  with  or  without  the  stethoscope,  in  the  diagnosis 
of  affections  within  the  chest.  Instrumental  diagnosis,  as  well  as 
instrumental  therapeutics,  has  become  a  study  in  itself  How  eas- 
ily and  simply  the  surgeon  determines  the  character  and  contents 
of  a  tumor,  and  hence  the  propriety  or  impropriety  of  an  opera- 
tion, by  the  use  of  the  exploring-necdle.  Then,  besides  the  micrO' 
scope  and  stethoscope  already  mentioned,  we  have  the  ophthalmoscope^ 
by  which  not  only  diseases  of  the  eye,  but  those  of  the  brain  may  often 
be  detected;  the  otoscope,  for  examining  the  condition  of  the  ear; 
the  laryngoscope,  for  peeping  into  the  larynx  ;  the  endoscope,  for  the 
urethra  or  intestinal  tube;  the  speculum,  with  its  many  varieties, 
which,  although  not  unknown  to  the  ancients,  has  been  so  im- 
proved as  to  open  a  new  era  in  the  treatment  of  gynajcological  dis- 
eases ;  the  aspirateur,  which  is  a  French  instrument,  whose  descrip- 
tion is  that  it  worUs  on  the  ])rinciple  of  a  punij)  and  costs  sixty  dol- 
lars, and  wiiivh  is  of  incalculable  value  in  ascertaining  and  safely 
evacuating  the  c(;ntents  of  deeply  seated  tumors;  thermometer^ 
whose  important  revelations  are  just  beginning  to  be  appreciated 
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by  the  profession  ;  and  the  sphygmograph,  an  instrument  which  de- 
termines with  more  accuracy  than  the  best-educated  finger  can 
possibly  do,  the  character  and  variations  of  the  pulse. 

All  these  instruments  have  either  been  invented  or  perfected 
during  the  lifetime  of  some  who  hear  me,  and  probably  you  will  call 
to  mind  several  others  which  at  the  moment  of  writing  escape  my 
memory.  If  I  should  entf^rupon  the  subject  of  instrumental  therapeu- 
tics and  mention  all  the  improved  surgical  instruments  and  appliances 
which  have  been  brought  into  use  during  the  present  generation, 
together  with  those  of  the  obstetrician,  the  gynaecologist,  the  med- 
ical chemist,  the  oculist,  and  the  aurist,  I  should  weary  your  pa- 
tience to  no  purpose.  Their  name  is  legion.  But  these  things  are 
mentioned  to  demonstrate  that  the  profession  of  medicine  is  not  an 
antiquated  relic  of  the  barbarous  ages — not  a  fossilized  body  of 
men,  either  not  moving  at  all  or  moving  ever  in  the  beaten  track 
of  their  ancestors — but  an  active,  enterprising,  progressive,  ener- 
getic brotherhood,  receiving  from  our  predecessors  Avith  due  rever- 
ence all  that  is  good  and  true,  and  applying  it  faithfully  for  the 
benefit  of  our  patrons,  but  each  generation  adding  also  its  own 
contributions  to  the  general  store  of  knowledge,  and  transmitting 
the  means  and  appliances  for  the  mitigation  and  cure  of  disease, 
increased  in  number  and  cfiicienc}",  to  those  who  succeed  them. 

And  if  the  charge  of  narrow-mindedness  and  illiberality  belongs 
to  any  class  or  classes  of  men  styling  themselves  physicians,  it  is 
surely  not  to  us.  We  claim  and  exercise  the  privilege  of  using 
everything  known  to  man  that  enlightened  experience  has  demon- 
strated to  be  useful  in  human  ailments.  We  draw  our  resources 
from  the  animal,  the  vegetable,  and  the  mineral  kingdoms;  we  force 
into  service  the  imponderable  agents,  light,  heat,  electricity,  mag- 
netism ;  we  do  not  ignore  mental  influences,  nor  moral  influences, 
nor  spiritual  influences.  Our  platform  is  as  broad  as  creation.  If 
one  so-called  school  of  medicine  chooses  to  exclude  all  minerals 
from  their  list  of  remedies,  it  is  they,  not  we,  who  are  narrow- 
minded.  If  another  school  depends  solely  upon  water  in  numer- 
ous modes  of  application  for  the  cure  of  all  diseases,  we  are  nqt  to 
be  esteemed  illiberal,  if,  while  acknowledging  the  virtues  of  the 
water-treatment  in  its  proper  place,  we  employ  not  only  water,  but 
hundreds  of  other  remedies  also  when  they  are  indicated.  The  men- 
tion of  hydropathy  brings  to  mind  an  anecdote  of  Thomas  Hood. 
About  the  time  that  Priessnitz  was  making  such  a  stir  with  his 
water-cure  upon  the  con  tin  en',  of  Europe,  Hood  remarked  that  he 
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was  one  day  noticing  the  maneuvers  of  a  duck  in  a  pond.  First 
she  took  a  foot-bath,  then  a  sitz-batb,  and  then  a  head-batli.  and 
then  a  plunge-bath.  Afterward  s-he  shook  her  wings  and  raised 
her  head,  and  "I  expected  to  hear  her  shout  '  Priessnitz  forever  !' 
But  she  only  said  quack,  quack,  quack  If  another  sect  plants 
itself  upon  the  unproven  and  unprovable  dogma  that  "  like  cures 
like,''  and  assumes  that  the  virtues  of  a  medicine  are  indefinitely 
increased  by  indefinite  dilution,  we  only  say  that  it  is  their  founda- 
tion, not  ours,  that  is  narrow;  whilst  the  best  recommendation  we 
can  give  their  practice  is  the  admission  that  their  infinitesimal 
doses,  if  honestly  adhered  to,  are  likely  to  do  very  little  harm. 
Believe  me,  my  candid  unprofessional  hearers,  all  true  progress  in 
medicine  is  inside  of  the  profession  and  not  outside  of  it!  We  are 
read}'  to  admit  that  there  are  many  problems  in  our  science  and 
art  which  remain  unsolved  and  which  are  extremely  difficult  of 
solution.  To  form  a  just  appreciation  of  the  effects  of  remedial 
agents  is  a  task  by  no  means  easy.  These  effects  are  so  modified 
by  varieties  of  constitution,  difierence  of- age,  sex,  and  tempera- 
ment, diathesis,  idiosyncrasy,  and  climate,  as  well  as  adulterntion 
or  defective  character  of  the  drugs  emplo3'ed.  that  we  are  con- 
stantly liable  to  be  led  astray.  Even  of  those  substances  which 
most  certainly  cure  disease,  it  may  be  said  that  we  know  little  of 
their  action,  not  only  on  the  diseased,  but  on  the  henlthy  body.  In 
a  large  majority  of  our  ordinary  diseases,  the  tendency  is  to  health, 
and  whether  the  physician  administer  calomel  and  quinine,  lobe- 
lia, bread  pills,  cold  water,  or  sugar  of  milk,  the  patient  will  re- 
cover, and  the  mtdicine  very  probably  get  the  credit.  Ko  class  of 
men  are  so  likely  to  be  deceived  by  the  logical  fallacy  of ''post  hoc, 
ergo  propter  hoc,''  as  physicians,  unless  it  be  their  patients.  Yet 
through  all  these  difficulties,  progress  in  therapeutics  has  been 
steady  ever  since  the  revival  of  letters,  and  in  our  own  time  cer- 
tainly not  slow.  Compare  the  treatment  formerl}'  employed  in 
acute  diseases,  intermitt(?ht  fever — which,  before  the  discovery  of 
cinchona,  in  its  tertian  form,  was  almost  as  much  dreaded  b}^  pl^y- 
sicjans  as  phthisis  pulmonalis — the  projihylaxis  of  small-jtox,  al- 
ready al hided  to,  and  many  other  afiections  with  that  of  our  day. 
and  a  marked  difference  in  favor  of  modern  therapeutics  will  at 
once  be  apparent.  Under  tlic  improved  treatment  by  cod-liver  oil, 
tonics,  out<loor  exercise,  and  a  judicious  change  of  climate,  the  mor- 
tality of  consumption  itself  has  been  diminished  at  least  eight  per 
cent,  in  the  last  quarter  of  a  century.    Though  the  majority  of 
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those  affected  with  tuberculosis  of  the  lungs  still  die,  yet  it  is  no 
longer  to  be  considered  an  incurable  disease. 

We  may  well  hope,  therefore,  that  progression  is  to  continue,  and 
that  the  primitive  fact,"  which  shall  yet  perhaps  render  therapeu- 
tics as  exact  a  science  as  natural  philosophy  is  rendered  by  the  law 
of  gravitation,  and  chemistry  by  the  law  of  affinity,  may  be  dis- 
covered at  no  distant  day.    In  the  meantime  we  labor  and  wait. 

The  knowledge  of  medicine  includes  that  of  many  subordinate 
sciences.  Besides  chemistry,  botany,  and  pharmacy,  all  of  which 
are  very  desirable,  if  not  indispensable,  for  the  accomplished  physi- 
cian, he  will  particularly  need  to  become  familiar  with  the  more 
practical  departments  of  surgery,  practice,  obstetrics,  gynaecology, 
and  medical  jurisprudence.  Medicine  proper  may  be  considered 
under  the  three  grand  divisions  of  physiology,  pathology,  and 
therapeutics.  The  physiologist  investigates  the  functions  of  the 
various  organs  in  health,  the  pathologist  considers  the  same  func- 
tions in  disease,  and  the  therapeutist  endeavors  to  restore  them 
from  one  condition  to  the  other.  Now  as  physiology  can  not  be 
understood  without  a  knowledge  of  anatomy,  and  as  pathology 
involves  an  intimate  acquaintance  with  disease,  and  therapeutics 
is  to  a  great  extent  dependent  upon  a  familiarity  with  materia 
medica,  we  see  how  extensive  and  varied  is  the  knowledge  requi- 
site to  constitute  a  true  physician,  and  how  justly  ours  may  be 
classed  with  the  learned  professions. 

Medical  literature  is  a  thing  of  which  our  profession  may  be  justly 
proud.  So  many  books  in  the  different  departments  of  our 
science  are  annually  pouring  from  the  press,  that  no  man  could 
read  them  all  if  he  had  nothing  else  to  do ;  and  although  doubtless 
some  of  these  are  not  very  valuable,  yet,  upon  the  whole,  they  are 
a  monument  of  the  genius,  the  industry,  and  the  honesty  of  their 
authors.  We  venture  to  say  that  in  no  profession  is  more  talent 
exhibited  in  the  production  of  useful,  instructive,  standard  litera- 
ture than  in  our  ov^rn.  Then  there  are  enough  medical  journals 
published  in  the  civilized  world  to  make  a  catalogue  of  very  re- 
spectable dimensions.  And  they  are  not  only  published,  but  read  ; 
posting  their  readers  in  everything  new  and  important  in  the  fned- 
ical  world.  And  all  this  knowledge  gained  from  the  patient  obser- 
vation of  hundreds  of  men  in  both  hemisi^heres,  is  gathered  up  and 
applied  by  the  members  of  the  profession  in  different  localities  for 
the  benefit  of  their  patrons.  Then  we  have  state,  county,  and  city 
medical  societies,  where  physicians  meet  at  stated  periods  to  discuss 
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medical  questions,  to  ask  and  receive  information — to  make  the 
knowledge  of  each  avaihible  to  all — and  ?/o?/,  my  professional  hearers, 
reap  the  benefit.  If  one  has  passed  through  an  e])idemic  of  spinal 
fever,  and  another  of  typhoid  fever,  and  another  of  malignant 
erysipelas,  and  another  of  cholera,  they  communicate  to  their 
brethren  the  plan  of  treatment  which  they  found  most  beneficial — 
compare  notes,  reason  together;  and  so  any  useful  information 
gained  by  one  becomes  the  common  property  of  all.  Is  not  this 
better,  is  it  not  more  liberal  and  more  honest,  than  for  each  to  work 
only  for  himself — publishing  extravagant  accounts  of  his  cures, 
issuing  flaming  handbills  setting  forth  the  wonders  he  can  per- 
form, and  evidently  showing  more  eagerness  to  get  money  out  of 
the  public,  than  honesty  of  purpose  to  cure  their  sicknesses? 

Let  me  ask  you,  in  all  sincerity,  not  to  distrust  the  medical  pro- 
fession. It  is  better  for  all  parties  that  there  should  be  such  mu- 
tual confidence  between  i)hysicians  and  their  patrons  that  matters 
of  health  are  just  quietly  left  in  their  hands.  They  should  be  con- 
sulted and  their  advice  acted  upon  as  regards  all  sanitary  affairs  in 
the  community,  as  well  as  in  families,  and  by  families  in  small  ail- 
ments as  well  as  grave  ones.  If  your  clock  or  watch  is  out  of  order, 
you  do  not  tamper  with  it  yourself,  but  go  to  one  who  understands 
its  mechanism  and  its  derangements,  because  he  has  made  them  an 
object  of  special  study.  And  will  you  tamper  with  the  far  more 
delicate  and  complicated  mechanism  of  the  human  frame  without 
understanding  it?  Will  you  pour  in  patent  medicines,  nostrums, 
domestic  preparations,  and  thus  run  imminent  risk  of  increasing 
the  derangement  you  are  trying  to  remedy,  or  will  3^ou  refer  the 
case  to  one  who  has  made  the  human  body  and  its  derangements 
an  object  of  special  study? 

He  who  has  made  the;  human  body  subject  to  so  many  maladies, 
has  also  implanted  healing  virtue  in  many  articles  which  are  to  be 
discovered  by  close  study  and  rational  ex])erience  ;  and  it  is  an 
irrefragable  truth  that  legitimate  medicine  practiced  by  high- 
minded  and  intelligent  men,  is  so  decided  a  blessing  that  the  world 
could  not  afford  to  dispense  with  it — while  drugs  properly  adminis- 
tered are  ])roductive  of  so  much  good,  that  it  would  not  be  better 
for  men  any  more  than  for  the  fish  that  all  the  medicine  should  be 
cast  into  the  sea  as  suggested  by  Dr.  Ilohnes. 

\Vc  ask  you,  then,  simply  to  be  not  faithless  but  believing.  We 
want  to  do  you  good,  and  although  we  do  not  aff*ect  an  indifference 
to  selfish  and  mercenary  motives,  yet  we  do  claim,  in  addition  to 
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these,  to  be  actuated  by  higher  and  better  considerations  also — a 
cordial  sympathy  namely  with  suffering  humanity,  and  an  earnest 
purpose  to  relieve  and  aid  the  afflicted 

"We  believe  our  mission  to  be  a  high  one — nay,  almost  a  holy 
one;  for  Jesus  did  not  disdain  to  heal  the  bodies  as  well  as  the  souls 
of  those  who  came  to  Him.  A  Christian  physician,  like  his  Mas- 
ter, goes  about  doing  good. 

Now,  please  do  not  underrate  and  undervalue  us — please  do  not 
call  us  by  inappropriate  names — do  not  designate  us  old  school  phy- 
sicians. There  is  no  school  so  new  as  that  of  young,  active,  pro- 
gressive medicine.  Do  not  call  us  mineral  doctors.  Xone  have  a 
higher  appreciation  of  the  rich  medicinal  treasures  of  the  vegetable 
kingdom  than  ourselves.  Do  not  call  us  allopathic  physicians.  It 
is  a  nickname.  Strange  as  it  may  appear,  I  assure  you,  that  I  never 
saw  an  allopathic  physician  in  my  life.  It  is  true,  by  a  judicious 
administration  of  remedies,  we  are  sometimes  able  to  supersede  a 
morbid  condition  and  substitute  it  by  another  condition  tending  to 
health  ;  but  I  know  of  no  one  who  practices  medicine  exclusively 
or  chiefly  on  the  plan  of  setting  up  one  disease  to  cure  another. 
We  are  simply  physicians — we  are  medical  men — xce  are  one  of  the 
learned  prof essions — we  are  doctors  without  any  adjective  or  any  handle. 

Gentlemen  of  the  class  of  1875,  I  bid  you  Godsjieed  !  The  pro- 
fession you  and  I  have  chosen,  "  is  a  noble  profession,  and  worthy 
the  devotion  of  a  lifetime."  You  will  have  difficulties  and  discour- 
agements to  contend  with,  no  doubt ;  but  you  wnll  have  correspond- 
ing enjoyments  and  rewards.  You  will  be  sometimes  unjustly 
censured  for  results  which  no  human  skill  could  avert ;  but  some- 
times again  you  will  get  credit  for  cures  which  you  are  innocent  of 
performing.  In  the  way  of  a  general  estimate,  you  will  have 
nothing  to  complain  of  Abide  faithfully  in  your  calling,  and  re- 
member that  though  art  is  very  long,  life  is  very  short.  Be  it 
yours  to  work  while  it  is  day.  Be  it  yours  to  cultivate  the  habit 
of  close,  accurate  observation,  and  severe,  precise  study,  which  is 
necessary  to  the  highest  success  in  your  calling.  Be  it  yours  to  be 
centers  of  sanitary  influence  in  your  respective  neighborhoods,  re- 
membering that  if  it  is  blessed  to  cure  disease,  it  is  thrice  blessed 
to  prevent  it.  Be  it  yours  to  carry  in  your  bosoms,  at  all  times, 
that  quiet  peace  which  accompanies  the  consciousness  of  a  life  well 
spent  and  duty  well  performed.  Be  it  yours,  as  you  grow  more 
familiar  with  sufi'ering  and  death,  to  learn,  in  the  words  of  Dr. 
Abercrombie,  "  to  appreciate  those  truths  which  have  power  to  heal 
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the  broken  heart  and  cheer  the  bed  of  death  with  the  prospect  of 
immortality."  Be  it  yours,  -when  the  end  comes,  to  hear  the  wel- 
come summons,  Come  up  higher! 


Art,  4. —  Reunion  of  AliDuni  Association  of  Miami  Medical 
College,  March  'Z,  lS7i>. 

The  President,  Wm.  B.  Davis,  M.D.,  Prof.  Materia  Mediea  and 
Therapeutics,  Cincinnati,  spoke  as  follows: 

Gentlemen  of  the  Alumni  of  the  Miami  Medical  College  : — 
We  have  met  this  evening  to  join  in  the  festivities  of  our  first 
reunion.  Not  quite  a  year  has  elapsed  since  we  completed  our  or- 
ganization, and  resolved  to  have  three  quarterly  meetings  and  a 
reunion  each  3'ear.  Our  quarterly  meetings  have  been  well  at- 
tended by  the  alumni  living  within  a  radius  of  one  hundred  miles 
of  Cincinnati.  These  meetings  consisted  of  the  reading  and  dis- 
cussion of  original  papers  and  social  interchange  of  courtesies.  I 
am  happy  to  say  that  no  essayist  has  failed  to  discharge  the  duty 
assigned  him,  and  at  some  of  our  meetings,  particularly  the  last 
one,  there  were  more  papers  than  could  be  read.  This  indicates 
industry,  zeal,  and  study.  It  indicates  that  our  organization  is  for 
the  purpose  of  work  and  professional  advancement.  We  meet, 
grasp  each  other  by  the  hand,  compare  cases,  report  results,  bid 
each  other  Godspeed,  and  return  to  our  respective  fields  better 
men  and  better  phj'sicians  for  our  brief  meeting. 

Those  living  in  distant  States  may  not  be  able  to  attend  our 
quarterly  meetings,  but  many  can  and  will  attend  our  annual  re- 
unions. Let  us  make  these  reunions  our  breathing  spells,  where 
the  trials,  difficulties,  and  trinm])hs  of  our  professional  labors  shall 
be  recounted,  and  where,  by  a  generous  spirit  of  emulation,  we 
shall  be  urged  to  higher  aquisitions  and  nobler  aims. 

I  see  no  reason  why  this  association  shall  not  become  a  compact 
and  powerful  organization,  where  great  professional  questions  shall 
be  discussed,  methods  of  work  devised,  and  plans  executed.  Al- 
ready we  have  over  five  hundred  alumni  filling  honorable  positions 
in  ever}'  State  between  the  Atlantic  and  Pacific  coasts.  If  we  can 
interest  these  five  hundred  men  in  our  association,  and  determine 
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each  year  to  individually  and  unitedly  devote  onr  energies 
throughout  the  year  for  the  accomplishment  of  some  specific  pro- 
fessional measure  to  be  determined  on  at  our  annual  reunion,  we 
could  exert  great  influence  in  molding  and  directing  public  senti- 
ment. To  a  body  of  five  hundred  zealous,  devoted  men,  working 
for  a  great  and  good  object,  nothing  is  impossible.  In  view  of  this, 
I  desire  this  evening  to  submit  two  important  propositions  for 
your  consideration,  with  a  view  of  provoking  thought,  discussion, 
and  action  : 

1.  The  demands  of  the  age  are  for  a  higher  culture  in  our  pro- 
fession. 

2.  In  order  to  meet  this  demand,  our  medical  colleges  must  elevate 
their  standards  for  admission  to  and  graduation  from  them. 

Our  excellent  system  of  common  schools  has  placed  the  ground- 
work of  a  good  education  within  the  reach  of  all.  High  schools 
and  colleges  are  within  speaking  distance  of  each  other  all  over 
our  land.  All  departments  of  life  are  teeming  with  skilled  work- 
men. It  is  not  alone  in  the  ministry,  law.  and  the  press,  but  in  the 
commercial,  agricultural,  and  mechanical  departments,  you  find 
vigorous  and  disciplined  minds.  The  medical  profession  has  always 
ranked  as  one  of  the  learned  professions,  but  I  have  thought, 
while  we  have  some  of  the  best  thinkers  and  writers  of  the  age, 
that  the  mass  of  our  profession  has  not  kept  pace  with  this  grand 
tidal-wave  of  culture.  If  we  would  sustain  the  dignity  and  honor 
which  have  been  accorded  the  profession  in  the  past,  we  must  keep 
to  the  front.  We  must  have  well-educated  physicians  if  we  would 
preserve  the  weight  and  influence  of  our  profession  in  the  midst  of 
a  cultivated  community.  The  professional  and  social  standing  of 
a  ph^'sician  will  always  be  enhanced  by  the  reputation  he  has 
justly  acquired  for  being  a  man  of  learning. 

Very  few  can  ever  hope  to  obtain  wealth  by  the  practice  of  medi- 
cine, but  it  is  within  the  power  of  all  to  obtain  that  which  wealth 
alone  can  not  give — viz.,  honor,  position,  and  culture.  All  posi- 
tions in  life  worth  having  cost  protracted  and  persistent  eftbrts. 
From  nothing  comes  nothing.  Success  treads  only  the  path  which 
persistent  and  exhaustive  labor  has  made. 

When  nearly  fourscore  years  old,  that  eminent  surgeon,  E.  D. 
Mussey,  was  asked  to  what  he  mainly  attributed  his  succes  in  life. 
His  response  was,  "  Daily  study.  If  a  day  passed  without  my 
reading  the  current  medical  literature,  I  felt  that  I  was  a  day  be- 
hind my  profession."    If  this  great  truth  could  be  stamped  in  the 
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minds  of  medical  men  as  they  enter  upon  their  life  work — if  pafi- 
efice,  i?idustry,  and  study  wore  chosen  as  their  watchwords,  success 
and  honor  would  more  often  be  theirs.  Culture  demands 
our  best  efforts.  God  has  decreed  that  onl}''  by  the  sweat  of  the 
brow  shall  we  obtain  bread.  Labor  is  the  gateway  to  all  success. 
Nothing  great  or  good  was  ever  accomplislied  without  great  labor 
and  great  sacrifice.  I  wish  I  could  crush  out  that  ignis  fatuus 
which  besets  young  men  during  their  sophomoric  periods,  and 
which  so  often  leads  them  into  the  mire  of  sloth  and  ignorance, 
and  strands  them  on  the  barren  beach  of  mediocrity,  viz  :  That 
greatness  is  an  inspiration,  a  sudden  efflorescence,  which,  without 
any  effort  on  their  part,  will  crown  them  with  glory  and  honor. 
Groat  results  only  attend  great  labor.  A  rival  once  jeered  at  Eu- 
ripides, because  he  had  taken  three  days  to  compose  five  lines, 
while  he  had  dashed  off  five  hundred  in  the  same  time.  "  Yes," 
was  the  just  retort,  "  but  your  five  hundred  lines  in  three  days  will 
be  dead  and  forgotten,  while  my  five  lines  will  live  forever." 

Hazlett  spent  so  many  weary  years  before  he  couM  give  ])roper 
expression  to  his  thoughts,  that  he  almost  despaired  of  ever  suc- 
ceeding as  iin  author. 

Tom  Moore  regarded  ten  lines  a  day  good  work,  and  he  would 
keep  a  little  poem  for  weeks,  waiti-ng  for  a  single  word. 

The  eas}',  polished  Dickens,  speaking  of  his  own  writings,  says: 
"  My  own  invention  or  imagination,  such  as  it  is,  would  never  havo 
served  me  as  it  has,  but  for  the  habit  of  commonplace,  humble, 
patient,  daiij'-toiling,  drudging  attention." 

Buffon  said  that  genius  was  nothing  but  patience,  and  style  was 
slow  of  pen 

Turner,  the  great  painter,  when  asked  by  a  lady  what  his  secret 
was,  replied  :     I  have  no  secret,  Madame,  but  hard  work." 

Two  years  ago  I  was  in  the  studio  of  Joel  Hart,  in  Florence 
Since  Hiram  Powers'  death,  he  is  the  oldest  American  sculptor  in 
Italy.  As  I  looked  upon  his  grand  master-piece,  which  he  was 
just  completing,  and  as  its  wonderful  symmetry  and  beauty  filled 
my  soul,  I  said  to  the  venerable  artist,  "  How  long  were  you  in 
molding  that  figure?"  He  thoughtfully  and  slowly  responded, 
"  Ten  y^iiim  ;  "  then  quickl}' correcting  himself,  said,  "  or,  rather,  all 
my  life,  for  all  the  work  of  my  life  has  been  but  a  preparation  for 
this  work  " 

Lyman  Beccher  tersely'expressed  the  same  thought  after  preach- 
ing one  of  his  most  powerful  sermons.    A  friend  asked  him  how 
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long  it  took  him  to  prepare  that  sermon.  He  replied,'  "  about  forty 
years,  sir."  Labor  is  the  only  road  to  success.  Every  effort  im- 
parts power  for  the  succeeding  effort.  We  do  not  spring  Minerva- 
like from  the  head  of  Jupiter  to  the  summit  of  human  knowledge, 
but  as  a  child  slowly  but  surely  grows  into  manhood  if  he  obeys 
the  conditions  and  laws  of  growth,  so  may  we,  b}'  a  proper  use  of 
our  mental  powers,  grow  into  the  full  and  rounded  proportions  of 
intellectual  manhood. 

As  a  rule,  where  you  find  an  inferior  physician,  you  will  find  a 
man  whose  early  education  has  been  neglected.  An  individual 
who  enters  upon  the  study  of  medicine  without  the  drill  and  dis- 
cipline of  a  collegiate  education,  or  who  has  not  accustomed  him- 
self to  methods  of  study  as  severe  as  the  college  curriculum,  scarcely 
ever  masters  the  principles  of  his  profession,  and  labors  to  great 
disadvantage  the  remainder  of  his  days.  Unless  early  studies  de- 
velop a  taste  for  mental  pleasure,  indifference  to  them  may  be  ex- 
pected to  continue  throughout  life.  And  yet  many  students  enter 
upon  the  study  of  medicine  without  even  a  good  common-school 
education,  and  some  who  can  not  speak  or  write  their  mother 
tongue  corrcctl}'. 

An  enterprising  youth  followed  the  advice  of  Greeley  and  went 
West.  Prospering  in  business,  he  wrote  for  his  paternal  ancestor 
to  follow  his  example,  saying,  "  Come  out,  father,  and  we  will  make 
you  a  Judge  or  a  Congressman.  They  elect  all  sorts  of  fellers  to 
office  out  here."  When  I  see  the  hordes  of  unlettered  men  who 
are  overrunning  our  profession,  I  can  not  help  thinking  "  all  sorts 
of  fellers  "  are  made  doctors.  An  ignoramus,  with  an  M.D.  as  an 
appendage  to  his  name,  should  be  an  impossibility.  That  there 
are  such  anomalies  is  an  insult  and  an  opprobrium  to  the  profes- 
sion. Who  is  responsible  for  them  ?  Partly  the  profession  itself, 
who  encourage  untutored  men  to  enter  upon  the  study  of  medicine, 
and  largely  the  colleges,  who  receive  and  graduate  them;  and  the 
multiplicity  of  medical  colleges,  low  fees,  and  the  false  notion  that 
numbers,  not  scholarship,  are  the  criterions  of  success. 

I  am  reminded  of  the  old  fable  of  the  wolf  with  a  numerous  pro- 
geny, who  derided  a  lion  for  giving  birth  to  but  one  whelj).  "  It  is 
true,"  she  responded,  "  I  bring  forth  but  one,  but  that  one  is  a 
lion."  Let  the  command  go  up  to  the  colleges  from  an  outraged 
profession,  for  lions^  and  let  their  response  be  lions,  even  though 
few  in  number. 

Twenty-eight  years  ago,  the  brilliant  Prof.  J.  P.  Harrison  stated 
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in, a  public  addres^  that  the  profession  "  should  unhesitatingly  de- 
clare that  the  preparatory  education  of  medical  students  should 
partake  of  the  most  varied,  thorough,  and  comprehensive  scholar- 
ship ^vhich  the  most  elaborate  system  of  protracted  college  exer- 
cises could  confer;  "  and  he  further  slated,  "  Let  every  young  man 
Avho  intends  to  prosecute  the  study  of  medicine  acquire  as  much 
classical  learning  as  his  opportunities  will  admit." 

The  first  address  ever  delivered  in  Cincinnati  to  medical  students 
was  delivered  by  Dr.  Daniel  Drake,  November  11,  1820,  to  a  class 
of  twenty-five  pupils.  In  it  occurs  the  following  passage  :  "  The 
opportunities  for  prosecuting  a  better  course  of  preliminary  studies 
have  been  created,  even  in  the  Western  States,  and  no  youilg  man 
should  hereafter  be  encouraged  to  become  a  student  of  medicine 
who  has  not  prepared  himself  in  a  manner  corresponding  with  the 
vast  extent  and  the  inherent  dignity  of  that  science.  This  prep- 
aration should  not  consist  merely  in  a  detached  knowledge  of  his 
own  language.  lie  should  ascend  to  its  ancient  sources,  and  drink 
deeply  at  its  pure  and  original  fountains.  If  the  principles  of 
medical  science,  which  are  now  taught,  be  not  the  same  that  pre- 
vailed in  Greece  and  Eome,  they  are  partly  expressed  "in  the  lan- 
guage of  those  learned  and  polished  nations;  and  to  be  thoroughly 
understood,  the  words  in  which  they  are  conveyed,  must  them- 
selves be  made  an  object  of  study." 

More  than  fifty-four  years  have  elapsed  since  Dr.  Drake  deliv- 
ered his  address.  At  that  time  Cincinnati  was  a  small  town.  The 
West  was  a  comparative  wilderness.  Schools  were  rare  and  dilfi- 
cult  of  access.  Now,  thriving  towns  and  populous  cities  dot  the 
land,  and  schools  and  colleges  are  within  the  reach  and  means  of 
all.  The  sti'ide  which  the  great  West  has  made  in  all  that  consti- 
tutes the  highest  civilization,  material  wealth,  culture,  etc.,  are 
simj^l}-  miraculous.  If  it  were  possible  for  a  citizen  of  1S20  to  visit 
our  city,  and  see  the  advancement  that  has  been  made  in  com- 
merce, the  mechanical  arts,  general  education,  arts  and  sciences,  he 
would  be  more  confused  and  dazed  than  Rip  Van  Winkle  was  when 
he  awoke  from  his  long  sleep.  Has  the  standard  of  medical  edu- 
cation kept  pace  with  this  march  of  improvement?  Are  the  stan- 
dards for  admission  to  and  graduation  from  our  medical  colleges 
higher  to-day  than  they  were  half  a  centur}'  Are  they  as 

high  ?  We  all  know  that  scores  of  men  are  graduated  every  year, 
who  should  have  been  remanded  to  the  corn-fields  and  other  de- 
partments of  labor,  where  muscle  is  more  in  demand  than  brains. 


Medical  Education. 


239 


^^ot  only  is  no  standard  of  preparatory  education  required  for  ad- 
mission to  our  medical  colleges,  but  the  usual  rules  which  govern 
regular  medical  colleges,  viz.,  three  years'  study,  and  attendance 
upon  two  courses  of  lectures — the  last  one  in  the  college  which  is- 
sues the  diploma — are  not  always  adhered  to; -and  some  colleges 
have  issued  diplomas  to  persons  who  have  not  attended  a  lecture 
in  their  institution.  This  is  tantamount  to  selling  a  diploma — 
money,  not  proficiency,  being  the  consideration. 

When  any  college  issues  a  diploma  to  an  ignoramus,  or  to  an  in- 
dividual who  has  not  complied  with  all  the  conditions  usually  re- 
quired by  respectable  institutions,  it  is  guilty  of  a  fraud  upon  so- 
ciety in  certifying  that  he  is  competent  to  deal  with  the  mysteries 
of  life  and  death  ;  it  is  guilty  of  a  breach  of  faith  with  its  honor- 
able graduates;  and  it  insults  the  members  of  the  profession  who 
have  fairly  earned  their  degrees  by  protracted  and  diligent  study. 
A  gentleman  holding  the  highest  rank  in  one  of  our  churches,  be- 
ing a  bishop,  and  having,  besides  D.D.  and  LL.D.,  an  M.D.  at- 
tached to  his  name,  said  to  me,  "  I  value  my  M.D.  more  than  all 
my  other  titles,  because  I  fairly  earned  it  by  hard  study."  How 
many  physicians  throughout  the  land  can  say,  "  I  fairly  earned  my 
degree  by  hard  study?" 

An  association  like  ours,  having  members  in  all  the  States  from 
New  York  to  California,  can  do  much  to  counteract  this  demoral- 
ization of  our  profession.  We  can  resolve  that  we  will  encourage 
no  young  man  to  enter  upon  the  study  of  medicine  who  has  not  a 
thorough  preliminary  education  ;  and  we  can  resolve  not  to  patron- 
ize medical  colleges  who  will  graduate  incompetent  men.  An  or- 
ganization like  ours  can  make  public  sentiment  and  control  col- 
leges. 

A  consideration  of  this  question  suggests  another  one  which  is 
well  worthy  of  your  attention.  Are  the  methods  of  instruction  now 
pursued  in  medical  colleges  the  best  adapted  to  make  intelligent  and 
efficient  physicians  f 

We  all  know  what  these  methods  are — the  whole  course  of  medi- 
cine crowded  into  four  or,  at  most,  five  months.  The  student 
spends  from  9  a.  m.  to  10  p.  m.  in  the  lecture  or  dissecting  rooms. 
On  an  average  there  are  six  or  seven  lectures  each  day  of  an  hour 
each.  The  amount  of  physical  endurance  it  requires,  to  sit  through 
these  lectures,  day  in  and  day  out,  is  simply  marvelous ;  and  when 
an  effort  is  made  to  comprehend,  digest,  and  analyze  them,  the  mind 
revolts,  for  it  can  not  perform  impossibilities.  At  the  close  of  each 
day  the  student's  head  is  full  of  a  medical  hash,  wherein  all  subjects 
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are  so  completely  blended  that  he  can  not  dib-tinguish  one  from  an- 
other. Then  there  is  no  gradation  or  classification  of  studies. 
The  beginner  and  the  candidate  for  graduation  sit  side  by  side  and 
listen  to  the  same  lectures.  AVould  not  more  efficient  instruction 
be  given,  and  better  results  obtained,  if  a  graded  course  were  es- 
tablished extending  over  two  or  three  years?  Let  there  be  two 
sessions  each  year  ;  one  a  reading  term  and  the  other  a  lecture  term, 
each  four  months  long.  Then  the  instruction  we  now  cran>into  one 
session  of  five  months,  will  be  extended  over  eight,  and  the  students 
will  have  some  time  for  digestion. 

The  medical  department  of  Harvard  has  adopted  this  course,  and 
botli  students  and  faculty  are  pleased  with  the  result.  Speaking 
only  for  myself,  it  strikes  me  as  a  more  rational  one  than  the  old 
method,  and  which  is  bound  sooner  or  later  to  supersede  it. 

I  have  dwelt  so  long  on  the  spots  on  our  profession,  that,  if  time 
permitted,  simple  ju>tice  would  demand  that  I  should  refer  to  some 
of  its  triumphs. 

I  might  show  you  how,  through  its  instrumentality,  diseases  have 
ceased  to  exist  which  formerly  swept  the  world  as  with  a  besom  of 
destruction,  viz.,  the  sweating  sickness,  black  death,  and  the  plague- 
The  latter,  in  1GG5,  when  London  was  a  small  city,  destroyed 
G8,000  of  her  people.  How  the  deaths  from  dysentery  in  London, 
from  1GG7  to  1G92,  amounted  to  2,000  per  annum  ;  how  ague,  which 
the  merest  tyro  in  medicine  can  now  successfully  treat,  was  once 
80  formidable  a  disease  that,  in  the  year  1558,  the  fatality  was  so 
great  in  London  that  the  living  could  hardly  bury  the  dead  ;  how 
scurvy  formerly  made  such  sad  havoc,  particularly  among  seamen, 
that,  in  177G,  Admiral  Hosier,  of  Great  Britain,  "  sailed  on  a  cruise 
with  seven  shij)H,  and  buried  his  shi])'s  company  twice,  when  he 
himself  died  with  it."  How  small-pox,  before  the  time  of  Jenner, 
destroyed  40,000  persons  annually  in  Great  Britain  alone,  and  it 
was  estimated  that  the  mortality  over  the  whole  world  was  200,000 
per  annum. 

Now,  both  scurvy  and  small-pox  are  preventible  diseases,  and 
their  existence  is  a  disgrace  and  should  be  constituted  a  crime,  and 
the  parties  responsible  for  their  existence  should  be  subjected  to 
fint's  and  im])risonment.  How  the  average  mortality  from  con- 
sumption, from  1700  to  1821,  was  one  in  four,  and  now,  according 
to  Dr.  Farr,  is  one  in  eight.  How,  during  the  past  one  hundred 
years,  the  general  mortality  has  been  reduced  two-fifths. 
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Ai't,  5, — Comminuted  Fracture  of  the  Frontal  Bone,  ivith 
Dej)V€ssion  of  one  of  the  Fragments,  producing  marked 
syinptoms  of  Compression. 

By  JAS.  L.  NEAYE,  M.D.,  late  Kesident  Physician  at  the  Cincinnati 

Hospital. 

One  of  the  most  interesting  cases  of  fracture  of  the  skull  that  I 
ever  saw,  occurred  in  the  practice  of  Dr.  O.  D.  ^^orton,  and  was  as 
follows  : 

The  patient,  was  a  middle-aged  German,  employed  at  turning 
hubs  in  the  Eojer  wheel  factory.  While  thus  engaged,  the  hub 
he  was  working  at  burst,  and  a  fragment  striking  him  in  the  fore- 
head produced  the  injury  to  be  described.  When  first  seen,  he  was 
in  a  semi-conscious  condition,  with  his  forehead  presenting  a 
crualied  appearance,  and  bleeding  freely  from  several  very  ragged 
wounds,  extending  to  the  bone  and  denuding  it.  Two  of  these 
were  cut  into  one  for  purposes  of  examination,  and  a  large  piece 
of  depressed  bpne  was  discovered  occupying  principally  to  the  left 
of  the  median  line,  but  encroaching  slightly  on  the  right.  During 
the  few  minutes  necessarily  consumed  in  making  the  preliminary 
examination,  the  symptoms  of  compression  had  rapidly  increased, 
so  that  by  the  time  the  necessary  information  had  been  obtained, 
the  patient  was  profoundly  comatose,  with  stertorous  breathing 
and  marked  puffing  of  the  cheeks  at  expiration. 

Without  further  delay,  the  depressed  fragment  was  raised  to  its 
proper  level  by  means  of  the  screw  and  elevator,  and  then,  as  it 
appeared  perfectly  loose,  it  was  removed  entire,  exposing  the  dura- 
mater  for  a  space  amounting  to  nearly  one  and  one-half  (l^j  inches 
square.  This  nearly  in  the  center  of  the  forehead.  The  dura-mater 
did  not  appear  to  have  sustained  any  injury.  The  entire  frontal 
bone  seemed  to  be  broken  into  fragments,  but  none  were  removed 
excepting  the  piece  mentioned,  the  remaining  fragments  being 
simply  reposited  as  nearly  as  could  be.  Other  fragments  were  so 
extremely  loosened  that  they  seemed  to  demand  removal,  but  it 
appeared  too  much  like  removing  the  entire  bony  forehead,  and  it 
was  thought  best  simply  to  raise  them  to  their  proper  level,  thus 
taking  off  the  pressure,  and  allowing  the  man  to  die  as  quietly  as 
possible  ;  for  scarcel}^  the  slightest  hopes  were  entertained  of  his  re- 
covery, excepting  perhaps  that  he  belonged  to  the  class  of  society 
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whose  vitalit}"  is  sometimes  something  remarkable,  and  whose 
recovery  from  injuries  that  would  almost  certainly  prove  fatal  to 
one  of  the  better  classes,  has  frequently  been  noticed. 

It  would  be  difficult  to  describe  the  fracture  exactly,  for  several 
reasons,  the  first  being  the  comminution  of  the  bone.  One  large 
fragment  extended  from  the  line  of  separation  between  it  and  the 
piece  removed,  entirely  across  the  bone  to  tlie  right  temporo-frontal 
suture,  including  the  orbital  ridge,  and  a  portion  at  least  of  the 
orbital  plate,  as  evinced  by  the  protrusion  of  the  eyeball  when- 
ever pressure  was  exerted  on  the  fragment.  The  borders  of  this 
fragment  there  was  not  time  to  ascertain.  By  placing  the  fingers 
on  each  temple,  and  pressing  on  the  forehead  in  almost  any  direc- 
tion, crepitus  could  be  distinctly  felt.  Tiiat  the  frontal  sinus  was 
involved,  was  evidenced  by  the  air-bubbles  that  made  their  way 
through  the  blood,  that  welled  u])  from  the  opening  made  by  the 
removed  fragment.  The  fingers  were  introduced  into  the  mouth 
once,  but  the  patient  had  such  good  control  over  the  muscles  con- 
trolling the  lower  jaw,  that  only  a  cursor}'  examination  was  in- 
dulged in.  Further  research  to  ascertain  definitely  the  exact 
condition  of  things  was  rendered  impossible,  on  account  of  the 
increasing  restlessness  of  the  patient,  who  had  commenced  to  show 
signs  of  sensibility  to  pain  almost  immediately  after  the  removal 
of  the  depressed  fragment.  [It  would  seem  almost  superfluous  to 
add  that  no  anaesthetic  was  used  during  the  operation.]  The  wound 
was  closed  by  three  sutures,  and  cold  applications  ordered.  Three 
grains  of  calomel  were  given  as  a  laxative,  and  this  dose  was  re- 
peated on  the  following  day.  Besides  this,  no  other  medicine  was 
given  during  the  entire  time,  the  patient  positively  refusing  all 
treatment. 

Strangely  enough,  there  was  not  a  bad  symptom  during  the 
entire  progress  of  the  case.  Relief  seemed  almost  instant  upon 
raising  the  depressed  fragments.  The  man's  intellect,  never  very 
brilliant,  appeared  slightly  obscured  for  a  day  or  two,  and  he  was 
rather  more  irritable  than  usual  for  a  short  time— nothing  more. 
The  wound  healed  kindl}*;  a  portion  by  first  intention.  There 
was  a  very  little  inflauimation  along  the  edges  of  a  portion  of  the 
wound,  but  none  of  an  erysipelatous  character.  It  was  extremely 
difficult  to  kcej)  him  in  bed  at  all,  after  the  third  day;  and  about  a 
week  alter  the  injury,  his  wife  came  to  the  office  in  great  distress, 
saying  that  she  could  not  manage  him;  that  she  had  left  him  sit- 
ting up  in  bed,  shaving  himself,  and  that  he  threatened  to  get  up, 
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and  go  down  stairs.  This  latter,  however,  he  did  not  do  until  after 
the  third  week,  when  he  took  his  first  walk  on  the  street.  A  little 
after  four  weeks,  he  worked  occasionally  at  the  factory;  and  in 
less  than  three  months  after  the  receipt  of  the  injury,  he  had  re- 
sumed work  on  full  time,  as  though  nothing  serious  had  happened. 
The  fragments  seem  firmly  united,  and  the  forehead  is  solid 
enough,  excepting  immediately  over  the  point  where  there  was 
loss  of  bone.  Excepting  a  very  slight  flattening  of  the  face,  there 
is  no  deformity;  certainly  not  what  might  have  been  expected, 
after  the  receipt  of  such  a  crushing  injury. 

A  more  careful  examination  of  the  piece  removed,  showed  it  to 
be  an  irregular  square,  with  one  corner  knocked  off ;  or  perhaps, 
more  properly  speaking,  it  was  fan-shaped,  with  the  tip  pointing 
downward,  immediately  against  the  fronto-nasal  suture.  The  ex- 
treme measurement  from  this  point  directly  upward  to  the  expanded 
border,  was  one  and  three-quarter  (If)  inches — this  border  being 
just  a  trifle  less  than  two  inches'.  The  piece  was  situate  almost 
entirely  to  the  left  of  the  median  line,  only  about  one-half  inch  of 
the  expanded  edge  encroaching  on  the  right  side.  The  external 
surface  of  the  fragment  presents  an  appearance  of  having  been 
crushed  and  splintered  off,  there  being  but  a  small  portion  at  the 
tip,  near  the  fronto-nasal  border,  where  the  bone  retains  its  normal 
thickness — the  fragment  being  leveled  from  this  point,  extending 
an  inch  to  the  expanded  border.  A  line  of  fracture  also  extends 
through  the  fragment,  from  the  nasal  suture,  directly  to  the  broad 
border. 

The  lines  of  fracture  extended  from  the  borders  of  this  fragment 
in  various  directions,  thoroughly  comminuting  the  frontal  bone,  as 
before  mentioned,  and  involving  the  orbital  j^late ;  and  these  frag- 
ments  were  so  loosened  that  they  might  have  been  picked  out  with 
very  little  effort.  Notwithstanding  this  very  extensive  injury,  the 
patient  not  only  recovered  completely,  but  did  so  without  a  single 
untoward  symptom. 


Prize  Essays  to  be  presented  to  the  Committee  of  the  American 
Medical  Association  should  be  sent  to  Dr.  L.  P.  Yandel,  at  Louis- 
ville, Ky.,  as  Dr.  J.  D.  Jackson,  Chairman  of  the  Committee,  is 
spending  the  winter  in  Florida,  and  it  is  feared  that  the  state  of 
his  health  will  not  permit  him  to  retiirn  in  season  to  attend  to  his 
duties. 
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TBE  CINCINNATI  MEDICAL  SOCIETY. 
Society  met  February  IG,  1875. 

Dr.  Holdt  stated  that  he  had  a  paper  which  he  had  already  read 
at  the  Cincinnati  Academy  of  Medicine,  being  chairman  of  Section 
on  Nervous  Diseases,  and  which  be  would  read  before  the  Society, 
if  it  was  desired. 

Tliere  being  a  general  request  to  hear  it,  he  proceeded  to  read  a 
paper  on  progressive  paralytic  insanity.  In  the  first  place,  he  re- 
ferred to  the  much  greater  frequency  of  the  disease  in  Europe,  giv- 
ing statistics  of  some  institutions  on  both  continents,  supporting 
his  statement.  He  then  gave  a  sketch  of  the  course  of  the  dis- 
ease. The  earlier  periods  of  the  disease  are  characterized  by  ex- 
aggeration of  both  the  psychical  and  sensational  functions.  This 
is  followed  by  convulsions,  and  more  or  less  paralysis,  accompanied 
by  lessened  intellectual  power,  ending  in  complete  imbecility.  The 
pathological  changes  present  in  the  disease  were  then  referred  to, 
and  the  views  of  various  authorities  described.  Some  of  them 
ascribed  the  changes  to  disturbances  of  the  circulation  due  to  dis- 
ease of  the  vessels  ;  while  others  considered  the  essential  condition 
to  bo  cellular  disintegration,  either  primary  or  secondary  to  con- 
nective-tissue proliferation.  The  author  considered  the  disease  to 
be  due  to  degeneration  of  the  cortical  cells  o^  the  cerebrum  with 
pigmentary  increase,  accompanied  by  congestion,  and  followed  by 
proliferation  of  connective  tissue  and  atrophy.  The  membrane 
was  affected  only  secondarily. 

Dr.  Carson  moved  that  the  discussion  of  the  paper  be  postponed 
till  next  meeting.  Carried. 

Dr.  Mussey  announced  that  he  would  read  a  paj^er  on  the  bichlo- 
ride of  methylene  at  next  meeting. 

The  Society  then  adjourned. 

The  Society  met  February  23,  1875,  Dr.  D.  Clark  president  pro 
tern.  The  minutes  of  the  preceding  meeting  were  read  and  ap- 
proved. 
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The  Society  then  proceeded  to  discuss  the  paper  of  Dr.  Holdt 
on  progressive  paralytic  insanity,  read  at  the  preceding  meet- 
ing. 

Dr.  H.  recapitulated  the  main  points  of  his  paper,  giving  the 
views  of  prominent  alienists  in  regard  to  the  development  of  the 
disease,  some  claiming  that  it  is  not  the  result  of  an  acute  process  ; 
others,  that  the  disease  is  always  preceded  by  some  acute  disease  in 
the  cortical  substance  or  meninges.  Dr.  H.  thought  that  the  in- 
creased temperature  in  the  early  stage,  the  changes  found  in  the 
cortical  layer  of  the  brain,  and  the  increased  weight  of  the  brain, 
as  found  when  death  had  occurred  from  accident  during  the  early 
stage  of  the  disease,  led  to  the  belief  that  it  must  be  the  result  of 
an  acute  process. 

As  a  cause  of  the  disease,  he  mentioned  overexcitement  and  over- 
straining, which  first  cause  over-nourishment;  but  finally  the  re- 
cuperative process  becomes  impaired,  and  paralysis  follows.  Amy- 
loid degeneration  of  capillary  vessels  occurs.  This  disease  might  be 
compared  to  alcoholic  intoxication.  If  the  period  of  excitement 
could  be  prolonged  for  several  months,  changes  would  occur  similar 
to  those  found  in  this  disease. 

Dr.  Comegys  said  that  the  subject  of  insanity  introduced  by  Dr. 
Holdt  as  dependent  on  brain  changes,  was  one  of  the  most  inter- 
esting that  we  could  consider  ;  and  he  hoped  it  would  be  continued 
from  meeting  to  meeting,  until  we  could  review  the  subject  at  length. 
The  condition  of  the  exercise  of  brain  functions  is  as  much  under 
the  care  of  physicians  as  those  of  the  stomach  or  other  organs, 
and  it  is  our  duty  to  warn  society  in  regard  to  its  overtasking. 
Excessive  use  of  the  brain,  more  especially  if  there  be  a  high  ac- 
tion of  its  affective  functions,  leads  to  a  deterioration,  more  or  less 
rapid,  of  its  organic  conditions,  the  first  manifestation  of  which 
will  be  a  loss  of  self-control ;  and  this  will  not  be  so  much  seen  at 
first  in  regard  to  our  life  relation,  as  in  regard  to  a  correction  of 
illusions  or  delusions. 

The  conceptual  stores  of  the  mind  are  laid  up  in  associated 
forms,  and  we  become  dreamers  or  subjects  of  mere  "trains  of 
thought,'"  if  we  lack  the  will  or  supervising  faculty  in  our  acts  of 
thinking.  In  the  "  delirium  of  greatness,"  we  have  a  full  exhibi- 
tion of  this  delusive  process.  Everything  in  the  subject's  mode  of 
thinking  is  on  an  exaggerated  scale.  His  superior  Avealth,  strength 
of  body,  or  powers  of  mind,  etc.,  are  always  asserted.  Mind  is 
nothing  without  self-control,  and  the  dominant  faculty  is  a  corre- 
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lation  of  the  totality  of  the  or«]janic  power  of  the  brain.  Will,  in 
Bhort,  can  not  be  exerted,  if  the  material  conditions  of  the  brain 
are  seriously  lowered.  Wo  can  have  impulse  only,  or  mere  trains 
of  thou<;ht,  or  inco-ordi nation  of  ideas  in  a  general  way. 

The  paper  of  Dr.  Iloldt  exhibits  the  serious  lesions  of  the  gray 
matter  of  tljc  periphery.  Speaker  had  shown  on  a  former  occa- 
sion, when  discussing  diabetes,  that  some  of  the  lesions  of  the  brain- 
substance  are  remarkably  similar  to  these  in  the  delire  des  grandeur^ 
but  differently  located. 

Dr.  Carson  said  that  although  this  disease  had  been  under  dis- 
cussion for  many  3-ears,  great  differences  of  opinion  still  exist  as 
to  the  morbid  condition.  lie  thought  the  pathological  changes  in 
this  disease  were  the  same  as  in  the  advanced  stages  of  some  other 
cerebral  diseases.  There  are  also  differences  of  opinion  as  to 
whether  the  morbid  action  arises  in  the  brain,  or  has  extended 
from  the  meninges.  No  reference  has  been  made  to  other  parts  of 
the  nervous  system.  Spinal  changes  are  constant  conditions  in 
this  disease.  In  cases  of  general  paralysis,  disease  of  the  spinal 
cord  and  sympathetic  precede  the  disturbance  of  the  brain.  Dr. 
C.  now  had  a  patient  under  his  charge,  about  thirty  years  of  age, 
with  general  aspect  of  good  health  ;  no  syphilitic  history.  His 
health  has  always  been  good,  except  that  at  one  time  he  had  par- 
alysis of  left  arm  for  ten  days  ;  and  again,  a  year  later,  he  noticed 
some  difficulty  of  speech,  which  lasted  a  short  time,  and  then  dis- 
appeared. About  ten  weeks  ago,  the  same  condition  reappeared. 
He  has  no  pain  in  his  head  ;  no  paralysis  of  special  nerves;  no 
paral3'sis  of  tongue  or  lips  ;  but  some  degree  of  indistinctness 
of  articulation.  He  thinks  it  will  develop  into  a  case  of 
general  ])aralysi8.  Insanity  may  develop,  though  at  this  time 
there  is  no  indication  of  it.  He  thinks  there  is  no  difference 
between  "  general  paralysis  "  and  "  general  paralysis  of  the  in- 
sane." 

Dr.  Comegys  mentioned  the  case  of  a  little  girl  who,  in  July,  was 
attacked  with  what  was  supposed  to  be  intermittent  fever.  She  had 
pain  in  her  head,  and  two  or  three  convulsions.  The  fever  sub- 
sided, but  she  was  out  of  her  mind.  She  was  a  mere  animal,  with- 
out moral  or  intellectual  life;  entirely  dispossessed  of  intellect  and 
emotion  ;  no  shame  ;  did  not  recognize  her  friends  ;  all  affection 
lost;  she  had  been  rather  precocious.  He  regarded  her  condition 
as  beginning  in  meningitis  of  the  periphery,  the  gray  matter 
becoming  involved  ;   no  aflfection  of  the  base.     Ho   gave  her 
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iodid.  of  potass.,  hoping  to  promote  absorption  of  the  plastic  matter 
thrown  out  by  the  inflammatory  process.  In  a  month  or  two,  she 
so  far  recovered  as  to  be  able  to  recognize  her  friends  ;  but  a  spell 
of  sickness  made  her  worse,  and  he  was  again  consulted.  Bichlor- 
ide of  mercury  was  given,  since  which  time  he  had  not  heard  from 
her. 

Dr.  Culhertson  referred  to  the  great  disproportion  of  cases  of 
general  paralysis  in  the  lunatic  asj^lums  of  this  country  to  those 
of  Europe,  as  shown  by  asylum  reports.  In  this  country,  the  dis- 
ease appears  to  be  rare  as  compared  with  Europe.  He  thinks  a 
more  careful  classification  would  show  a  greater  number  in  the 
asylums  of  this  country.  He  thinks  too  much  of  the  time  of 
asylum  superintendents  is  devoted  to  business  affairs  of  the  insti- 
tution, and  not  enough  to  the  investigation  of  insanity. 

Dr.  Holdt  thought  there  was  great  difference  between  "  general 
paralysis"  and  "general  paralysis  of  the  insane."  The  difference 
in  the  symptoms  could  not  be  overlooked.  On  comparing  the  brain 
of  the  former  with  the  latter,  great  differences  will  be  observed. 
In  the  former,  the  cells  would  be  small,  well  marked,  not  infil- 
trated with  fat ;  no  cells  showing  proliferation  of  nucleoli. 

On  motion  of  Dr.  Comegj^s,  the  paper  was  made  the  special  order 
for  the  next  meeting. 

REPORT  OF  CASES. 

Dr.  Comegys  reported  the  following  case  of  encephaloid  cancer  of 
left  kidney,  in  a  child  three  years  old. 

Daisie  W          was  brought  from  Ripley  county,  Indiana,  and 

placed  under  my  charge,  on  the  27th  of  December,  1874. 

Two  days  previously,  her  mother  had  discovered  a  swelling  in 
the  left  flank,  and  upon  consulting  Dr.  Clark,  of  Delaware  Station, 
he  gave  as  an  opinion  that  it  was  an  "  abscess  of  the  kidney." 

She  was  three  years  and  three  months  old  ;  fair  complexion, 
light  hair,  and  blue  eyes.  Her  expression  was  bright,  and  she 
moved  about  actively.  Her  appetite  was  poor  ;  bowels  regular  ;  no 
unusual  thirst ;  pulse  weak,  but  not  very  frequent ;  temperature 
normal.  She  was  not  fretful,  and  readily  permitted  examinations. 
Mentally,  she  was  quite  precocious,  and  very  lively  in  her  dispo- 
sition. Her  only  complaint  was  a  tired  feeling  after  playing 
moderately.  It  was  the  discovery  of  the  tumor  in  the  side  that 
gave  her  mother  the  first  alarm  about  her  health.  Before  this, 
however,  she  had  been  subject  to  attacks,  at  irregular  periods,  of 
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severe  headache  and  vomiting ;  sometimes  diarrhea  accompanied 
these  attacks.  Since  June,  1874,  a  change  in  her  health  had  been 
noticed,  marked  by  loss  of  appetite  and  spirits,  with  more  or  less 
diarrhea  ;  but  there  were  intervals  of  encouraging  health.  In  the 
fall  of  1873,  she  had  an  obstinate  attack  of  impetigo  of  the  scalp, 
and  some  enlargement  of  the  cervical  glands  accom])anied  it ;  but 
of  this  she  soon  recovered.  She  had  two  severe  falls  during  the 
fall  of  1874.  On  the  21st  day  of  November,  1874,  she  passed  some 
blood  with  urine  ;  on  the  26th,  passed  a  much  larger  quantity.  No 
great  anxiety  seems  to  have  affected  the  mother  until  she  discovered 
the  tumor  on  the  25th  of  December  following.  Then  she  called  in 
her  ])hysician,  Dr.  Clark,  who  believed  that  it  was  an  "  abscess  of 
the  kidney." 

The  tumor  occupied  the  whole  of  the  left  lumbar  region,  and  ex- 
tending forward  as  far  as  the  median  line  at  the  umbilicus,  upward 
to  ribs,  and  downward  into  the  inguinal  space.  There  was  a  slight 
sense  of  fluctuation.  Guided  by  this,  and  the  fact  that  she  had  had 
two  severe  falls  (one  through  a  distance  of  four  feet,  striking  the 
side)  and  the  hicmaturia,  I  was  inclined  to  the  view  that  it  was  a 
ha}niatoma  developed  in  the  pelvis  of  the  left  kidney.  I  pene- 
trated it  with  the  needle  of  a  hypodermic  syringe,  and  readily 
drew  it  full  of  blood.  Dr.  Wm.  Carson  saw  the  case  with  me 
next  day,  and  we  inserted  a  large-sized  trocar,  and  drew  off 
perhaps  a  half  an  ounce  of  blood.  It  was  now  evident  that  the 
diagnosis  of  a  ha^niatoma  was  not  to  be  entertained,  but  that  there 
was  strong  probabilit}-  of  malignant  growth.  The  case  was  re- 
manded home,  with  an  unfavorable  prognosis.  She  lived  four  weeks 
longer,  gradually  failing  from  entire  lack  of  appetite  and  great 
suffering  in  the  abdomen,  to  which  was  superadded  obstinate  con- 
stipation. 

The  child's  father  died  of  consumption,  and  one  of  his  brothers. 
Iler  paternal  grand-parents  died  of  old  age.  The  mother  has  had 
hremoptysis  ;  her  mother,  a  sister,  and  two  brothers  have  died  of 
consumption  ;  also  two  cousins  of  the  mother  have  died  of  cancer. 

Her  body  was  brought  to  the  city  for  interment,  which  gave  us 
the  opportunity  for  an  autopsy,  which  was  made  by  Prof  Macken- 
zie, in  the  ])reHence  of  Drs.  Carson,  Dandridge,  E.  T.  Comcgys, 
and  myself 

A  large  encephalrjid  mass  was  found,  which  Dr.  Mackenzie  will 
now  give  an  account  of  In  cancers  ol"  the  kidney,  more  than  one- 
half  occur  in  young  children. 
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Dr.  Mackenzie  presented  the  tumor  for  inspection,  and  made  the 
following  report  of  the  autopsy,  which  was  made  February  5th. 

Body  much  emaciated  ;  very  little  post-mortem  rigidity ;  ab- 
domen greatly  distended  ;  the  left  side  quite  dull  on  percussion  ; 
the  right  side  tympanitic.  Upon  opening  the  abdominal  cavity,  a 
small  quantity  of  serous  fluid  tinged  with  blood  escaped.  The 
whole  of  the  left  side  of  the  abdomen  was  occupied  by  a  tumor, 
which  extended  from  the  diaphragm  to  the  left  iliac  fossa,  and 
from  the  left  abdominal  wall,  some  distance  beyond  the  median 
line  to  the  right.  The  small  intestines  were  tolerably  firml}^  ad- 
herent to  the  right  side  of  the  tumor,  and  the  descending  colon  to 
the  anterior  surface,  along  which  it  passed  for  a  distance  of  seven 
inches.  The  spleen  and  stomach  were  adherent  to  it  above.  The 
liver  was  pushed  upward  about  an  inch  above  the  edge  of  the 
cartilage.  Upon  the  removal  of  the  tumor,  which  was  attended 
with  some  difficulty  in  consequence  of  the  adhesions  which  it  had 
contracted  with  the  neighboring  parts,  it  Avas  found  to  be  the  dis- 
eased left  kidney.  Its  length  was  seven  inches,  its  breadth  seven 
inches,  and  its  weight  four  pounds  two  ounces,  its  surface  was 
nodular,  and  it  was  invested  by  a  firm  fibrous  membrane.  At  the 
inner  part  of  the  anterior  surface  was  an  opening  in  the  capsule 
three  inches  in  diameter,  through  which  protuded  a  red  fungoid 
mass,  easily  broken  down.  On  section,  the  tumor  presented  a  tis- 
sue of  a  pale  color,  brain-like  in  consistence  in  some  places,  firmer 
in  others.  A  few  ecch^^motic  patches  were  scattered  through  the 
substance.  Several  tolerably  large  cysts  containing  colloidal  mat- 
ter tinged  with  blood,  wei-e  found  in  different  parts  of  the  tumor. 
The  ureter  was  quite  pervious,  and  was  traced  into  the  tumor  for 
some  distance.  No  normal  kidney-substance  was  found.  The 
vena  cava  ascendens  situated  just  beneath  the  tumor,  was  dilated, 
and  contained  a  mass  similar  to  that  composing  the  tumor,  wdiich 
had  seemingly  grown  from  it  into  the  vessel,  completely  occluding 
it.  The  descending  colon  had  undergone  great  compression,  and 
"was  considerably  diminished  in  caliber.  It,  as  well  as  the  trans- 
verse colon,  contained  very  hard  scybola. 

The  liver  contained  numerous  white  masses,  varying  from  the 
size  of  a  pea  to  that  of  a  hempseed.  Most  of  them  were  situated 
beneath  the  capsule,  but  some  of  them  were  disseminated  through 
the  substance  of  the  organ.  The  larger  ones  were  softened  in  the 
center.  The  tissue  of  the  liver  was  rather  firmer  than  normal, 
and  somewhat  transparent  at  t?he  edges. 
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The  right  kidney  was  firm  and  translucent  in  thin  sections. 
The  lungs -were  normal. 

Under  the  microscope,  the  tumor  was  found  to  consist  almost  en- 
tirel}"  of  small  granular  cells — some  spheroidal,  others  stellate; 
nuclei  were  not  visible  in  them.  The  amount  of  intercellular  sub- 
stance was  very  small. 

The  Society  then  adjourned. 


Treatment  of  Acute  and  Chronic  Bronchitis  and  Asthma. — Dr. 
Spurgin,  of  York,  states  that  he  has  tried  iodide  of  potassium  in 
over  a  hundred  cases  with  almost  invariable  success;  in  fact,  with 
such  success  that  patients  have  expressed  themselves  by  saying, 
"It  has  acted  like  a  charm."  Others  have  said  that  no  medicine 
•ever  had  any  real  eftect  upon  their  complaint  before.  Iodide  of 
potassium  has  a  marked  effect  upon  the  breathing,  reducing  the 
frequency  of  the  respirations  ;  perhaps  also,  bethinks,  overcoming 
spasms.  Almost  after  the  first  dose  patients  have  stated  they  have 
felt  the  medicine  touch  their  complaint.  Dr.  Spurgin  usually  pre- 
scribes it  with  carbonate  of  ammonia,  and  when  the  cough  is  very 
troublesome,  adds  tincture  of  belladonna  and  ipecacuanha  wine. 
In  one  very  bad  case  of  broncho-pneumonia  he  tried  iodide  of  po- 
tassium with  tincture  of  hyoscyanius  and  ammonia,  and  the  respi- 
rations were  quickly  and  astonishingly  reduced  from  forty  in  a 
minute  to  less  than  half  that  number.  He  adds  that  he  has  pur- 
posely given  a  mixture  containing  ammonia,  belladonna,  ipecacu- 
anha wine,  spirit  of  sulphuric  ether,  etc.,  without  iodide  of  potas- 
sium, and  has  not  found  much  benefit  result  from  their  use.  After 
this  he  has  added  the  iodide  of  potassium,  and  found  the  patient 
relieved  almost  at  once. — British  Medical  Journal. 

School  Hygiene. — The  physicians  of  Eastern  Middlesex,  Mass., 
have  petitioned  the  Board  of  Health  to  enforce  "such  rules  as  will 
prevent  tlu;  attendance  in  public  schools  of  any  child  residing  in  a 
family  where  there  is,  or  has  been,  a  case  of  measles,  scarlet  (ever, 
or  whooping-cough,  until  the  ])hysician  in  attendance  on  such  case 
of  di.scase  shall  have  furnished  a  certificate,  that  in  his  opinion,  the 
period  of  danger  froni  infection  is  past,  and  that  he  knows  that  the 
infected  j)remiseH  have  been  thoroughly  disiniected." 
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College  Commencements. — Since  our  last  issue  went  to  press,  nearly- 
all  the  medical  colleges  have  had  their  annual  commencement  ex- 
ercises. In  some  of  the  colleges,  there  has  been  a  marked  increase 
in  both  the  number  of  students  in  attendance,  and  of  graduates, 
over  former  years ;  while  in  a  few  instances,  the  reverse  has  been 
the  case. 

In  our  own  city,  the  Medical  College  of  Ohio  commencement  ex- 
ercises were  held  on  the  25th  of  February.  The  graduating  class 
numbered  102,  and  the  matriculants  282.  The  exercises  were  held 
in  Pike's  Opera  House,  in  the  presence  of  a  large  and  brilliant  au- 
dience, the  hall  being  completely  filled.  Alter  the  delivery  of 
the  diplomas,  and  award  of  prizes  to  successful  contestants,  inter- 
spersed with  music,  came  the  event  of  the  evening,  in  the  address 
of  one  of  the  alumni,  G.  Volney  Dorsey,  M.D.,  on  medicine  as  a 
science  and  as  a  learned  profession.  The  exercises  closed  by  ad- 
journment of  the  audience  to  their  homes,  and  of  the  alumni, 
graduating  class,  and  students  to  the  house  of  the  dean.  Dr.  Ear- 
th ojow. 

The  Miami  Medical  College  commencement  exercises  were  held 
on  the  evening  of  March  3,  in  Pike's  Opera  House,  where  again  it 
seemed  as  if  the  people  had  turned  out  en  masse  to  witness  the  con- 
ferring of  the  doctor's  degree  on  a  class  of  35  young  men,  and  to 
listen  to  other  orations  on  subjects  pertaining  to  medicine.  On 
this  occasion,  the  address  of  the  evening  was  delivered  by  a  lay- 
man. Judge  M.  B.  Hagans.  The  address  was  very  carefully  pre- 
pared, and  exhibited  an  amount  of  knowledge  of  the  subject  of 
medicine  that  would  be  a  credit  to  many  a  man  who  attaches  the 
symbols  M.D.  to  his  autograph.  Yet,  we  could  not  but  feel,  for  all 
that,  that  the  speaker  was  slightly  out  of  place.  Surely  there  is 
an  amount  of  oratorical  talent  going  to  waste  in  the  medical  pro- 
fession, that  might  be  both  materialized  and  utilized  on  such  occa- 
sions. Just  here,  we  will  take  occasion  to  say  that  we  are  glad  to 
have  a  man  with  so  much  intelligence  on  medical  subjects  as  Judge 
Hagans  a  member  of  the  Board  of  Trustees  of  the  Cincinnati  Hos- 
pital.   At  the  conclusion  of  Judge  Hagans'  address,  and  a  musical 
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interlude,  Prof.  Murphy  delivered  the  valedictory,  taking  for  his 
principal  subject  ])reventive  medicine.  It  was  just  such  an  ad- 
dross  as  should  be  placed  in  the  hands  of  all  who  are  in  authorit}-. 
with  the  decree  carried  out  that  ever}'  man  of  them  should  be  com- 
pelled to  first  read  the  address,  and  then  heed  its  teachings. 

The  succeeding  evening,  the  alumni  of  the  college  had  a  grand 
reunion  and  banquet  at  Kepler's.  We  always  feel  very  modest 
about  expressing  ourselves  on  the  subject  of  the  capabilities  of  an 
average  doctor's  stomach  on  such  occasions,  and  we  are  yet  more 
affected  when  we  behold  a  class  of  young  men,  just  freed  from 
cramming,  their  brains  for  the  ordeal  of  examination,  let  loose  in 
the  presence  of  a  table  laden  with  the  choicest  viands,  and  with  an 
indefinite  additional  amount  in  the  larder,  alread}' prepared.  With 
feelings  of  awe,  we  looked  upon  those  young  men,  who,  from  force 
of  habit,  watched  the  preliminary  proceedings  of  tht^ir  seniors  and 
professors,  and  as  if  inspired  by  an  ambition  to  do  or  die,  they 
began  the  process  of  attempting  to  wear  smooth  their  digestive 
organs.  We  can  not  but  say  that  if  they  did  not  succeed  in  that 
attempt,  it  was  not  because  of  lack  of  effort.  Again  was  the  laity 
impressed  to  do  a  large  part  of  the  orating.  The  meeting  was 
cei'tainly  a  pleasant  one,  and  we  hope  mutually  profitable  to  all 
concerned. 

The  Cincinnati  College  of  Pharmacy  commencement  exercises 
were  held  on  the  evening  of  March  8,  on  which  occasion  seventeen 
3'()ung  men  had  conferred  on  them  the  degree  of  doctor  of  phar- 
macy. The  business  of  the  apothecar}' — or,  as  they  choose  to  call 
themselves,  pharmacist— is  so  intimately  connected  with  that  of 
the  physician,  as  to  make  many  of  their  interests  common.  It  is 
with  no  little  pride  that  we  are  able  to  say,  that,  on  this  occasion, 
the  Cincinnati  OoUege  of  Pharmacy  graduated  a  class  third  in  size 
in  the  United  States.  One  of  the  pleasant  features  of  the  evening 
was  the  presentation  by  the  class  to  the  faculty  of  the  college  of  a 
fine  portrait,  elegantly  framed,  of  the  late  Dr.  Chapman,  who  was, 
until  his  death,  a  member  of  the  faculty.  Prizes  and  speeches 
were  also  in  the  order  of  exercises.  And  yet  again  was  the  legal 
profession  called  on  to  do  duty.  This  time  the  lion.  Samuel  Hunt 
answered  when  his  name  was  called,  showing  almost  as  much 
familiarit}'  with  the  mortar  and  pestle,  and  the  compounding  of 
poisons,  as  if  he  wei'o  to  the  manor  born,  and  was  himself  a  ver- 
itable ])harniacist.  Alter  which  there  Avas  an  adjournment  of  the 
audience,  who  had  filled  to  overflowing  College  Hall,  to  iheir 
homes,  and  of  the  faculty,  ahinmi  association,  and  class  to  Kep- 
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ler's,  where,  we  are  bound  to  say,  the  knights  of  the  mortar  and 
pestle  did  justice  to  the  mixtures  and  preparations  set  forth  by  the 
host.  The  occasion  was  certainly  very  agreeable  to  all  who  were 
present. 

The  College  of  Pharmacy  should  receive  all  the  encouragement 
it  is  possible  for  the  medical  profession  to  bestow  in  that  direction. 
The  faculty  is  composed  of  gentlemen  eminently  qualified  for  their 
positions,  and^we  know  they  are  doing  a  good  and  commendable 
work. 

Wanted — The  following  numbers  of  the  Lancet  and  Observer: 
January  and  December,  1863;  January  and  October,  1864;  No- 
vember, 1865;  May,  1866;  December,  1868;  March,  1869;  June, 
September,  November,  and  December,  1871.  Twenty-five  cents  a 
copy  will  be  paid  for  the  above,  or  that  amount  will  be  credited  on 
subscription. 

Direct  to  Lancet  and  Observer. 

A  Card. — We  desire  to  call  the  attention  of  the  medical  pro- 
fession to  the  following  analyses  of  cincho-quinine,  from  some  of 
the  most  eminent  chemists.  Billings,  Clapp  &  Co., 

Boston. 

"  Chemical  Laboratory  of  the  University  of  Pennsylvania,  ] 
*  "  West  Philadelphia,  Janw«r</  29,  1875.  | 
"  Messrs.  Billings,  Clapp  &  Co. —  Gentlemen: — I  have  received, 
by  express,  a  package  marked,  '  Sealed  by  S.  P.  Sharpies,  January 
22,  1875,'  and  containing  a  bottle  of  cincho-quinine,  with  the  label 
of  'James  E.  Nichols  &  Co.,  Chemists,  Boston,'  which  I  have  tested, 
and  found  it  to  contain  quinine,  quinidine,  cinchonine,  and  cinchoni- 
dine.    Yours  respectfully,  F.  A.  Genth, 

"  Professor  of  Chemistry  and  Mineralogy'' 
"  Laboratory  of  the  University  of  Chicago,  \ 
"Chicago,  February  1,  1875.  | 
"  I  hereby  certify  that  I  have  made  a  chemical  examination  of  the 
contents  of  a  bottle  of  cincho-quinine;  and,  by  direction,  I  made 
a  qualitative  examination  for  quinine^  quinidine,  and  cinchonine, 
and  hereby  certify  that  I  found  these  alkaloids  in  cincho-quinine. 

"  C.  Gilbert  Wheeler, 

Professor  of  Chemistry." 
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Cyclopaedia  of  the  Practice  of  Medicine.  Edited  hy  Dr.  H.  Von 
ZiEMssEN.  Vol.  II.  Acute  Infectious  Diseases.  By  Professor 
Thomas,  of  Leipziij^;  Dr.  Kursciimann,  of  Berlin  ;  Dr.  Zuelzer, 
of  Berlin  ;  Prof  Hertz,  of  Amsterdam  ;  and  Prof  Von  Ziemssen, 
of  Munich.  Albert  II.  Buck,  M.D.,  of  New  York,  Editor  of 
American  edition.  New  York  :  William  Wood  &  Co. 
As  indicated  above,  this  volume  treats  of  the  acute  infectious  dis- 
eases, measles,  rubeola,  scarlet  fever,  variola,  erysipelas,  influenza, 
hay  fever,  malarial  diseases,  and  epidemic  cerebro-spinal  meningitis. 
The  history,  etiology,  pathology,  pathological  anatomy,  symptoms, 
complications  and  sequela?,  diagnosis,  course,  duration  and  termi- 
nations, prognosis,  and  treatment  are  given  in  the  fullest  and  most 
complete  manner.  On  the  subject  of  scarlet  fever,  Professor 
Thomas  says:  "The  influences  oi  poverty  and  opulence  upon  the 
fatality  of  scarlet  fever  are  not  so  cogent  as  have  been  supposed. 
Of  course,  the  wretched  homes  of  the  poor,  and  the  entire  absence 
of  nursing  and  care,  cause  an  increase  of  danger,  which  those  in 
better  circumstances  are  able  to  avoid  ;  but  of  far  more  importance 
as  a  prognostic  indication  is  the  degree  of  personal  predisposition 
to  scarlet  fever,  or,  in  other  words,  the  degree  of  resistance  to  the 
influence  of  the  contagion,  which  is  not  materiall}'  afl'ected  by  ex- 
ternal circumstances."  A  corroboration  of  the  views  expressed  by 
Dr.  J.  J.  Quinn,  in  a  paper  published  in  the  February  number  of 
the  Lancet  and  Observer,  1875.  The  only  prophylaxis  recom- 
mended is  absolute  isolation,  with  disinfection  of  all  articles  about 
the  premises.  "The  expectoration,  urine,  and  excrements  should 
be  received  in  vessels  containing  disinfecting  fluids  (chlorinated 
lime,  carbolic  acid),  and  frequently  removed."  No  other  prophy- 
lactic measures  than  isolation  and  the  disinfection  of  everything 
contaminated  by  the  contagion  are  regarded  as  of  any  value.  In 
the  treatment  of  the  disease,  where  there  is  a  high  degree  of  fever, 
the  cold-water  ap})lications  arc  recommended,  and  in  all  cases  a 
daily  bath,  the  temperature  of  the  bath  being  graded  according  to 
the  intensity  of  the  fever. 

On  the  subject  of  hay  fever.  Dr.  Zuelzer  says:  "The  patients 
belong  exclusively  to  the  educated  classes — the  clergy,  oflScers,  phy- 
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sicians,  merchants,  and  their  relations.  The  number  of  physicians 
is  relatively  the  most  largely  represented,  perhaps  because  they 
pay  the  mo&t  attention  to  the  disease.  It  is  particularly  noticeable 
that  no  person  living  in  the  country  is  found  among  the  patients." 
That  may  be  the  case  in  Europe,  but  does  not  at  all  correspond 
with  our  observations  in  this  country,  as  we  have  seen  cases  of 
this  disease  in  persons  belonging  to  the  laboring  class,  and  who 
live  in  the  country.  Wc  would  infer  from  the  above  statement 
that  the  fact  that  an  individual  suffers  from  this  malady  indicates 
that  he  or  she  possesses  a  superior  education,  and  that  physicians 
are  correspondingly  the  most  highly  cultivated  and  educated  class, 
as  they  furnish  the  largest  proportion  of  those  affected  by  the 
disease.  The  article  is  very  unsatisfactory,  and  not  what  we  had 
hoped  to  see  on  this  subject  in  this  great  work. 

The  article  on  malarial  diseases  by  Professor  Hertz,  and  that  on 
epidemic  cerebro-spinal  meningitis,  by  Professor  Zeimssen,  are 
especially  elaborate  and  complete,  leaving  apparently  at  this  time 
nothing  more  to  be  written  on  those  subjects. 

The  Functional  Derangements  of  the  Liver.  Being  the  Croonian  Lec- 
tures delivered  at  the  Eoyal  College  of  Physicians,  in  31arch, 
1874,  by  Charles  Murchison,  M.D.,  LL.D.,  F.H.S.  New  York  : 
William  Wood  &  Co. 

These  lectures  were  first  published  in  the  Lancet  and  in  the 
British  Medical  Journal.  After  careful  revision  by  the  author,  they 
are  presented  to  the  medical  profession  in  the  shape  of  a  neat  mono- 
graph of  182  pages. 

There  is  probably  no  expression  more  common  among  both  pa- 
tients and  physicians  than  that  "  the  liver  is  out  of  order,"  and 
that  certain  symptoms  are  due  to  biliousness."  In  fact,  it  has 
seemed  to  us  as  if  some  persons  were  able  to  trace  a  connection 
between  every  known  disease  and  "  torpidity  "  of  the  liver.  To 
all  physicians  who  are  troubled  with  "  liver  complaint,"  we  advise 
the  immediate  addition  of  this  little  work  to  their  library. 

Chapter  I.  is  devoted  to  a*  description  of  the  functions  of  the 
liver  in  health,  showing  that  the  liver  is  not  onl}^  the  bile-secret- 
ing organ,  but  is  also  one  of  the  organs  mainly  concerned  in  the 
process  of  sanguification,  and  exercises  most  important  functions 
in  assimilation  and  nutrition.  Modern  research  shows  this  organ 
to  be  endowed  with  the  function  of  blood  destroying  or  purifying 
process,  and  that  it  contributes,  in  a  great  degree,  to  the  destruc- 
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tion  of  albuminous  matter  derived  from  the  food  and  textures,  and 
in  the  formation  of  urea  and  lithic  acid,  which  are  subsequently 
eliminated  by  the  kidneys. 

Lecture  II.  takes  up  the  affections  which  result  from  abnormal 
disintegration  that  take  place  within  the  liver — viz.,  lithemia. 
gout,  urinary  calculi,  biliary  calculi,  degeneration  of  the  kidneys, 
structural  diseases  of  the  liver,  degeneration  of  tissues  throughout 
the  body,  local  inflammation,  and  constitutional  diseases. 

Dr.  ^lurchison  is  a  firm  believer  in  the  cholagogue  effects  of 
mercury. 

This  monograph  is  an  excellent  contribution  to  medical  litera- 
ture, and  is  worthy  of  a  place  in  every  medical  library. 

Lectures  on  Diseases  of  the  Bespiratory  Organs,  Heart,  and  Kidneys. 
By  Alfred  L.  Loomis,  iM.D.,  Professor  of  Pathology  and  Prac- 
tical Medicine  in  the  Medical  Department  of  the  University  of 
the  City  of  New  York,  etc.    New  York  :  William  Wood  &  Co. 

This  work  consists  of  a  scries  of  lectur'es  delivered  in  the  Medi- 
cal Department  of  the  University  of  New  York,  to  the  class  of 
1874.  They  are  just  such  lectures  as  we  are  glad  to  know  are  de- 
livered in  our  medical  colleges — practical  in  their  character,  and  ex- 
hibiting a  thorough  knowledge  of  the  subject  on  the  part  of  the 
professor,  which  enables  him  to  imparl  that  knowledge  to  his 
class  in  language  easily  undei stood,  and  at  the  same  time  impress- 
ing them  wiih  its  importance. 

In  such  a  work  we  did  not  expect  to  find  very  much  that  is 
actuall}'  new  to  the  men  who  read  in  the  profession.  In  reading 
some  of  the  lectures  we  could  not  but  feel  that  they  would  have 
been  of  ver}'  much  more  value  to  the  class  if  they  had  been  illus- 
trated by  the  exhibition  of  a  few  patients  affected  by  those  diseases. 
To  the  advanced  student,  and  jiractitioners  attending  a  course  of 
lectures  for  the  purpose  of  brightening  up,  there  is  nothing  that 
can  take  the  place  of  bedside  teaching.  We  like  the  systematic 
method  in  which  these  lectures  arc  arranged,  and  regard  them  as 
excellent  in  every  way.  ^ 

Scrihnefs  Magazine  begins  a  new  volume  with  the  May  number. 
There  is  one  good  reason  for  its  constantly  increasing  popularity — 
its  articles  are  of  such  merit  as  to  deserve  enthusiastic  praise  from 
its  readers. 
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Original  Communications. 

Ai't.  1.— Annual  Address  delivered  before  the  Zanesville  Acad- 
emy of  Medicine, 

By  the  President,  C.  C.  HILDRETH,  M.D. 

Fellows  of  the  Academy : — On  taking  leave  of  the  chair,  it  be- 
comes the  duty  of  the  president  to  pronounce  a  valedictory.  As 
our  by-laws  limit  the  time  of  all  addresses  to  twenty  minutes,  the 
fellows  can  not  expect  on  this  occasion  an  elaborate  effort,  nor  an 
exhaustive  dissertation  upon  any  professional  subject.  Let  us  then 
rather  devote  the  few  minutes  allotted  ns,  to  matters  personal, 
and  of  vital  interest  to  the  Academy.  "  The  Zanesville  Academy 
of  Medicine"  is  now  in  the  second  year  of  its  existence.  Its  ori- 
gin, we  believe,  may  fairly  be  traced  to  a  suggestion  of  Dr.  Ball — 
viz.,  that  the  faculty  of  Zanesville  take  the  contract  to  attend  the 
poor  in  the  city,  and  at  the  county  infirmary,  for  a  certain  sum  of 
money ;  and  that  we  invest  the  same  in  books,  journals,  etc.,  with 
special  reference  to  the  founding  and  building  up  of  a  medical  and 
scientific  library.  The  suggestion  was  a  happy  one,  and  met  the 
unanimous  approval  of  the  faculty.  The  idea  was  novel,  as  I  be- 
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lieve,  in  this  or  any  other  country;  the  plan  unique  and  practical. 
It  met  with  the  decided  approval  of  the  city  and  county  authori- 
ties. The  terms  proposed  were  accepted,-  and  a  contract  made  be- 
tween the  parties  at  interest,  which  was  mutually  ai^reeable,  and 
which,  so  fiir,  has  been  faithfully  fulfilled.  But  before  ihe  Acad- 
emy could  make  a  contract  which  would  have  any  legal  value,  it 
became  necessary  for  us  to  procure  a  charter,  which  would  give  us 
a  right,  as  a  body  corporate,  to  hold  real  and  personal  property, 
sue  and  be  sued,  purchase  and  sell,  and  all  the  other  vested  rights 
and  privileges  usuall}^  conveyed  by  such  instruments.  The  char- 
ter was  readily  procured,  and  under  its  protecting  folds  we  have 
perfected  our  organization  ;  have  adopted  a  constitution,  a  code  of 
by-laws  and  of  ethics,  a  fee-bill,  and  other  measures  of  vital  im- 
portance to  the  welfi\re  of  our  institution.  It  is  matter  for  con- 
gratulation that  we  commence  our  second  year  with  prospects  still 
more  flattering.  We  Jiave  secured  appropriate  and  eligible  rooms 
upon  a  lease  decidedly  favorable  to  the  Acadeniy.  We  are  in  receipt 
of  journals  from  all  the  large  cities  of  our  own  country,  and  from 
many  medical  centers  in  Europe.  We  have  upon  our  shelves  many 
rare  and  valuable  books,  plates,  and  journals,  which  already  form 
the  nucleus  of  a  library  that  can  not  fail  to  increase  rapidly  in 
value  so  long  as  we  maintain  our  organization.  That  our  Acad- 
emy is  growing  in  influence  and  in  honor,  will  not  be  questioned. 
If  we  go  not  up  higher,  if  we  attain  not  a  far  more  exalted  and.en- 
viable  position  in  the  medical  world,  the  fault  will  surely  lie  at  our 
oVvn  doors.  Again,  it  is  matter  for  congratulation  that  our  funds 
for  the  purchase  of  books,  etc.,  will,  for  the  present  year,  be  largely 
increased.  For  this  desirable  result,  we  have  to  thank  the  devotion 
to  duty,  the  self-sacrifice  of  our  country  members,  in  making 
themselves  stockholders  in  the  Academy.  May  we  not  hope  and 
trust  to  find  the  name  of  every  reputable  physician  in  the  county 
on  our  list  during  the  present  year?  Self-interest,  joint  ownership 
of  real  and  personal  property,  should  bind  us  to  the  Academy ;  but 
far  nobler  bonds  should  be  our  love  for  the  profession ,  and  our 
fellow-members — love  for  an  organization  which  can  not  fail  to 
make  us  more  skillful  and  accomplished  physicians,  more  harmo- 
nious in  our  intercourse  with  each  other,  more  honorable  men, 
more  useful  and  influential  citizens.  If  we  can  fairly  expect  such 
results  from  our  organization,  let  us  foster  and  protect  it,  and  jeal- 
ously guard  its  interests. 

But  how  can  this  Academy  make  us  better  practitioners  ?  First. 
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It  will,  in  course  of  time,  furnish  a  library,  u^pon  whose  shelves  will 
be  found  the  accumulated  wisdom  and  science  of  the  tenturies  that 
are  past,  and  every  new  discovery,  invention,  and  practical  fact  of 
the  present,  which  can  aid  us  in  the  successful  treatment  of  disease. 
When  the  busy  practitioner  is  in  doubt  about  the  proper  treat- 
ment of  a  given  case,  let  him  take  from  our  shelves  a  treatise  which 
some  specialist  has  written  for  him  on  that  subject,  and  when  he 
has  carefully  studied  its  contents,  and  found  out  how  very  little  he 
knew  about  it,  let  him  be  truly  thankful  that  some  men  have  de- 
voted a  lifetime  to  the  study  and  treatment  of  the  diseases  of  a 
single  organ,  and  thus  have  acquired  knowledge  and  skill  in  no 
other  way  attainable.  This  life  is  too  short,  and  the  field  of  medi- 
cal science  too  expansive,  for  any  one  mind  to  grasp  and  compre- 
hend the  whole.  We  owe  to  sjDecialists  nearly  every  valuable  re- 
cent invention,  every  new  fact  and  method,  every  new  principle 
discovered,  as  well  as  nearly  all  practical  improvements  in  treat- 
ment. Hence,  in  all  large  cities,  every  branch  of  medical,  surgi- 
cal, and  obstetrical  science  is  in  the  hands  of  specialists,  and  the 
wealthy,  the  refined,  and  intellectual  Classes  will  be  found  among 
their  patrons.  An  amusing  anecdote  appeared  recently  in  a  for- 
eign journal,  which,  whether  founded  on  fiction  or  fact,  is  in  happy 
illustration.  An  aristocratic  lady  o-f  London  called  upon  Dr. 
AVatson  to  prescribe  for  some  ailment  of  her  stomach.  This  ac- 
complished, the  doctor  found  also  some  disease  of  her  lungs,  for 
which  he  was  about  prescribing,  when  she  politely  declined,  say- 
ing that  Dr.'  Williams  had  charge  of  her  lungs,  Dr.  Murchison 
looked  after  her  liver.  Dr.  Bird  had  charge  of  her  kidneys.  Spen- 
cer Wells  attended  to  her  pelvic  organs,  but  Sir  William  Gull  had 
her  heart  in  his  keeping.  However  ludicrous  this  may  sound  to 
American  ears,  it  only  serves  to  show  the  practical  good  sense  of 
the  lady,  in  intrusting  her  several  organs,  when  diseased,  to  the 
care  of  those  medical  men  best  qualified  by  special  study  to  treat 
them  successfully.  Secondly.  This  Academy  can  not  fail  to  make 
us  more  skillful  practitioners,  by  compelling  us  to  work.  The 
preparation  of  essays,  reports,  and  papers — the  careful  reading  up 
on  subjects  for  discussion  and  debate,  absolutely  com.pels  an 
amount  of  research  and  reflection  which  can  not  fail  to  stamp 
upon  our  memories  facts,  and  methods,  and  princij)les  of  inesti- 
mable value  in  practice.  No  man  can  attain  eminence  in  our  pro- 
fession without  work.  The  man  of  genius,  of  superficial  and 
showy  accomplishments,  may  succeed  for  a  time ;  but  it  is  the 
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plodding,  persistent,  indomitable  worker,  if  also  blest  with  a  full 
su-pj)!}'  of  common  sense,  who  will  finally  carry  off  the  prize  ;  for 
work,  like  "blood,  will  tell"  in  the  race  for  distinction.  Profes- 
sional work  is  never  lost.  The  time  will  surely  come  when  knowl- 
edge thus  acquired  will  be  applied  to  advantage.  If  nothing  else, 
work  disciplines  the  mind,  and  urges  on  to  nobler  efforts.  It  bids 
us  go  up  higlier.  Some  mysteries  of  life,  of  nature  and  disease, 
tlie  human  mind  can  never  fathom.  The  finite  can  not  com})re- 
hend  tlie  infinite.  The  ultimate  cause,  the  very  essence  of  life,  the 
grand  motor  force  in  nature  and  throughout  God's  universe  of 
matter,  the  intellect  of  man  can  never  grasp  or  understand.  As 
yet  we  are  like  children  playing  on  the  sea-shore,  picking  up  here 
a  pebble  of  truth  or  of  theoiy  ;  there,  a  shell  of  fancy  or  of  fact; 
while  the  great  ocean  of  knowledge  lies  beyond  our  reach.  Men 
of  true  science  are  always  modest  and  diffident.  They  know  and 
deplore  their  ignorance.  So  the  true  physician  is  neither  vain 
nor  boastful.  He  is  but  a  calm  intelligence,  whose  reason  is  never 
influenced  by  passion,  whose  judgment  is  never  controlled  by  his 
sympathies  nor  biased  by  visionary  theories.  He  casts  down  his 
head  in  shame,  as  he  confesses  how  very  little  he  knows  of  disease, 
how  much  he  has  to  learn.  The  astronomer,  to  whose  enraptured 
vision  the  glories  of  the  heavenly  bodies  are  unfolded,  if  undevout. 
is  said  to  be  mad  ;  so  the  physician,  who,  looking  over  the  vast  do- 
main of  medical  science,  imagines  he  has  nothing  more  to  learn, 
should  be  "  written  down  an  ass."  Medicine  is  a  progressive  science. 
What  the  telescope  and  spectroscope  are  doing  lor  astronomy,  the 
microscope,  the  arts  of  the  chemist,  the  labors  and  "instruments 
of  precision  "  of  the  specialist,  are  doing  for  the  practitioner. 
They  are  bringing  order  out  of  chaos.  They  are  throwing  a  flood 
of  light  upon  subjects  hitiierto  dark,  mysterious,  incomprehensible. 

To  keep  pace,  then,  with  medical  progress,  we  must  work,  we 
must  study,  we  must  ''read,  mark,  learn,  and  inwardly  digest " 
the  ideas,  the  principles,  the  facts  discovered,  the  practice  worked 
out  by  the  great  thinkers  of  the  profession,  or  we  fall  behind  in 
the  race  for  distinction. 

Again,  this  organization  can  not  fail  to  harmonize  the  profession 
here,  as  well  as  add  to  its  influence.  Our  frequent  meetings, our 
social  and  professional  intercourse,  the  collision  of  mind  against 
mind  in  debate,  the  interchange  of  ideas,  and  sentiments,  and  opin- 
ions in  this  hall,  creates  within  us  a  kind  of  fraternal  regard  and 
respect,  which  we  carry  with  us  outside  these  walls.    Wo  are  Ironi 
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this  cause  like  a  band  of  brothers,  having  a  common  interest  and 
purpose.  The  professional  standard  of  excellence  is  always  ad- 
vanced in  cities  in  which  medical  societies  flourish ;  while  discord  and 
dissension,  ignorance,  apathy,  or  downright  quackery,  abound  in 
those  places  where  similar  institutions  can  not  be  sustained.  Again, 
this  organization  will  not  only  add  to  our  harmony, but  it  will  pro- 
mote our  pecuniary  interests,  by  the  establishment  of  a  liberal  fee- 
bill.  Medicine  is  a  liberal  profession,  and  it  is  but  right  that  it  be 
liberally  sustained.  Under  its  benign  influences,  the  duration  of 
human  life  has  been  gradually  extended,  and  the  sum  of  human 
happiness  vastly  increased. 

Medicine  is  a  charitable  profession.  It  excels  all  others  in  the 
magnitude,  the  duration,  the  self-sacrifice  of  its  charities.  Like 
the  gentle  rain  from  above,  its  blessings  descend  alike  upon  the 
just  and  unjust,  the^ooor  and  wretched,  the  rich  and  prosperous. 
If,  in  one  case,  our  services  are  rendered  without  money  and  with- 
out price,  it  is  but  just  that  in  the  other  our  labors  should  be  lib- 
erally rewarded.  To  this  end,  fee-bills  are  instituted  in  nearly  all 
local  medical  societies.  They  may  be  said  to  be  a  professional  ne- 
cessity. The  law  will  allow  such  compensation  only  for  our  ser- 
vices as  may  be  usual  or  customary  in  the  place  where  they  are 
rendered.  Hence,  fee-bills,  approved  by  a  majority  of  the  practi- 
tioners of  any  locality,  are  regarded  by  the  courts  as  evidence  of 
the  justice  of  claims.  Fee-bills  are  more  apt  to  be  unjust  to 
the  profession  than  the  public.  To  prove  this,  we  have  only  to 
notice  how  few  practitioners  at  the  close  of  life  attain  even  a  com- 
petency, to  say  nothing  of  wealth.  It  is  but  just  that  a  profession 
acquired  with  so  large  an  expenditure  of  time,  and  money,  and  in- 
tellectual labor,  should  yield  its  members  a  comfortable  support 
while  alive,  and,  after  death,  should  leave  its  widows  and  orphans 
a  competency.  Look  around  you,  and  see  how  many  of  your 
departed  brothers  leave  their  families  in  absolute  want.  How 
many,  except  for  a  fortunate  life  insurance,  or  other  business 
investment,  would  have  left  them  helpless  and  penniless? 
How  very  few  leave  them  independent  or  wealthy  ?  The  aver- 
age duration  of  life  is  much  less  in  the  medical  than  in  the 
other  learned  professions.  Is  not  this  an  honest  argument  in 
favor  of  liberal  fees?  The  lawyer  who  rescues  the  neck  of  the 
felon  from  the  halter,  will  demand  his  pay  in  thousands,  and 
the  world  will  justify  him  in  taking  the  last  dollar  from  his 
client;  but  the  physician,  who  just  as  certainly  saves  the  life 
of  his  patient  b}"  skillful  medication  or  skillful  surgery,  is  ex- 
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pected  to  demand  a  mere  pittance  in  comparison.  Is  this  right 
aiid  just?  Is  the  life  of  the  felon  client  more  valuable  than  that 
of  the  honest  patient?  If,  then,  our  schedule  of  fees  is  so  con- 
structed as  to  yield  tiie  practitioner  only  a  comfortable  support 
when  living,  and,  after  death,  his  family  only  a  decent  competency, 
is  it  not  very  clearly  our  duty,  as  well  as  interest,  to  be  governed 
by  it?  An}'  other  policy  is  suicidal;  it  is  unjust  to  ourselves,  our 
families,  and  our  brother  practitioners.  To  underbid  your  profes- 
sional brethren,  for  the  sole  purpose  of  getting  business,  is  always 
considered  disreputable.  It  issaj'ing  to  them,  I  propose  to  do  bus- 
iness at  fees  so  near  starvation  prices  that  neither  you  nor  I  can 
accumulate  anything.  If  you  do  not  come  down  to  my  fees,  I 
shall  steal  away  your  practice,  and  compel  you  to  leave  your  pro- 
fession, or  starve  your  family.  This  is  disgraceful,  dishonorable, 
and  should  not  be  tolerated.  Good  citizens  in  an}'  locality  are  al- 
ways willing  to  pa}'  physicians  fees  pronounced  just  and  equitable 
by  the  united  voice  of  the  profession  in  that  locality  ;  and  nothino^ 
less  should  be  asked  or  received.  The  learned  Dr.  Drake  once  re- 
marked, that  the  physician  who  has  passed  the  age  of  fifty,  and  is 
afraid  to  advance  his  fees,  has  mistaken  his  calling.  So,  we  may 
say  that  the  medical  man  who  has  nothing  to  comm  and  him  to 
the  public,  except  the  infinitesimal  size  of  his  charges,  has  most 
assuredly  got  into  the  wrong  profession.  I  sec  In  this  matter  of 
fees  and  fee-bills  the  only  disturbing  element  which  is  likely  to 
mar  the  harmony  of  this  Academy.  When  the  united  voice  of 
the  profession  condemns  an  act  or  course  of  conduct,  it  is  folly  for 
two  or  three  to  resist  the  verdict.  No  member  of  our  ranks  can 
long  maintain  the  confidence  of  the  public,  if  ostracized  by  all  his 
brethren.  In  view  of  these  facts,  may  we  not  hope  that  all  the 
members  will  willingly  sign  the  fee-bill  which  your  committee  has 
prepared,  and  in  the  future  be  governed  by  it.  If  for  no  better 
reason,  let  me  beg  you,  do  this  for  the  sake  of  peace,  harmony,  and 
good  fellowslii])  in  the  Academy. 

There  are  other  matters  of  interest  to  the  Academy,  to  which  we 
would  gladly  refer,  did  lime  permit.  Before  we  close,  however,  let 
us  iiKjuire  what  are  the  future  prospects  of  this  Academy?  How 
long  is  it  likely  to  survive  the  mistaken  kindness  of  its  friends  or 
the  malicious  assaults  of  its  enemies?  In  nearly  all  organizations, 
nu'flical  oi-  otherwise,  you  will  lind  cei-tain  discontented  spirits,  who, 
if  not  sullri-i  (l  to  rule,  will  cons})ire  to  ruin  ;  men  of  sucii  insuffer- 
able vanity  and  egotism  as  to  believe  that  nothing  good  can  orig- 
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inate  outside  their  own  foolish  heads;  men  never  content  with  the 
existing  order  of  things,  but  always  desiring  change,  and  always 
predicting  disaster;  men  never  willing  that  the  voice  of  the  ma- 
jority shall  govern,  if  not  in  accord  with  their  wishes.  Such  men, 
like  Cassius,  are  dangerous.  The  peace,  harmony,  and  usefulness 
of  any  institution  will  always  be  promoted  by  their  permanent 
withdrawal.  Again,  in  nearly  every  organization,  medical  or 
otherwise,  we  will  find  a  few  i)assive  spirits;  men  who  have  not 
brains  or  independence  enough  to  form  and  maintain  opinions  of 
their  own,  but  who  follow  the  lead  of  some  bolder  and  more  ag- 
gressive spirit,  as  the  dog  follows  his  master.  Such  men  are  not 
dangerous,  but  simply  contemptible.  But  in  modern  times.  I  am 
happy  to  say,  spirits  like  these  never  control  intelligent  bodies. 
In  medical  organizations  especially,  there  is  always  found  a  sub- 
stratum of  hard  common  sense  and  business  capacity,  in  the  great 
mass  of  the  members,  which,  like  the  balance-wheel  in  the  engine, 
regulates  and  controls  their  actions.  Ln  this  Academy,  this  ele- 
ment of  common  sense  is  clearly  the  governing  power.  Eelying 
on  this,  we  make  the  prediction  that  this  organization  will 
survive  and  flourish  when  all  its  present  members  lie  under 
the  sod.  Our  devoted  fellows  having  sacrificed  so  much  to  sus- 
tain and  perfect  this  institution,  in  its  feeble  infancy  of  hope  and 
promise,  will  never  desert  it  in  its  sturdy  manhood  of  use- 
fulness and  power.  Financially,  we  have  nothing  to  fear;  our  in- 
come for  the  current  year  alone,  will  amply  supply  our  wants  during 
the  five  years'  lease  of  this  hall.  Should  our  income  be  sud- 
denly cut  off,  a  small  additional  assessment  will  pay  all  our  ex- 
penses. If  one-half  the  money  annually  expended  in  books  and 
journals  by  our  members  individually,  was  thrown  into  our  treas- 
ury, it  would  more  than  pay  our  present  subscription  list.  This 
would  willingly  be  done,  if  necessary.  There  are  no  clouds,  then, 
in  our  financial  horizon.*  Again,  this  Academy,  when  firmly  es- 
tablished, will  receive  many  valuable  bequests  in  the  "last  will  and 
testament"  of  its  members.  Fellows  who  have  no  sons  to  educate 
in  the  profession,  will  direct  their  books  and  journals  to  be  finally 
added  to  our  library.  So,  also  (if  found  worthy),  we  may  anticipate 
many  valuable  bequests  from  friends  outside  the  profession.  Your 
retiring  president,  to  show  his  enduring  interest  in  an  institution, 
which,  in  an  humble  manner,  he  has  helped  to  found,  and  also  to 

♦The  income  of  the  Academy  will  be  about  $1,600  for  the  year  1875,  with 
a  fair  prospect  of  an  annual  increase. 
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furnish  an  example  which  he  deems  worthy  of  imitation,  will  here 
announce  his  purpose  to  transfer  to  this  Academy,  either  by  his 
own  hand  or  by  his  executors,  his  entire  medical  library,  journals, 
instruments,  pictures',  in  fine,  everything  of  a  professional  character 
contained  in  his  office.  This  he  will  do,  in  grateful  acknowledg- 
ment of  numberless  favors  received  from  professional  friends  during 
a  long  life  in  active  practice  ;  and  under  the  conviction  that  no 
other  disposition  of  his  property  will  prove  so  satisfactory  to  him- 
self, or  of  such  permanent  benefit  to  the  profession  in  this  vicinity. 

Believing  and  trusting  that  this  hall  will  witness  many  happy 
reunions  of  the  fellows  of  the  Academy,  at  our  annual  sessions  in 
May,  your  first  presiding  officer  bids  you  farewell. 


Art,  2, — The  Action  (md   Use  of  Mercury  on  the  Animal 

Economy, 

By  WALTER  LINDLEY,  M.D.,  House  Surgeon  Eastern  District  Hospitnl, 

Brookl3-n,  N.  Y. 

The  modus  operandi  of  mercury  has  been  satisfactorily  explained 
by  onl}^  one  man — Paracelsus.  He  was  the  leader  of  the  "  chemic 
school,"  in  the  early  part  of  the  sixteenth  century,  and,  with  his 
followers,  believed  the  human  body  to  be  composed  of  but  three 
ingredients — viz.,  salt,  sulphur,  and  mercury.  Consequently,  when 
a  patient  came  to  him  needing  mercury,  instead  of  saying,  as  our 
modern  ^Esculapius  might,  Y"ou  have  caught  the  syphilis,"  he  would 
say,  "  You  have  been  wasting  too  much  of  your  mercury;  "  and,  I 
suppose,  would  estimate  the  amount  lost  b}'  the  use  of  a  pair  of 
Fairbanks'  scales,  "  before  and  after  taking,"  and  prescribe  accord- 
ingly. Of  course,  these  latter  remarks  of  mine  are  merely  rea- 
sonable conjectures;  but,  in  the  language  of  Headland,  the  princi- 
pal points  in  this  essay  are  so  cloarl}^  stated  "  that  the  overthrow 
of  any  one  of  these  extra  hypotheses  would  not  shake  them  or 
in  any  way  invalidate  their  truth." 

Unfortunately  for  the  mercurial  theory  of  Paracelsus,  and  for 
the  jJcaceabljMnclined  and  quiet-loving  members  of  the  profession, 
it  was  demonstrated  that  there  is  normal  1}'  no  mercury  in  the 
body;  and  the  manner  of  the  action  of  mercury  has  been  a  sub- 
ject of  heated,  unsatisfactory  discussion  ever  since,  from  which  the 
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writer  of  this  thesis  will  hold  himself  aloof  in  silent,  yea  reverent 
awe. 

In  regard  to  the  physiological  action  of  mercury.  I  think  the 
three  theorems  given  by  Headland  present  the  facts  clearly  and 
concisely — viz:    1.  It  is  absorbed  and  passes  into  the  blood; 

2.  It  disintegrates  or  decomposes,  the  blood,  and  wastes  the  body; 

3.  It  is  ultimately  excreted,  and  passes  out  by  some  glands  more 
than  others,  increasing  secretion,  both  healthy  and  morbid. 

That  mercury  is  absorbed,  there  is  no  lack  of  proof.  As  early 
as  17()7,  mercury  was  discovered  by  Barry  circulating  through  the 
blood-vessels,  while  others  found  it  in  the  bones  of  venereal  pa- 
tients. One  physician  obtained  it  by  scraping  the  walls  of  a  hos- 
pital in  which  venereal  patients  had  been  treated,  the  metal  having 
been  excreted  by  the  lungs  and  perspiratory  glands.  Another  in- 
stance of  a  similar  character  is  where  internes  in  venereal  wards 
were  salivated  by  the  mercurial  vapors  from  the  patients.  The  bi- 
chloride, owing  to  its  solubility,  is  the  most  readily  absorbed  of  the 
mercurial  preparations.  Headland  says  that  when  there  is  but  a 
normal  quantity  of  solvent  matter  in  the  body,  only  one-hun- 
dredth part  of  a  dose  of  calomel  will  be  absorbed,  the  balance 
passing  off  in  the  feces.  The  bile  is  the  principal  agent  in  forming 
a  solution. 

The  proof  of  the  second  and  third  theorems  is  contained  in  the 
following  statement  of  the  results  of  mercurialization.  The  first 
indication  of  its  action  is  a  peculiar  mercurial  fetor  of  the  breath 
and  soreness  of  the  teeth  on  pressure  with  any  hard  substance. 
On  continued  use  of  the  drug  the  gums  become  swollen,  soft,  and 
spongy,  with  tendency  to  bleed,  while  there  is  considerable  in- 
crease in  the  discharge  of  saliva,  urine,  and  feces,  which  should 
warn  the  physician  to  have  its  use  discontinued.  If  the  treatment 
is  still  persisted  in,  the  discharge  of  saliva  will  become  enormous, 
the  tongue  will  enlarge  and  protrude  between  the  lips,  the  teeth 
become  loose,  and  this  is  sometimes  followed  by  necrosis  of  the 
maxillary  bones.  There  is  also  purging,  thought  to  be  caused  by 
the  mercury  affecting  the  pancreas,  and  a  cachexia  peculiar  to 
mercurial  treatment  ensues.  If  the  blood  be  examined,  it  will  be 
found  watery,  with  but  feeble  poicer  of  coagulation,  and  containing 
a  greatly  diminished  quantity  of  albumen,  fibrin,  and  red-blood  cor- 
puscles, while  in  their  stead  will  be  considerable  quantities  of  fatty 
matter.  During  this  time  emaciation  will  take  place  rapidly. 
Mercury  is  diuretic,  cathartic,  and  cholagogue. 
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Although  Dr.  Thiuliehiim,  in  1808,  wrote,  *' Calomel  is  not  a 
chdlapjogue,  but  diminishes  the  secretion  of  bile,"  yet  I  think  the 
majority  of  the  profession  are  fixed  in  the  belief  that  it  is  a  chola- 
gogne,  and  content  themselves  by  saj'ing,  with  Professor  Wright, 
If  it  is  not  a  cholagogue  it  answers  the  same  purpose ;  for  there 
is  an  increased  discharge  of  bile  whenever  it  is  administered." 
iMercurials  at  least  cause  an  increased  discharge  of  bile  from  the 
intestines  of  a  healthy  person,  and  induce  its  discharge  when  it  has 
been  diminished  or  wholly  stopped ;  so  it  is  very  natural  to  sup- 
pose that  it  actually  increases  the  secretion. 

From  what  has  been  stated  in  this  thesis  the  reader  alread)^ 
knows  mercury  is  a  powerful  antiphlogistic.  Inflammation  either 
increases  the  fibrin  of  the  blood  or  is  itself  caused  by  that  increase; 
therefore,  one  would  naturally  infer,  as  mercury  defibri nates  the 
blood,  it  is  the  remedy  fur  inflammatory  diseases,  and  clinical  ex- 
perience substantiates  this  theory.  Especially  is  this  the  case  in 
inflammation  of  serous  membranes. 

Peritonitis,  when  mercurial  treatment  is  resorted  to  in  its  early 
stages,  is  effectual!}'  subdued.  Although  in  this  disease  salivation 
is  difficult,  3'et  the  treatment  should  be  persevered  in  until  it  is 
produced. 

In  the  chronic,  rheumatic,  and  sub-acute  forms  of  pericarditis, 
and  in  all  forms  of  endocarditis,  mercurj^  should  be  prescribed. 

Pleuritis  of  a  sub-acute  or  chronic  character  is  generall}'  treated 
with  mercurials. 

Acute  hepatitis  and  pneumonitis  are  sometimes  treated  with  mer- 
cury, but  the  advantage  thereby  is  questionable. 

Goitre  and  chronic  enlargement  of  -the  spleen  have  been  cured 
almost  invariably  when  the  biniodide  of  mercury  has  been  painted 
over  the  enlarged  parts. 

Of  all  inflammations,  that  of  the  iris  gives  the  most  marked  {'isible 
evidence  of  the  antiphlogistic  power  of  mercury.  In  iritis  the  exuda- 
tion of  lymph  is  readily  detected  by  inspection  ;  and  as  the  sys- 
temic effect  of  the  mercury  begins  to  exhibit  itself  by  ptyalism,  the 
subsidence  of  the  lymph  may  be  easily  perceived.  Treatment  in 
iritis  is  usually  one  or  two  grains  of  calomel,  with  one-fourth  grain  of 
o])ium,  every  six  hours,  until  the  secretion  of  saliva  is  considerably 
augniented.  External  applications  ma}'  also  be  made.  Not  only 
in  iritis  is  it  judicious  to  combine  opium  with  mercury,  but  in  all 
disea.ses  where  it  is  desirable  to  produce  the  constitutional  effects  of 
the  metal,  as  without  the  conjunction  of  the  soporific,  tlie  mer- 
cury becomes  a  ])urgativc.    We  also  beg  leave  to  say  here,  that 
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in  all  cases  where  mercurials  are  given,  care  should  be  taken  to  pro- 
tect the  patients  from  cold  and  moisture. 

As  an  antisyphilitica,  mercury  has  won  his  greatest  honors.  Be- 
sieged and  ridiculed  by  practitioners  of  all  ages,  he  nevertheless 
stands  out  to-day  as  the  grand  antagonist  of  modern  leprosy,  the 
attacks  of  his  enemies  only  assisting  to  polish  his  armor  and  de- 
velop his  power. 

Notwithstanding  my  exalted  opinion  of  this  Balm  of  Gilead  to 
the  erring  soul,  I  am  strongly  opposed  to  carrying  its  use  to 
the  extent  of  excessive  ptyalism,  like  many  of  my  homeopathic 
brethren  (?)  have  done,  as  demonstrated  by  several  of  their  patients 
coming  to  men  who  are  physicians,  not  homeopathists,  to  be  re- 
lieved of  the  terrors  of  hyper-salivation. 

"  But,"  asks  an  inquisitive  reader,  "what  has  that  to  do  with 
mercury  for  syphilis?"  As  it  is  a  question  that  requires  deep 
thought,  the  writer  will  reserve  his  re])ly  for  another  thesis. 

Syphilis  is,  by  almost  all  authorities,  divided  into  three  stages — 
viz.,  primary,  secondary,  and  tertiary.  Again,  the  primary  is  di- 
vided into  two  classes.  If  the  chancre  presents  a  soft,  diffusive 
appearance,  it  is  called  a  soft  chancre  or  chancroid  ;  if,  on  the  other 
hand,  it  is  circumscribed  and  hard,  it  is  an  indurated  or  Hunterian 
chancre.  In  the  primary  stage  the  rule  is  not  to  use  mercury,  let 
the  chancre  be  soft  or  hard.  If  soft,  the  pois6n  is  said  to  pass  out 
of  the  system  spontaneously;  and  if  hard,  it  is  better  to  wait  until 
some  secondary  symptoms  appear.  Contrary  to  this  rule,  I  have 
seen  cases  of  so-called  chancroid  result  in  constitutional  syphilis, 
and  am  also  confident  that  I  have  seen  cases  of  the  Hunterian 
class  derive  considerable  benefit  from  tlie  use  of  mercury  in  its 
primary  stage.  Therefore,  it  is  certainly  a  safe  plan  to  use  mer- 
curials moderately  from  the  first,  let  the  chancre  be  soft  or  hard; 
but  mercury  shows  its  greatest  strength  in  subduing  the  secondary 
symptoms.  A  combination  of  mercury  and  iodide  of  potassium, 
during  the  secondary  and  tertiary  stages,  is  often  more  efficacious 
than  either  alone.  A  favorite  prescription  in  Long  Island  Col- 
lege Hospital,  and  one  that  is  worthy  of  favoritism  anywhere,  is 
as  follows:  R  Hydrargyri  chloridum  corrosivum,  grs.  ij  ;  potasii 
iodidum,  Jss. ;  potasii  chloras,  ;  tinctura  cinchonse  composita, 
aqua,  aa.^  giv.    M.    Sig.  dessert-spoonful  after  each  meal. 

In  the  most  radical  forms  of  the  tertiary — i,  e.,  periostitis,  etc. — 
the  iodide  of  potassium  must  be  chiefly  relied  on  ;  but  in  all  other 
forms  of  the  disease,  it  is  mercury,  mercury,  mercury!    Without  it 
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the  practitioner  is  like  an  actor  without  a  ph\y,  a  clergyman  with- 
out the  Bible,  or  a  Kedeemer,  with  the  will  but  not  the  power; 
with  it,  his  face  may  beam  with  the  calm  serenity  of  a  mid-sum- 
mer's morn,  the  confidence  of  a  child,  or  the  placid  egotism  of  an 
Emerson. 

As  a  sample  of  the  change  of  opinion  in  I'egard  to  the  impor- 
tance of  medicine  and  diseases,  the  following  contrast  is  worthy  of 
notice,  viz:  Many  years  ago  the  late  Professor  Dickson  wrote  a 
work  to  prove  that  "All  diseases  are  varieties  of  ague;  quinine 
cures  all  varieties  of  ague  ;  therefore,  quinine  cures  all  diseases." 
On  the  other.  Professor  Gross,  who  occupies  a  chair  in  the  same 
school  Professor  Dickson  was  connected  with,  lately  said,  that  if 
he  lived  fifteen  years  longer  he  would  prove  that  scrofula  and  tu- 
berculosis are  merely  varieties  of  hereditary  syphilis.  Jf  he  does 
live  fifteen  j^ears  more,  and  if  he  does  then  prove  what  he  thinks 
he  will,  then  we  can  say  that  mercury  cures  all  diseases  with  at 
least  as  much  reason  as  Dr.  Dickson  had  for  writing  that  quinine 
was  the  great  cure-all. 


Art.  3.— Labor  complicated  tvifh  a  Vaginal  Tumor, 

Reported  by  Dr.  T.  J.  ADAMSON,  Quincy,  Ky. 

September  17,  1874,  was  called  to  visit  Mrs.  B.  1  found  her  in 
labor,  and  was  informed  that  the  membrane  had  ruptured  but  a 
short  time  before  m}^  arrival.  I  immediately  miule  an  examina- 
tion j-jer  vaginum.  Upon  attempting  to  introduce  my  index-finger 
through  the  os  extei'num  it  came  in  contact  with  a  solid  body, 
which  at  first  I  mistook  for  the  presenting  part  of  the  fetus  ;  but,  on 
making  a  more  critical  exploration,  I  found  it  to  be  a  tumor  of 
some  kind,  filling  the  entire  ajierture  of  the  interior  strait,  and  be- 
ing attached  to  the  posterior  walls  of  the  vagina  fi-om  near  the  ex- 
ternal OS  to  the  cervix  uteri.  It  was  with  difficult}'  the  finger  could 
be  introduced  into  the  vaginal  cavity  and  impossible  to  reach  the 
cervix.  Under  existing  circumstances  it  was  impossible  for  me  to 
form  any  satisfactory  diagnosis  of  the  nature  of  the  tumor. 

Upon  making  inquiry  of  my  patient  1  found  the  trouble  to  be 
of  years'  standing  ;  that  she  had  been  married  eight  years,  and  that 
this  was  Ijer  first  concej)tion  ;  that  at  times  the  tumor  had  been 
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very  painful,  and  i^lthough  she  had  been  under  the  treatment  of 
many  medical  men,  and  suffered  much  from  many  physicians,''  none 
of  them  had  ever  examined  the  tumor  by  speculum  or  otherwise,  or  ex- 
pressed their  opinion  as  to  the  nature  of  the  trouble!  Finding  I 
could  elicit  nothing  from  either  the  patient  or  her  husband,  that 
would  cast  any  important  light  upon  the  past  history  of  the  case, 
or  aid  me  in  forming  a  correct  diagnosis,  and  my  patient  seeming 
in  no  immediate  peril,  I  concluded,  for  the  time,  to  follow  the  ex- 
ample of  my  illustrious  predecessors,  to  wait  and  test  the  powers  of 
vis  medicatrix  naturi. 

After  twenty-four  hours  had  elapsed,  and  I  finding  no  material 
changes  in  the  case  that  would  inspire  hope,  I  had  my  friend, 
Dr.  A.  B.  Jones,  of  Portsmouth,  O.,  called  as  counsel,  believing 
that  the  only  ground  there  was  for  hope  was  in  the  Ca}sarian  opera- 
tion. The  doctor,  after  making  a  very  careful  examination,  gave 
it  as  his  opinion  that  my  prognosis  was  correct,  and  the  operation 
was  the  only  alternative.  But  as  the  vital  forces  of  our  patient 
were  still  vigorous,  we  thought  it  would  be  admissible  to  defer  the 
operation  twenty-four  hours  longer,  provided  there  should  occur 
nothing  to  demand  it  at  an  earlier  date. 

At  the  terminus  of  this  time,  still  finding  no  change  but  in  the 
physical  exhaustion  of  the  patient,  I  dispatched  a  messenger  again 
for  my  counsel ;  but  before  his  arrival,  by  the  force  of  strong 
uterine  contractions,  the  tumor  ruptured,  and  a  quantity  of  pus 
was  discharged.  The  vertex  of  the  fetus  immediately  passed 
through  the  pelvic  bones,  and  the  labor  terminated  in  the  normal 
way,  with  safety  to  both  mother  and  child. 

This  is  only  one  of^many  cases  to  which  I  might  refer,  that  have* 
come  under  my  own  immediate  observation,  in  a  practice  of  thirty 
years,  that  have  convinced  me  that  operations  are  often  instituted 
prematurely,  and,  I  fear,  sometimes  unnecessarily :  that  in  many 
cases  much  suffering  might  be  obviated  by  permitting  nature  to 
perform  her  own  work  in  her  own  time. 


Art.  4— Case  in  Practice. 
By  F.  n.  GODFEEY,  M.D.,  Belle  Flower,  111. 

March  10,  1875.  David  Burns,  fet.  27;  white;  farmer.  While 
cutting  wood  six  miles  from  home,  and  in  attempting  to  chop  off 
a  small  limb,  holding  the  ax  in  the  right  hand  and  the  stick  with 
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his  left,  and  in  attemptini^  to  cut  close  to  his  h^nd,  by  some  means 
unknown  to  me,  he  failed  to  hit  the  limb,  and  the  ax  descended  on 
liis  wrist,  severing  the  radial  artery  and  inflicting  a  wound  nearly 
an  inch  deep  and  probably  two  inches  long,  barely  missing  the  ulnar 
artery.  The  blood  immediately  spurted  out,  he  said, -six  or  eight  feet. 
He  not  having  lost  his  presence  of  mind,  at  once  called  to  his  com- 
panion to  tie  a  handkerchief  around  his  arm,  and  which  controlled 
the  bleeding  to  a  certain  extent,  but  did  not  lessen  the  danger  ma- 
terially. He  was  immediately  placed  in  a  wagon  and  driven  to- 
ward home,  while  the  jolting  of  the  wagon  served  to  loosen  the 
bandage,  and  bleeding  would  at  once  commence  ;  and  in  this  way 
he  left  a  red  ribbon  of  blood  on  the  ground,  from  the  starting  until 
his  arrival  at  home,  as  I  stated,  six  miles. 

A  messenger  was  immediately  dispatched  for  me  ;  and  on  my  ar- 
rival I  found  my  patient  sitting  in  a  chair,  Avhile  his  forearm  had 
been  tied  up  with  rags,  one  over  another,  to  the  thickness  of  two 
inches.  Patient  w^as  looking  quite  pale,  and  thought  he  had  lost 
half  a  gallon  of  blood.  I  immediately  placed  a  compress,  consist- 
ing of  a  large  smooth-handled  knife,  over  the  brachial  artery,  and 
with  a  handkerchief  and  stick  soon  succeeded  in  making  a  field 
tourinquet,  which  almost  comyjletely  checked  the  hemorrhage.  I 
then  unbound  the  wound,  and  discovered  what  I  have  described 
above.  After  washing  with  cool  water,  and  cleaning  out  the 
wound,  I  proceeded  to  search  for  the  divided  artery,  which  was 
not  easy  to  find.  After  patiently  working  for  some  time,  I  at  last 
succeeded  in  grasping  the  artery,  and  proceeded  to  ligate,  which 
was  extremely  hard  to  do,  as  the  vessel  had  retracted  so  much. 
Thinking  that  all  was  now  secure  I  somewhat  loosened  my  tourni- 
quet, as  the  arm  was  now  becoming  blue  and  cold,  and  unfortu- 
nately let  on  the  steam  too  fast,  and  away  went  the  blood  almost 
as  fast  as  ever.  Pressing  my  thumb  over  the  bleeding  vessel 
above  the  wound,  I  tried  the  eflicacy  of  liquor  ferri  perch loridi  by 
soaking  compresses  with  it,  and  holding  for  some  time  against  the 
bleeding  orifice,  as  recommended  by  Billroth,  page  37;  but  after 
patiently  working  in  this  manner  for  some  time,  with  no  apparent 
effect,  I  then  threw  aside  the  bottle,  and  grasping  my  forceps, 
laid  hold  of  the  artery,  tissues  and  all,  and  by  several  vigorous 
twists,  succeeded  in  arresting  the  bleeding.  I  then  proceeded  to 
sew  up  the  wound  ;  and  after  dressing,  and  api)lying  a  splint  to  the 
forearm  to  steady  the  wrist,  ])Iacing  the  ])atient  in  bed,  and  loosen- 
ing the  tourniquet,  made  him  as  comfortable  as  possible,  and 
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started  for  home,  expecting  to  be  called  to  his  assistance  all  the 
time,  and  determined  next  time  to  ligate  the  brachial  artery,  but 
was  disappointed,  as  no  messenger  came. 

March  12.  Yisited  Mr.  B.,  in  company  with  my  partner.  Dr. 
Conkling,  and  found  him  in  good  condition  and  feeling  pretty 
well.  Took  off  bandages,  and  found  that  there  had  been  some 
hemorrhage,  as  the  cloths  w^ere  soaked  with  dried  blood ;  other- 
wise doing  well.    Eedressed  the  wound  and  left  him  to  his  fate. 

March  29.    Called  at  my  office.    Improving  finely. 

April  5.  Called  again,  and  reported  himself  well ;  and  stated 
that  two  days  before  he  had  plowed  his  garden.  Motion  in  wrist 
complete;  but  the  first  and  second  fingers  of  the  hand  feel  some- 
what numb  and  cold. 

Would  it  have  been  better  to  have  ligated  the  brachial  artery  at 
once,  as  recommended  by  some  ? 


Art.  Jf.—  A  Case  of  liape. 
By  CHAPvLES  P.  JUDKI2sS,  M.D.,  Cinunnati,  O. 

On  the  27th  of  January,  1875,  I  was  requested  by  the  health  of- 
ficer, Dr.  J.J.  Quinn,  and  Dr.  Watson,  of  this  city,  to  examine  a 
little  girl  living  in  Charcoal  Alley  (a  blind  court  inhabited  by 
persons  of  the  poorer  class),  for  suspected  venereal  trouble.  The 
history  of  the  case,  as  gathered  from  the  attending  physician,  Dr. 
Watson,  was  that  the  girl  had  been  forcibly  violated  by  a  grown 
man,  about  sixteen  days  before,  and  that  at  his  first  visit,  two  days 
previous,  he  had  detected  symptoms  that  had  excited  his  apprehen- 
sions as  to  some  specific  complications.  On  examination  of  the 
patient,  Mary  Snyder,  10  years  of  age,  of  Irish  parentage,  lym- 
phatic temperament,  revealed  the  following  symptoms  :  Pulse,  137 ; 
respiration,  36;  temperature,  101-|;  tongue  heavily  coated  with  a 
tendency  to  dryness;  complains  bitterly  of  pain  in  lower  por- 
tion of  abdominal  regions ;  on  pressure,  most  marked  in  left 
illiac,  though  the  pain  and  tenderness  extends  into  the  hj^pogastric 
and  right  illiac  regions  ;  tympanitic  on  percussion.  The  external 
genital  organs  are  greatly  swollen,  and  bathed  in  a  free  purulent 
discharge  ;  on  separating  the  labia  inajoria  and  freeing  them  of  the 
discharge,  it  was  found  that  there  was  a  slight  rent  at  their  point  of 
union  anteriorly,  while  posteriorly  the  laceration  was  about  a  quarter 
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of  an  inch  in  Icnfjtb,  and  of  ragi^ed  appearance  ;  on  the  inner  and 
upper  surface  of  the  right  labia  was  a  well-defined,  prominent  and 
glistening  point,  about  the  size  of  a  silver  dime,  covered  with  a 
t'.Miacious  grayish  secretion  beneath  which  at  different  points  could 
be  detected  an  ecchimosed  condition,  giving  to  the  whole  surface 
the  appearance  of  a  piece  of  dried,  moldy  beef,  that  had  been  re- 
cently wiped  with  a  wet  rag.  The  edges  of  this  peculiar  surface 
were  well  defined,  raised  (in  fact  the  whole  diseased  point)  abovi' 
the  surrounding  tissue,  and  terminated  abruptly;  on  palpation  tlb 
circumference  of  the  sore  could  be  easih'  mapped  out,  and  gave  to 
the  touch  marked  resistence.  The  glands  of  the  groin  were  not 
perceptibly  enlarged,  though  no  very  careful  examination  could  be 
made  on  account  of  the  great  pain  caused  to  the  patient ;  the  gl^inds 
of  the  post-cervical  region  were  not  as  yet  afi'ected,  no  eruptions  on 
the  body.  From  the  symptoms  presented,  1.  The  time  that  elapsed 
between  the  commission  of  the  act  and  the  appearance  of  the  sore 
(over  ten  days)  ;  2.  The  general  outlines  of  the  diseased  surface  ;  and 
3.  The  marked  induration  imparted  on  palpation,  I  did  not  hesi- 
tate to  pronounce  this  patient  to  be  suffering  with  a  true,  indurated 
specific  chancre,  and  that  constitutional  evidences  of  the  samr 
would  show  themselves  in  the  course  of  time  (I  am  happy  to  state 
that  the  other  two  medical  gentlemen  agreed  in  the  diagnosis). 
As  to  whether  the  vulvitis  and  vaginatis  and  attendant  discharge 
was  due  to  gonorrhceal  infection  or  mechanical  violence,  I  was  un- 
able to  determine. 

The  prognosis  of  the  case  was  exceedingly  unfavorable.  The 
patient  was  ordered  quinine  and  Dover's  powder  internally,  strong 
solution  of  hops  and  vinegar  hot  to  abdomen,  and  poultices  of 
slipper}"  elm  to  genital  organs,  beef  tea  and  wine.  By  the  third 
day  extensive  sloughing  at  the  seat  of  the  chancre  had  set  in. 
which,  before  it  terminated,  eat  away  fully  one-half  of  labia  majoriu 
of  that  side.  On  the  4th  of  Frebuary,  the  glands  in  posterior 
cervical  region  were  enlarged  and  indurated;  the  general  condition 
of  patient  about  the  same  as  at  first  visit:  at  no  time  while  I  was 
seeing  the  case,  was  anything  in  the  shape  of  specific  treatment 
administered;  free  stimulation;  the  substitution  of  morphia  for  pul- 
vus  doveri,  and  the  use  of  a  solution  of  tartrate  of  iron  and  potash  to 
the  sore  were  the  only  means  used  in  the  case  different  than  at  fii  st. 
February  IGth,  the  sore  is  beginning  to  heal  at  edges;  general  condi- 
tion of  ])atient  improved  ;  glands  of  neck  still  enlarged. 

February  26th.   Yesterday  and  to-day  the  patient  has  suffered 
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with  a  marked  increase  in  frequency  of  pulse  and  heat  of  skin, 
and  com2:>lains  bitterly  of  soreness  of  mouth  and  throat;  an  ex- 
amination reveals  dryness  of  upper  surface  of  tongue,  and  on  both 
sides  of  it  gi-ayish  adherent  spots,  With  spots  of  a  similar  character 
on  the  roof  of  the  mouth,  and  back  part  and  sides  of  throat,  evi- 
dently mucous  patches;  for  this  she  was  ordered  a  wash  of  potass 
chlorat,  and  carbolic  acid  and  glycerine.  The  seat  of  the  original 
sore  has  almost  entirely  healed.  On  the  anterior  portion  of  ab- 
domen and  thorax  there  could  also  be  detected  some  half  dozen  spots 
having  all  the  characteristic  signs  of  maculated  roseola}.  March 
5tli,  1  discontinued  visiting  patient,  as  she  was  much  improved;  but 
I  am  informed  by  Dr.  Watson,  that  he  was  obliged  to  administer 
to  her  soon  afterward,  some  potass  iodide  for  a  periostitis  that  set 
up  on  the  right  frontal  bone  accompanied  by  nocturnal  pains. 
Such  in  brief  is  the  history-  of  a  case  of  constitutional  syphilis,  the 
symptoms  of  which  ran  a  rapid  course,  but  were  still  well  marked 
and  posisive,  and  left  no  doubt  as  to  diagnosis,  and  brings  us  to  the 
next  step  in  the  history  of  the  case. 

John  Sullivan,  the  man  who  committed  the  rape,  is  about  nine- 
teen years  of  age;  Irish;  six  months  a  resident  of  this  country ;  i 
laborer;  good  physical  development;  about  five  and  a  half  feet  in 
height;  of  a  lymphatic  temperament.  On  the  first  day  of  Feb- 
ruary an  examination  of  him  was  made  in  the  county  jail,  to  dis- 
cover if  any  symptoms  could  be  detected  that  would  confiim  the 
diagnosis  made  in  the  case  of  Mary  Snyder.  On  exposing  the  ex- 
ternal genitals,  it  was  found  that  they  were  well  developed,  the 
prepuce  enveloping  the  glans  so  tightly  that  it  could  not  be  re- 
tracted. From  beneath  the  prepuce  there  was  a  semi-purulent 
discharge,  somewhat  *J)rofuse.  On  account  of  the  phj- mosis  I  was 
obliged  to  make  an  examination  through  the  prepuce,  and  detected, 
on  palpation,  a  markedly  indurated  spot  behind  the  corona  glandis, 
and  on  the  left  side  of  the  organ.  This  spot  was  about  the  size  o^ 
a  pea,  hard  and  resisting.  Extending  along  the  side  of  the  body 
of  penis,  the  lymphatic  vessels  were  enlai-ged,  indurated,  and 
painless.  The  glands  in  inguinal  regions  of  both  sides,  some  three 
or  four  in  number,  were  enlarged  and  indurated.  The  glands  in 
the  post-cervical  region  were  also  enlarged  and  indurated.  No 
eruption  on  the  scalp  or  on  the  body ;  no  sore  throat. 

With  these  symptom  present,  I  did  not  hesitate  to  pronounce 
the  prisoner  suffering  from  constitutional  syphilis,  and  Dr.  Watson, 
who  was  present,  agreed  in  the  diagnosis.    The  prisoner  admitted, 
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on  trial,  that  he  raped  the  girl,  but  denied  that  he  was  diseased. 
Dr.  Watson  and  myself  testified  that,  from  the  symptoms  present 
in  both  cases,  that  the  prisoner  was  undoubtedly  suffering  from 
syphilis,  and  that,  in  our  opiniuti,  he  had  infected  the  girl  with  that 
disease. 

Drs.  D.  D.  Bramble,  Tibballs,  and  Underhill  testified  as  follows: 

Dr.  Bramble  stated,  that  he  had  examined  the  prisoner  on  the 
2d  of  February,  and  detected  no  symptoms  except  phymosis  and 
a  slight  discharge  from  beneath  the  prepuce,  for  wdiich  he  ordered 
(Dr.  Bramble  being  jail  ])hysician),  a  syringe  and  soap  and  water 
injection  ;  that  afterward  he  examined  him,  when  the  prisoner 
could  retract  the  prepuce,  and  no  evidences  of  a  sore  could  be  de- 
tected ;  no  induration  of  glands  in  groin  or  in  post-cervical  region; 
in  short,  that  he  w^as  not  diseased  at  all. 

Drs.  Tibballs  and  Underhill  testified  that  they  hud  examined  the 
prisoner  on  the  25th  and  2Gth  of  February,  and  that  they  were 
unable  to  detect  an}-  evidences  of  syj^hilis ;  one  of  the  gentlemen 
going  so  far,  in  his  written  statement,  as  to  say  that  this  man 
never  had  been  diseased. 

The  judge  sentenced  the  prisoner  to  six  years  in  the  peniten- 
tiary, thereby  implying  his  doubt  as  to  the  diseased  condition  of 
the  man. 

A  few  days  after  the  trial  (Marcb  30),  Drs.  Bramble,  Watson, 
and  myself  made  another  examiation  of  John  Sullivan,  when  he 
displayed  the  following  symptoms :  The  prepuce  could  be  re- 
tracted, and  a  sore  was  detected  behind  the  corona  glandis;  and  by 
the  side  of  frenum,  on  left  side,  a  sore  almost  healed,  but  indurated 
and  parchment  like  on  palpation  ;  the  glands  of  groin  enlarged 
and  indurated,  and  two  well-marked  indurated  glands — one  on 
either  side — on  the  back  of  the  neck.  On  anterior  portion  of 
thorax  and  abdomen  there  were  from  thirty  to  forty  brownish- 
-  colored  spots,  furfuracious,  non-j^urigcnious,  about  the  size  of  a 
three-cent  piece,  not  disappearing  entirely  on  pressure.  In  the 
right  side  of  throat,  between  the  anterior  and  posterior  pillars  of 
fauces,  there  was  an  inflamed  spot,  covered  with  a  tenaceous,  gray- 
ish secretion. 

I  pointed  these  symptoms  out  to  Dr.  Bramble,  and  asked  him  if 
he  w^as  not  convinced.  lie  admitted  the  existence  of  them,  but 
said  that  he  w^as  not. 

At  his  request  we  agreed  to  submit  the  case  to  a  committee  of 
two  medical  gentlemen  :  Drs.  W.  R.  Woodward  and  Carson. 
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Dr-  Carson  declined  to  serve  on  the  committee. 

Dr.  Woodward  made  an  examination  on  the  3d  of  April,  and 
gave  it  as  his  written  opinion  that  he,  John  Sullivan,  was  at  that 
time  suffering  with  constitutional  syphilis. 

Such  being  the  history  of  these  two  cases,  I  submit  it  to  the 
medical  fraternity — Was  John  Sullivan  imprisoned  for  a  crime  he 
never  committed  (for  if  he  is  not  diseased  he  did  not  rape  this 
girl,  his  statement  to  the  contrary  notwithstanding),  or  is  Mary 
Snyder  a  prostitute  ? 


Art,  6, — Oleate  of  Mercury  in  Syphilis, 

By  JNO.  D.  W.  ROBERTS,  M.D.,  Cincinnati,  O. 

It  has  been  settled  by  the  syphilographers  of  Europe  and  America, 
that  mercurials  are  among  the  leading  curative  agents,  but  the 
question  as  to  the  best  form  and  method  for  their  administration 
remains  to  be  settled. 

We  are  indebted  to  Dr.  Berkley  Hill,  of  London,  for  the  discov- 
ery of  oleic  acid,  as  the  best  menstruum  to  suspend  some  of  the 
compounds  of  mercury.  This  consists  essentially  of  a  solution  of 
the  oxide  of  mercury  in  oleic  acid,  unlike  mercurial  ointment, 
which  is  an  unscientific  mixture,  very  dirty  and  disagreeable  to 
the  patient,  absorbed  slowly,  and  requiring  much  time  to  make  a 
successful  application. 

While  the  oleate  of  mercury  is  easily  absorbed,  cleanly  and  very 
economical,  its  penetrating  power  is  about  five  times  greater  than 
any  other  i)reparation  as  made  in  this  city,  the  strengths  are  indi- 
cated by  the  percentage  of  the  oxide  of  mercury  which  they  con- 
tain. The  five  and  ten  per  cent,  are  about  the  consistence  of  cream 
and  the  twenty  per  cent,  is  an  opaque  ointment  of  a  yellowish 
color,  melting  readily  at  the  normal  temperature  of  the  body.  All 
these  preparations  can  easily  be  applied  with  a  Cammel's  hair  pencil. 

The  society  then  went  into  executive  session  and  elected  to 
and  are  absorbed  in  a  few  minutes,  giving  the  patient  but  little  in- 
convenience, and  the  physician  no  fear  of  stomatitis,  or  diarrhea.  I 
have  used  oleate  of  mercury  in  the  treatment  of  syphilis  for  nearly 
two  years,  and  marked  carefully  its  eff'ects  in  comparison  with  the 
internal  use  of  mercury.  So  far,  eighteen  cases  have  been  treated 
by  me,  with  the  oleate.    Eight  were  treated  locally  for  primary 


276  Original  Communications. 


syphilis.  In  all  of  these  cases,  I  waited  for  secondary  symptoms 
to  manifest  themselves,  before  I  commenced  constitutional  treat- 
ment. Seven  returned,  sufferincj  with  erythematous  syphilides  ; 
they  were  placed  on  the  oleateof  mercury  inunction  ;  the  eight  had 
no  eruption  of  the  skin,  but  suffered  severely  with  ulceration  of 
the  tonsils;  the  fauces,  and  other  parts  of  the  throat  were  swollen, 
sore,  and  stripped  of  their  natural  epithelium.  In  this  case  the 
oleate  was  applied  externally,  twice  a  day,  to  the  neck.  And  as 
the  pain  in  deglutition  was  very  great,  one  grain  of  morphia  was 
added  to  each  dram  of  the  oleate.  Eelief  was  experienced  within 
a  very  short  period.  The  mercurj^  being  applied  so  near  the  seat 
of  the  disease,  and  acting  upon  the  inflamed  parts  and  relieving 
the  irritation,  I  was  much  surprised  to  find  in  a  few  days  that  the 
inflammation  had  left  the  throat,  and  the  ulcers  assumed  healthy 
action. 

The  ninth  case  was  one  of  twenty  years'  standing.  The  patient  as- 
sured me  that  he  had  never  taken  a  mercurial  course  of  treatment, 
but  had  been  in  the  habit  of  taking  iodide  of  potassium  in  large 
doses  daily  for  some  ten  years,  with  the  idea  of  curing  the  disease. 
He  had  been  to  the  Hot  Springs  of  Arkansas.  He  received  but 
temporary  relief  He  informed  me  that  he  never  was  relieved  of 
the  pain  which  at  night  became  unbearable.  He  was  very  much 
emaciated  and  sufl^ering  with  syphilitic  chlorosis,  and  in  the  words 
of  M.  Kicord,  the  iodides  had  so  impoverished  his  blood  that  there 
was  little  left  but  water,  and  as  the  symptoms  of  iodism  were  fully 
I>resent,  with  appetite  almost  gone.  On  the  right  leg  there  were 
two  large  nodes  which  had  suppurated,  leaving  the  bone  without 
covering.  The  joint  of  the  same  knee  was  swollen  to  double  its 
normal  size,  and  threatening  to  suppurate,  which  in  fi\ct  had  taken 
place  some  years  ago.  The  case  looked  so  hopeless,  that  I  requested 
a  consultation,  but  the  patient  had  made  up  his  mind  that  his  only 
chance  was  to  have  the  leg  amputated,  as  he  had  tried  almost  eve- 
rything before  I  saw  him.  I  was  at  a  loss  to  know  what  to  do.  as 
the  use  of  mercury  in  this  case  was  contraindicated.  ^ly  faith  be- 
ing in  the  mercurials,  and  having  no  other  remedy  that  would  be 
likely  to  (io  good,  I  placed  him  on  the  use  of  the  oleate  of  mercury 
and  morphia.  The  iodides  were  laid  aside  for  the  first  time  in  ten 
years,  and  the  following  ])rescription  substituted: 
R.     Iodoform  gr.  iii. 

Pulv.  ferri  gr.  tss. 
M.    Ext  gentian  gr.  ss.    One,  three  times  a  day. 
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The  oleate  was  aiDplicd  in  large  quantities  to  the  knee,  and  both 
leg  and  knee  bandaged.  In  a  few  days  the  pain  was  much  relieved, 
and  as  the  system  came  under  the  effects  of  the  mercury  it  de- 
creased. After  five  da^^s  the  oleate  was  discontinued  (for  a  short 
time,  and  afterward  twice  a  week),  as  the  system  was  then  fully 
under  the  effects  of  the  mercury.  The  oedema  had  left  the  knee, 
as  well  as  the  pain,  and  since  then,  now  eighteen  months  ago,  he 
has  experienced  no  return  of  pain,  and  is  now  in  good  health. 
Three  other  cases  were  suffering  with  nocturnal  pains,  and  had 
used  iodide  potassium  for  some  years;  two  had  large  ulcers  situated 
on  the  leg.  Half  a  dram  of  the  oleate  was  applied  daily.  The 
ulcers  were  dressed  with  mercurial  ointment,  spread  upon  sheep- 
skin and  a  bandage  applied  to  keep  it  in  position.  In  the  majority 
of  cases  it  is  not  necessary  to  remove  the  plaster  more  than  twice  a 
week.  • 

In  none  of  these  had  I  any  trouble  in  arresting  any  bad  symp- 
tom, neither  have  1  experienced  any  necessity  for  using  other 
treatment.  If  necessary  the  oleate  can  be  combined  with  tonics 
frequently,  with  great  benefit. 

Dr.  Yajda,  of  the  Vienna  General  Hospital,  who  is  at  present  em- 
ploying this  preparation  in  the  Syphilitic  Wards,  has  published  his 
experience  in  Schmidt's  Jahrblicher.  He  follows  the  rule  laid 
down  by  Professor  Sigmund  in  reference  to  mercurial  inunction. 
So  far  fifty  cases  have  been  under  that  treatment — thirty-seven 
were  suffering  with  syphilitic  erythema,  and  fourteen  were  af- 
flicted with  papula)  syphilides,  and  the  remaining  two  had  com- 
menced mercurial  ointment  treatment.  The  result  was  as  follows: 
In  the  erythematous  syphilides  the  eruption  disappeared  in  about 
twenty-one  days,  and  the  average  number  of  inunctions  made  was 
eighteen.  The  quantity  about  half  a  drachm  to  e(ich  patient 
daily.  Martini  has  employed  the  oleate  in  forty  cases,  and  had 
but  five  relapses.  In  Yajda  fifty-one  cases  treated  by  the  oleate, 
three  only  returned  with  a  renewed  attack  in  the  form  of  mucous 
patches.  Such  results  can  not  possibly  be  claimed  for  the  use  of 
mercury  per  orem.  I  have,  in  a  number  of  cases,  treated  sj^phil- 
itic  skin  diseases,  by  the  use  of  the  mercurial  vapor -bath  with 
great  satisfaction  to  myself,  and  to  the  great  relief  of  my  patients. 
ISTow,  as  a  remedy  of  such  importance  to  the  profession  has  been 
placed  within  our  hands,  I  hope  soon  to  have  the  opinion  of  others 
as  to  its  value  for  syphilis.  M.  Eicord  admits  that  inunction,  if  the 
operation  were  not  so  disagreeable,  would  be  the  best  treatment. 
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Certainly  M.  Kicord  will  insist  upon  a  preparation  with  all  the 
advantages  and  none  of  the  disadvantages  of  mercurial  ointment. 
The  oleate  can  also  be  so  exhibited  with  oil  of  roses  or  any  otlier 
perfume,  that  the  offensive  smell  of  mercurial  ointment  is  obviated. 
This  important  question,  hiis  been  discussed  by  the  Hunterian 
Society  of  London,  and  Dr.  Hutchinson  has  stated  that  mercury, 
if  rightly  understood,  is  an  antidote  to  the  poison  of  syphilis,  lie 
says  that  the  mercurial  vapor-bath  seemed  to  him  to  have  some 
special  advantage  over  all  other  forms  of  introducing  mercury. 
Dr.  Liemen,  of  Aix-la-Chapelle,  thinks  that  mercurial  inunctions 
far  superior  to  any  other  form  of  administering  the  drug,  and  Dr. 
Yajda  claims  a  cure  after  some  eighteen  or  twenty  applications. 
I  have  kept  no  account  of  the  number  of  applications  necessary, 
being  of  the  same  opinion  as  Dr.  Alfred  Fournier,  of  Paris,  who  ad- 
vocates a  twf)  year's  course  of  mercury  in  cases  of  syphilis  is  neces- 
sary without  exception,  with  intervals  of  non-administration  every 
month  or  two.  I  am  in  the  habit  of  recommending  my  patients  to 
apply  the  oleate  every  day  for  two  months  and  afterward  every 
four  or  five  days  for  six  months,  and  then  once  a  w^eek  for  a  year. 
My  experience  leads  me  to  believe  that  this  is  preferable  to  in- 
ternal treatment. 


Tincture  of  Arnica  a  Dangerous  Application. — Dr.  James  C. 
White  has  an  article  in  the  Boston  Med.  and  Surg.  Journal,  for 
.January  21,  1875,  on  the  poisonous  action  of  tincture  of  arnica 
on  the  skin.  He  relates  three  cases,  where  its  use  as  a  lotion  for 
bruises  occasioned  severe  attacks  of  acute  eczema.  Dr.  White  is 
inclined  to  .believe  that  such  results  are  more  common  than  is 
generally  known.  The  use  of  arnica  as  a  household  remedy  is 
exceedingly  extensive,  and  the  reason  that  the  poisonous  effects 
often  produced  upon  the  skin  do  not  lead  to  its  disuse,  is  that  the 
true  nature  of  these  effects  are  seldom  recognized,  but  are  attrib- 
uted to  the  original  injury  for  which  the  arnica  is  applied.  What- 
ever beneficial  results  may  follow^  the  use  of  that  tincture  Dr. 
White  would  ascribe  wholly  to  the  alcohol.  Hebra  has  long  ago 
entered  a  protest  against  the  use  of  this  supposed  remedy,  and  its 
irritant  ])r()perties  are  described  by  Tilbury  Fox.  Dr.  Whitie 
thinks  tiie  profession  should  cease  to  accord  to  so  usele.'^s  and 
dangerous  a  drug  a  confidence  to  which  it  is  in  no  way  entitled. 
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EEYIEW  OF  FOEEIGN  JOUENALS.  • 
By  HENRY  ILLOWY,  M.D. 

I. 

TANNIN — ITS  USE  IN  THE  CORYZA  OF  ADULTS  AND  INFANTS. 

It  has  been  often  said  that,  though  we  are  continually  proclaim- 
ing the  great  progress  made  in  medicine,  we  have  not  as  yet,  from 
the  days  of  Hippocrates  up  to  the  present  day,  discovered  a  remedy 
for  coryza. 

They  who  thus  reproach  us  forget  to  add,  that  they  are  not 
willing  to  submit  to  any  hygienic  meiisures  that  may  be  rationally 
indicated ;  but  demand  a  remedy,  an  instant  cure  that  may  be  used 
without  any  inconvenience — even  while  traveling. 

Even  the  most  noted  quacks  and  charlatans,  and  vendors  of  in- 
fallible specifics,  have  never  proposed  anything  but  palliatives, 
some  form  of  ammonia  or  iodine,  and  this  always  in  fluid  form, 
and  thus  very  inconvenient  for  use;  in  fact,  the  inconvenience  of 
their  use  being  greater  than  the  benefit  derived  therefrom. 

We,  also,  who  do  not  change  our  habits  or  interrupt  our  business 
for  a  simple  coryza,  have  every  time,  when  so  afflicted,  put  the 
question  on  practical  ground  by  seeking,  not  a  quick  cure — some- 
thing that  would  cause  the  trouble  to  disappear  instantaneously,  a 
sovereign  specific — but  something  that  would  lessen  the  princij)al 
inconveniences  arising  therefrom,  and  thus  render  the  attack 
bearable. 

This  is  how  we  accomplish  our  object.  The  principal  symptoms 
of  coryza  are  congestion  of  the  mucous  membrane  of  the  nasal 
cavities,  severe  frontal  headache,  heat  in  the  superior  portion  of  the 
face,  somnolence,  and  dryness  of  the  mouth  and  throat — the  more 
pronounced  that  the  swelling  of  the  mucous  membrane  completely 
occludes  the  nasal  cavities,  and  prevents  the  ingress  of  air  by  this 
passage  and  compels  a  constant  respiration  by  the  mouth. 

It  is  therefore  evident  that  if  we  could  provoke  an  energetic  con- 
traction of  the  mucous  membrane,  diminishing  its  volume,  we 
should  accomplish  our  object.    In  fact,  as  soon  as  the  air  finds  a 
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free  piissai^e  through  the  nasal  cavities,  the  frontal  headache  and 
the  laclnyniation  disappear,  and  with  them  the  dr3'ness  of  the 
mouth,  whitli  can  now  be  kept  closed.  And  more,  the  mucous 
membrane  once  expressed  like  a  sponge,  renders  easy  the  expulsion 
of  fluid  mucosities  that  before  could  not  be  detached  by  the  most 
violent  efforts. 

These  results  we  have  uniformly  obtained  by  the  use  of  tannin, 
mixed  with  an  inert  powder,  according  to  the  Ibllowing  formula: 
li  Tannin,  0  05  grm. 
Pulv.  iridis. 

Pulv.  althea.,  aa  1  grm. 
Tinct.  vanill.,  iv  gtta.  M. 
To  be  taken  in  small  pinches  three  or  four  times  per  day,  or  more, 
if  the  necessity  for  it  be  felt. 

Coryza,  which  in  the  adult  presents  inconveniences  only,  and 
those  easily  endured,  becomes  a  grave  affection  when  it  attacks 
the  nurseling,  Ilere,  as  is  well  known  to  all  ph^'sicians,  the  oc- 
clusion of  the  nasal  cavities  may  directly  menace  the  life  of  the 
infant,  in  rendering  impossible  its  efforts  at  suction.  Prompt 
action  is  necessary;  it  is,  however,  well  known  that  up  to  now  all 
our  means  have  proved  inefficacious*.  This  is  our  method  of  con- 
juring away  the  danger. 

Having  had  the  following  ointment  prepared — 
R  Tannin.  0.05  grm. 
Axungia,  5  grm. 
Tinct.  vanill.,  5  gtta. 
— we  roll  between  the  thumb  and  index  finger  a  small  square  ol 
paper  into  the  shape  of  a  solid  cylinder,  but  so  slightly  rigid  that 
it  will  bend  at  the  slightest  lateral  movement  that  the  child  may 
make  when  introducing  it  into  the  nasal  passage;  having  anointed 
the  outer  surface  of  the  cylinder,  you  introduce  it  sufficiently  deep 
into  the  nasal  cavities. 

We  in  this  manner  very  frequently  provoke  three  or  four  very  salu- 
tary sternutations,  and  always  the  effect  uniformly  produced  in  the 
adult — viz.,  the  free  circulation  of  air  through  the  nasal  passages  in 
consequence  of  the  contraction  of  the  mucous  membrane. 

The  parents  are  always  astonished  at  the  rapidity  with  which 
the  infant  returns  to  the  breast,  thanks  to  the  success  of  this  litlK- 
maneuver. 

Because  we  are  convinced  that  we  have  snatched  more  than  one 
infant  from  imminent  danger  that  wc  insist  upon  this  procedure, 
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which  proves  to  us  that,  in  the  treatment  of  infants  especially,  it  is 
the  little  things  that  produce  the  best  results. — Dr.  D.,  in  ^'-La 
Tribune  Medicale.'' 

II. 

LACTEAL    ENGORGEMENTS    PRECURSORS    OF    MAMMARY    ABSCESS — A 
MEASURE,  SIMPLE  AND  RAPID,  TO  CAUSE  THEIR  DISAPPEARANCE. 

Engorgement  of  the  mammary  glands,  acini  et  tubes,  is  of  very 
frequent  occurrence  in  women  lately  accouched,  and  especially  in 
primiparae.  The  bad  shape  of  a  ^nipple  that  the  infant  can  not 
seize,  fissures  of  the  breast  occasioning  pain — so  much  so  that  at 
times  the  mother  will  avoid  nursing  the  infant  on  that  side — an  in- 
disposition of  the  infant  to  nurse,  are  among  the  most  frequent 
causes  determining  engorgements.  The  breast  becomes  painful; 
very  soon  thereafter  there  is  elevation  of  its  temperature  appreciable 
by  the  touch.  At  the  seat  of  pain,  either  in  the  midst  of  healthy 
glandular  tissue  or  at  its  periphery,  a  greater  or  less  extent  of  this 
indurated  tissue,  generally  lenticular  in  shape,  can  be  felt.  The 
swelling  augments  very  rapidly  in  size,  and  sometime  several  in- 
durated points  coming  in  juxtaposition  will  give  a  knotty  and 
irregular  feel  to  the  touch. 

After  several  days  the  cellular  tissue  that  surrounds  theglandulee 
acini  becomes  inflamed  in  its  turn,  the  pain  becomes  lancinating, 
the  patient  has  rigors,  and  suppuration  is  established. 

The  medicinal  means  employed  since  all  time  against  this  so 
painful  affection,  that  compromises  the  health  of  both  mother  and 
child,  only  give  mediocre  results. 

What  physician  lias  not  felt  hurt  in  his  sensibility  and  amour- 
propre,  in  not  being  able  to  off'er  to  the  supplications  of  the  mother, 
and  the  cries  of  the  famished  infant  but  the  hackneyed  prescrip- 
tions, "fomentations,  cataplasms,  and  resolving  unguents?" 

Here  is  a  measure,  very  simple,  but  one  that  has  always  succeeded 
in  ray  hands  in  causing  instantaneous  disappearance  of  the  en- 
gorgement, whenever  employed  at  the  outset  of  the  disease. 

It  is  this:  Prolonged  friction  in* every  direction,  made  with  the 
hands,  and  kneading  of  the  indurated  parts;  exercising  a  moderate 
pressure,  varying  according  to  the  degree  of  sensibility  and  the 
degree  of  resistance  offered  by  the  diseased  part.  In  the  first 
twelve  hours,  five  to  ten  minutes  will  suflSce  to  cause  the  disappear- 
ance of  an  induration  of  the  size  of  a  small  hen's  egg.  Later  on,  the 
engorgement  offers  greater  resistance ;  it  will  require  several  sittings. 
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at  intervals  of  ten  minutes ;  the  frictions  are  more  painful  and  should 
also  be  more  energetic. 

Emplo^'cd  very  late,  it  has  proved  ineffectual.  Still,  it  seems  to 
me  to  offer  some  advantages,  despite  the  great  pain  that  it  would  now 
occasion.  In  unloading  in  a  great  measure  the  gland,  it  prevents 
the  inflammation  from  spreading  to  so  great  an  extent  in  the 
cellular  tissue,  and  so  limit  the  dimensions  of  the  abscess. 

Very  often  it  is  necessary  to  repeat  the  frictions  several  times, 
the  engorgement  having  a  tendency  to  relapse;  it  is  therefore 
necessar}'  to  watch  it  and  act*  on  the  instant.  This,  however, 
having  been  duly  explained,  may  be  confided  to  the  patient  or  her 
husband. 

During  these  manipulations  a  certain  quantity  of  milk  always 
escapes.  At  first,  milk  very  thick  (especially  if  the  engorgement 
be  of  the  second  or  third  day),  and  of  yellowish,  or  at  times  gray- 
ish appearance,  then  less  thick,  and  lastly,  when  the  gland  has  been 
restored  to  almost  its  natural  suppleness,  natural  milk. 

The  patient  should  not  be  left  until  the  indurated  portion  is 
restored  to  the  degree  of  suppleness  of  the  rest  of  the  gland. — Dr. 
A.      La  Trib.  Medic. 

III. 

CODEINE. 

Dr.  H.  Emminghaus  (Jahrb.  f.  Kinderheilk)  used  codeine  with 
excellent  effect  in  a  gastric  affection  of  a  young  girl  at.  12,  in  whose 
case  the  main  complaint  was  a  constant  feeling  of  gnawing  hunger, 
which  was  only  temporarily  assuaged  by  food.  There  were  also 
symptoms  of  commencing  pulmonary  pthisis.  Codeine,  in  doses  of 
one  milligr.,  three  times  a  day,  cured  the  bulimia  completely. 

Dr.  E.  believes  that  he  can  recommend  this  remedy  for  all  cases 
in  which  bulimia  may  present,  as  a  visceral  neuralgia,  a  state  of 
irritation.  The  irritation  may  be  either  a  chemical  or  mechanical 
one. 

CHLORAL — CliOTON  CHLORAL. 

For  the  treatment  of  the  different  neuralgias,  and  in  diverse 
locations,  Dr.  Lennox  Browne  {British  Medic.  Jour. ^^Ifxroh  7, 1874), 
recommends  penciling  the  aflflicted  parts  with  a  mixture  consisting 
of  equal  parts  of  chloral  hydrate  and  spirit  camphor.  He  has 
alwaj's  seen  good  results  from  this  treatment;  at  times  almost  im- 
mediate upon  the  application.    He  dwells  more  particularly  upon 
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the  excellent  results  obtained  from  this  treatment  in  neuralgia  of 
the  larynx,  and  in  spasmodic  cough  of  nervous  or  hysterical  char- 
acter, as  also  in  adontalgia. 

C.  M.  Durant  reports  a  case  of  facial  neuralgia  in  which  croton 
chloral  was  administered,  one  grain  three  times  a  day.  After  the 
first  two  days  there  was  great  improvement;  after  three  days,  com- 
plete freedom  from  pain.  In  another  and  similar  case  it  proved 
ineffectual. 

Louis  Lewis  used  it  (croton  chlor.)  in  three  cases  of  neuralgic 
dysmenorrhea  with  very  good  success.  He  gave  it  in  doses  of 
grs.  V,  twice  a  day.  After  two  or  three  doses  had  been  taken,  there 
was  complete  relief  from  pain  in  all  cases. 

CARBOLIC  ACID,  HYPODERMIC  INJECTION  OP. 

Dr.  Hirschberg,  in  Posen  {Berlin.  Kl.  Wochenschr.),  has  used 
with  remarkable  success  the  hypodermic  injection  of  carbolic  acid, 
first  recommended  by  Aufrecht  (Jahrh.  clxiv,  p.  147),  for  the 
treatment  of  erysipelas,  in  a  case  in  which,  from  a  punctured  wound 
at  the  elbow-joint,  the  erysipelas  spread  to  the  middle  of  the  (upper) 
arm.  After  the  first  injection  a  syringeful  of 'a  two-per-cent.  solu- 
tion, the  erysipelas  disappeared  as  far  as  the  deep  red  edges  of  the 
wound.  In  the  three  days  following,  five  more  injections  were 
given.  After  five  days  the  wound  was  almost  completely  without 
suppuration,  which,  without  the  injections,  could  not  possibly  have 
been  avoided. — Schmidfs  Jahrb.^  1874,  No.  12. 


Camphor  Water. — The  simple  camphor  water,  aqua  camphora,  of 
the  shops  is  one  of  the  best  and  cheapest  washes  for  the  teeth  and 
mouth.  Its  detersive  power  is  great,  leaving  the  mouth  and  gums 
very  clean  and  sweet.  It  is  fiatal  to  parasites,  and  therefore 
discouraging  to  tartar  and  decay.  It  has  also  a  healing  influence 
upon  aphthous  sores  (canker)  of  the  mouth  and  throat.  It  lessens 
sensibility  of  the  teeth,  and  tends  to  resolve  the  small  abscesses 
known  as  gum-boils.  We  recommend  it  as  a  standard  article  of 
the  toilet. — C,  in  Boston  Journal  of  Chemistry. 
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AMERICAN  MEDICAL  ASSOCIATION. 

The  twenty-Rixtli  annual  session  will  be  held  in  the  city  of  Louis- 
ville, Ky.,  on  Tuesday,  Maj-  4,  1875,  at  11  a.  m. 

The  deleijates  shall  receive  their  appointment  from  permanently 
organized  State  Medical  Societies,  and  such  County  and  District 
Medical  Societies  as  are  recognized  by  representation  in  their 
respective  State  Societies,  and  from  the  Medical  Department  of 
the  Army  and  Nav}'  of  the  United  States." 

"Each  State,  County,  and  District  Medical  Society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  associa- 
tion one  delegate  for  every  ten  of  its  regular  resident  members,  and 
one  for  every  additional  fraction  of  more  than  half  that  number  : 
Provided^  however,  that  the  number  of  delegates  for  any  particular 
State,  territory,  county,  city,  or  town  shall  not  exceed  the  ratio  of 
one  in  ten  of  the  resident  jihysicians  who  may  have  signed  the 
code  of  ethics  of  the  association." 

"  The  chairmen  of  the  several  sections  shall  prepare  and  read  in 
the  general  sessions  of  the  association,  papers  on  the  advances 
and  discoveries  of  the  past  year  in  the  branches  of  science  included 
in  their  respective  sections  " — By-Laws^  Art.  II.,  Sec.  4. 

SECTIONS. 

Practice  of  Medicine,  Materia  Medica,  and  Physiology. — Dr.  Austin 
Flint,  Sen.,  New  York,  N.  Y.,  Chairman  ;  Dr.  J.  K.  Bartlett.  Mil- 
waukee, Wis.,  Secretary. 

Special  Committees  appointed  to  report  to  this  Section  : 

On  Meteorological  Observations. — Dr.  J.  M.  Toner,  D.  C,  Chair- 
man; Dr.  J.  J.  Woodward,  U.  S.  A/;  Dr.  E.  Lloyd  Howard,  Md. 

On  Clinical  Observations. — Dr.  N.  S.  Davis,  111.,  Chairman;  Dr. 
H.  A.  Johnson,  111.  ;  Dr.  J.  B.  Johnson,  Mo. 

Obstetrics  and  Diseases  of  \V0mr71  and  Children. — Dr.  W.  11. 
Byford,  Chicago,  111.,  Chairman  ;  Dr.  S.  C.  Busey,  Washington, 
D.  C,  Secretary. 
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Special  Committees  to  prepare  business  for  this  Section  : 
Dr.  M.  A.  Fallen,       Y.,  Chairman;  Dr.  L.  F.  Warner,  Mass.; 
Dr.  J.  K.  Bartlett,  Wis. 

Committees  appointed  hj  the  above  : 

On  Unusual  Fetal  Presentation. — Dr.  J.  A.  Octerloney,  Ky. 

On  Retroversion  of  the  Uterus  in  the  first  five  months  of  Pregnancy. — 
Dr.  Heaton.  Mich. 

On  the  Connection  of  the  Hepatic  Circulation  xcith  Uterine  Hyperce- 
mias,  Fluxions^  Congestions^  and  Inflammations. — Dr.  L.  F.  Warner, 
Mass. 

On  the  Relation  of  Menstruation  during  Lactation. — Dr.  S.  C.  Busey, 
D.  C. 

Surgery  and  Anatomy . — Dr.  E.  M.  Moore,  Rochester,  N.  Y.,  Chair- 
man ;  Dr.  T.  S.  Latimer,  Baltimore,  Md.,  Secretary. 
Committee  to  report  to  this  Section  ? 

On  the  Treatment  of  Fractures. — Dr.  Lewis  Sayre,  New  York^ 
Chairman. 

On  MedicalJurispriidence,  Cheniistry,  and  Psychology. — Dr.  Jerome 
Cochran,  Mobile,  Ala.,  Chairman ;  Dr.  G.  A.  Moses,  St.  Louis,  Mo., 
Secj'etary. 

State  Medicine  and  Public  Hygiene. — Dr.  H.  1.  Bowditch,  Boston, 
Mass.,  Chairman ;  Dr.  H.  B.  Baker,  Lansing,  Mich.,  Secretary. 
Committees  to  report  to  this  Section  : 

On  Ventilation  of  Hwellings,  School-houses,  and  other  Public 
Buildings. — Dr.  R.  C.  Kedzie,  Mich.,  Chairman ;  Dr.  A.  B.  Stuart, 
Minn. ;  Dr.  R.  J.  O  Sullivan,  N.  Y. 

On  Form  of  Bill  to  establish  a  National  Department  of  Public 
Health  at  Washington. — Dr.  H.  B.  Baker,  Mich.,  Chairman;  Dr. H. 
A.  Johnson,  111. ;  Dr.  J.  M.  Toner,  D.  C. 

On  what  Legislative  Action,  if  any,  can  be  taken  to  enforce  by  Law 
an  Examination  of  all  Persons  who  enter  upon  the  Practice  of  Medicine 
and  Surgery,  by  a  State  Board  of  Medical  Examiners. — Dr.  Foster 
Pratt,  Mich.,  Chairman;  Dr.  S.  G.  Armor,  JN".  Y. ;  Dr.  D.  W.  Yan- 
dell,  Ky. 

"  Papers  appropriate  to  tlie  several  sections,  in  order  to  secure 
consideration  and  action,  must  be  sent  to  the  secretary  of  the 
appropriate  section  at  least  one  month  before  the  meeting  which  is 
to  act  upon  them.  It  shall  be  the  duty  of  the  secretary  to  whom 
such  papers  are  sent,  to  examine  them  with  care,  and,  with  the 
advice  of  the  chairman  of  his  section,  to  determine  the  time  and 
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order  of  their  presentutioii,  and  give  due  notice  of  the  same.  ..." 
— By-Laws,  Art.  II.,  Sec.  5. 

The  following  Committees- are  expected  to  report  : 
On  Cvltication  of  the  Cinchona  Tree. — Dr.  L.  J.  Deal,  Pennsyl- 
vania, Chairman. 

On  sonie  Diseases  peculiar  to  Colorado. — Dr.  John  Eisner,  Colorado, 
Chair7nan. 

On  American  as  compared  with  Foreign  Winter  Cures. — Dr.  II.  K. 
Storer,  Massachusetts,  Chairmdh. 

On  Bailroad  Injuries. — Dr.  W.  F.  Peck,  Iowa,  Chairman. 

On  Proper  Legislation  to  Prevent  the  Spread  of  Syphilis. — Dr.  S. 
D.  Gross,  Penn.,  Chairman. 

On  the  Use  of  Pessaries. — Dr.  John  Morris,  Md.,  Chairman. 

On  Cystic  Degeneration  of  the  Kidneys. — Dr.  John  A.  Octerloney, 
Ky.,  Chairman. 

On  the  Diseases  of  Minnesota  and  the  Northwest. — Dr.  D.  W. 
Hand,  Minn.,  Chairman. 

On  Prize  Essays. — Dr.  John  Davies  Jackson,  Ky.,  Chairman. 

On  Necrology. — Dr.  S.  C.  Chew,  Md.,  Chairman. 

On  Rank  of  Medical  Department  of  the  Army. — Dr.  J.  M.  Toner, 
D.  C,  Chairman. 

On  International  Medical  Association. — Dr.  J.  M.  Toner,  D.  C, 
Chairman. 

On  Memorial  on  Dr.  Henry  Miller,  deceased. — Dr.  8.  D.  Gross, 
Penn.,  Chairman. 

On  Memorial  on  Dr.  Geo.  Mendenhall,  deceased. — Dr.  J.  A. 
Murphy,  Ohio,  Chairman. 

The  following  amendments  to  the  plan  of  organization  are  to  be 
acted  upon  : 

By  Dr.  H.  B.  Baker,  Michigan  :  The  officers  of  the  several 
sections  shall  be  nominated  by  the  section  in  and  for  which  said 
officers  are  to  serve." 

By  Dr.  Adams  Jewett,  Ohio  :  The  permanent  members  shall 
consist  of  all  those  who  have  served  in  the  capacity  of  delegates, 
and  of  such  other  members  as  shall  have  received  the  appointment 
by  unanimous  vote,  and  of  all  others  who,  being  members  in  good 
standing  of  any  State  or  local  medical  society  entitled  to  re2:)re- 
sentation  in  this  body,  shall,  after  being  vouched  for  by  at  least 
three  members,  be  elected  to  membership  by  a  vote  of  three-fourlhs 
of  the  delegates  in  attendance,  and  shall  continue  such  so  long  as 
they  remain  in  good  standing  in  the  body  of  which  they  were 
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members  when  elected  to  membership  in  this  association,  and 
comply  with  the  requirements  of  its  by-laws." 

Secretaries  of  all  State  Medical  Societies  that  have  adopted  the 
code  of  ethics  are  respectfully  requested  to  forward  to  the  under- 
signed a  complete  list  of  the  officers,  with  their  post-office  addresses, 
of  those  county  and  district  medical  societies  entitled  to  repre- 
sentation in  thc^r  respective  bodies.  This  is  the  oiiiy  guide  for  the 
Committee  of  Arrangements  in  determining  as  to  the  reception  of 
delegates.  It  will  also  enable  the  permanent  secretary  to  present 
a  correct  report  of  the  medical  organizations  in  fellowship  with  the 
association. 

\Vm.  B.  Atkinson,  M.D.,  Permanent  Secretary. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

3Iarch  15,  1875. 

The  President  announced  the  following  as  the  list  of  officers, 
standing  committees,  and  sections  for  the  year  1875  : 

Officers. — President — D.  H.  Jessup,  M.D. ;  First  Yice-President 
— C.  S.  Muscroft,  M.D. ;  Second  Vice-President — A.  Hoeltge,  M.D. ; 
Kecording  Secretary — Jas.  G.  Hyndman,  M.D.  ;  Corresponding 
Secretary — Geo.  B.  Orr,  M.D.  ;  Treasurer — B.  Stanton,  M.D.  ; 
Librarian — Samuel  Nickles,  M.D.  ;  Trustees — A.  Eosenfeld,  M.D.  ; 
John  Ludlow,  M.D.  ;  and  W.  W.  Henderson,  M.D. 

STANDING  COMMITTEES. 

Admissions. — Drs.  Geo.  B.  Orr,  Julius  Wise,  J.  C.  McMechan. 
Ethics. — Drs.  J.  H.  Buckner,  W.  E.  Woodward,  A.  Hoeltge. 
Fuhlications. — Drs.  P.  S.  Conner,  Geo.  E.  Walton,  A.  L.  Carrick. 
Executive. — Drs.  M.  B.  AYright,  Geo.  Holdt,  J.  J.  Quinn. 
Advisory  Committee. — Drs.  W.  W.  Dawson,  C.  S.  Muscroft,  B. 
Stanton. 

SECTIONS. 

Physiology  and  Hygiene. — Drs.  Whittaker,  Quinn,  Steves,  Sittle, 
Wade,  Thompson,  Davy,  Fogel,  Hoeltge. 

Pathology  and  Morbid  Anatomy. — Drs.  Longworth,  Bramble, 
Gobrecht,  F.  A.  Anderson,  J.  T.  Wise,  Schwagmeyer,  Culbertson, 
Cilley,  Brent. 

Materia  Medica  and  New  Remedies. — Drs.  Carrick,  Nickles, 
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Temple,  Woodward,  Walton,  Schmidt,  Cassatt,  Bettman,  Bender, 
AV.  B.  Davis. 

Forensic  Medicine  and  Toxicology.  —  Drs.  Clark,  Barrows, 
Schneider,  Bandridge,  l^hythian,  Khig,  W.  T.  Brown,  White, 
Manfred,  Webb. 

Skin  Ifiscases.—lh's.  Jiiler,  C.  O.  Wright,  Eiffe,  A.  M.  Brown, 
Foster,  Fishbift-n,  Barrows,  Isham. 

Diseases  of  the  JVervoiis  System. — Drs.  Holdt,  Bartholow,  Hender- 
son, Wm.  Judkins,  Norton,  Stanton,  Vattier,  Klein.  ' 

Venereal  Diseases.— Drs.  Underbill,  Stich,  O.  E.  Davis,  Young, 
Reed,  Stark,  Ilaile,  Foertmeyer,  Graff. 

Ophthalmology  and  Otology. — Drs.  Secly,  Williams,  Buckner, 
Aub,  Ayres,  Marcus,  Dunlap,  Schmuck. 

Diseases  of  the  Abdomen. —  Drs.  Hadlock,  lleighway,  Maley, 
Gervve,  Hyndman,  Jones,  Grocsbeck,  Julius  Wise,  C.  A.  Miller. 

Diseases  of  the  Thora.v. — Drs.  Graham,  Kramer,  Logan,  Baum, 
Mackoy,  John  Davis,  Wenning,  Langenbeck. 

Prevalent  Diseases. — Drs.  Quinn,  Bigney,  Goodin,  Goddard, 
Kaschig,  Murray,  Colter,  Zipperlin,  Kellar,  Illowy,  Hettlich. 

Zymotic  and  Blood  Diseases. — Drs.  Nedemeyer,  Mosenmeyer, 
Drake,  Querner,  Keck,  Ilosmer,  Greene,  Goode,  Clendenin. 

Obstetrics  and  Diseases  of  Wojncn  and  Children. — Drs.  McMechan, 
Reamy,  Miles,  Palmer,  Tate,  M.  B.  Wright,  Cleveland,  Taylor, 
Trush,  Ludlow,  Rosenfcld. 

Surgery. — Drs.  Muscroft,  Dawson,  Mussey,  Wood,  Young,  Conner, 
Bramble,  Orr,  B.  F.  Miller,  Thomas,  Chas.  Anderson. 


THE  CINCINNATI  MEDICAL  SOCIETY. 

Society  met  March  9,  1875 — the  vice-president.  Dr.  Taylor,  in 
the  chair. 

Dr.  Carson  presented  some  i)atients  for  inspection  presenting 
different  forms  of  paralytic  disease. 

Case  I.  W.  F.,  of  average  size,  good  muscular  development, 
aged  34;  born  in  Ireland,  single,  gardener.  Mother  living,  and  in 
good  health.  Ilis  father  suffered  very  much  with  neuralgia.  Pa- 
tient does  not  know  the  cause  of  his  father's  death.  Patient  has 
never  been  sick  much.    When  six  years  old  lie  fell  a  distance  of 
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twenty-five  feet  into  a  stone  quarry,  bruising  himself  severely. 
Since  then  his  right  shoulder  has  always  drooped.  Had  gon- 
orrhea fifteen  years  ago.  Never  had  a  venereal  sore.  Fourteen 
years  ago  he  fell  down  stairs,  striking  in  a  sitting  position  on  a 
step.  Could  not  see  for  a  short  time  after  the  fall.  Served  three 
and  a  half  years  in  the  army.  Was  taken  prisoner,  starved,  and 
badly  treated  generally  for  four  months,  in  1862.  Eeceived  a 
slight  flesh  wound  across  the  scapula  at  Crab  Orchard,  Ky.  Never 
lost  a  day  on  account  of  this  wound.  About  eighteen  months  ago, 
while  working  at  St.  Luke's,  he  got  his  clothing  wet  frequently, 
and  sometimes  let  them  dry  on  his  body.  One  year  ago  he  began 
to  be  troubled  with  pain  in  his  right  leg,  located  principally  in 
the  right  knee  and  along  the  course  and  distribution  of  the  great 
sciatic  nerve.  There  is  now  want  of  power  in  both  limbs,  more 
marked  in  the  right.  Co-ordinating  power  about  the  same  in  both 
limbs.  Walks  with  a  staggering  gait;  toe  of  the  right  foot  drags 
at  every  step.  Very  slight  gritting  on  pressure  over  the  tibiae, 
more  marked  over  the  right.  jEsthesiometer  gives  a  negative  re- 
sult, his  answers  being  variable.  Reflex  sensibility  marked  on 
left  side.  Ability  to  stand  in  the  upright  position,  with  the  feet 
together  and  eyes  shut,  fiiir.  In  walking,  the  eyes  are  directed 
forward  instead  of  downward.  There  is  no  account  of  double 
vision.  Thinks  his  eyesight  has  been  failing  h^tely.  Muscular 
movements  of  eyeballs  good,  as  it  also  is  of  face  and  arms.  Ex- 
amination of  eyes  showed  a  degree  of  optic  neuritis  to  exist 
in  both  eyes,  more  advanced  in  the  left  eye — left  pupil  larger 
than  right.  Hearing  good.  Protrudes  the  tongue  in  a  straight 
line.  No  spinal  tenderness.  He  has  a  fair  appetite.  Bowels 
costive.  Has  no  headache  at^resent,  and  no  history  of  any  before. 
His  attention  was  first  attracted  to  the  disease  by  the  pain  and 
weakness  about  right  knee,  and  tendency  to  stumble  with  right  foot. 

Case  II.  B.,  aged  31.  History-  good,  so  far  as  we  know.  Oc- 
cupation, printer.  Has  enjoyed  good  health  most  of  his  life. 
Was  in  the  army  several  years.  Was  wounded  at  Bermuda 
Hundred  in  right  leg;  ball  not  removed,  but  he  has  not  suffered 
any  inconvenience  from  its  presence.  Eighteen  months  ago  he 
had  paralysis  of  left  arm,  which  lasted  for  ten  days.  Last  August 
he  found  some  difficulty  in  talking,  which  soon  disappeared.  In 
December  it  reappeared,  and  has  remained  to  the  present  time. 
He  has  indistinctness  of  speech,  tremulousness  of  lips  and  tongue 
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when  protruded  ;  pronounces  the  letters  with  distinctness,  but 
slowly.  There  is  some  inequulit}'  of  the  pupils.  No  paral^'sis  of 
extremities;  no  abnormal  sensations.  Has  complained  lately  of 
some  frontal  headache.  lie  has  spoken,  in  the  last  ten  days,  of 
some  difficulty  in  remembering  names.  Dynamometric  tests  satis- 
factory ;  right  hand  natural,  left  feeble. 

Dr.  Mackenzie  presented  a  case  of  locomotor  ataxia  of  lower 
limbs.  No  lack  of  co-ordination  of  upper  limbs.  If  the  pa- 
tient attempts  to  stand,  with  his  feet  together  and  his  eyes  closed, 
he  totters  and  would  fall,  owing  to  the  want  of  co-ordination.  He 
has  been  under  treatment  for  three  and  a  half  weeks ;  is  taking 
])epsin  and  muriatic  acid,  under  which  he  has  improved,  though 
he  now  totters  when  walking;  can  not  walk  with  his  eyes  closed. 
This  condition  has  existed  four  or  five  months.  He  has  severe  mus- 
cular pain — a  symptom  which  these  patients  exhibit. 

Br.  Carson  said  he  presented  these  cases  because  the  subject  of 
general  paralysis  had  recently  been  before  the  society.  In  some 
former  remarks  he  had  spoken  of  the  different  aspects  in  which 
general  pariilysis  was  presented.  Wilks,  of  London,  had  referred 
to  the  subject,  and  had  presented  cases  which  presented  the  char- 
acteristic mental  phenomena,  and  others  in  which  he  believed  the 
])athological  process  to  be  essentially  the  same,  but  without  char- 
acteristic evidences  of  insanity. 

In  case  No.  1,  the  manifestations  of  mental  change  were  not  so 
much  developed  as  those  of  the  paralytic  order;  and  thus  ajipar- 
ently,  it  comes  within  that  class  which  Wilks  refers  to  as  belong- 
ing more  to  the  province  of  the  general  or  hospital  practitioner 
than  to  the  alienist  physician.  In  this  case,  however,  there  is 
very  decided  change  in  the  ordinary  .facial  expression,  showing  a 
vacancy  and  immobility  not  belonging  to  this  man,  whom  Dr.  Carson 
had  known  before,  and  which,  no  doubt,  constituted  the  visible 
evidences  of  degenenitive  changes  progressing  within  the  cerebrum. 
He  has  also  a  common  feature  of  general  paralj'sis — double  optic 
neuritis — w^hich,  with  other  changes,  has  produced  blindness  of  the 
left  eye. 

In  case  No.  2,  the  mental  phenomena  indicating  disorder  were 
some  want  of  coherency  in  statements,  loss  of  memor}',  and,  as 
l)r.  Iloldt  has  observed  in  the  case,  a  degree  of  complacency  and 
satisfaction  with  his  situation  not  warranted  by  the  truth.  He 
has  some  headache,  and  pain  along  the  distribution  of  the  fifth 
pair  of  nerves.    Tiie  consj)icuous  objective  phenomena  were  treni- 
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ulous  tongue  and  ]'i\Js,  and  difficult,  indistinct,  and  hesitating 
speech,  without  paralysis  of  tongue  or  facial  muscles.  His  gait 
is  steady  and  .foirly  controlled;  at  any  rate,  in  great  contrast  to 
that  of  the  other  cases.  There  have  been  serious  events  in  his 
life  well  calculated  to  make  a  morbid  impression  upon  the  nervous 
system — such  as  active  participation  in  the  recent  war,  a  divided 
opinion  and  service  in  his  own  family,  confiscation  of  property, 
death  of  his  nearest  relatives  since  the  war,  and  estrangement  of 
family  from  political  causes,  continuing  to  this  time.  Besides 
these,  the  probable  physical  wear  and  tear  implied  in  a  prolonged 
military  service,  and  a  somewhat  roving  and  irregular  life,  have 
no  doubt  contributed  to  the  development  of  his  present  state. 
This  man  does  not  as  yet  show  the  special  delusions  of  general  par- 
alysis, but  there  are  incongruities  which  point  to  some  of  them. 

Dr.  Holdt,  in  his  paper,  disciK^sed  the  morbid  histology  of  pro- 
gressive paralysis  of  the  insane.    It  does  not  ai:>pear,  from  an  ex- 
•     amination  of  the  subject,  that  that  has  been  made  out.    Many  of 
the  changes  in  the  ganglionic  cells  noted  as  found  in  general  par- 
alysis, are  found  in  senile  degeneration  of  the  cerebral  convolutions. 

Another  point  of  interest  as  to  the  nature  of  the  changes  going 
on,  is  the  one  relatini]^  to  their  irritative  character.  Some  facts  in 
case  'No.  2  lead  to  the  conclusion  that  Dr.  Holdt  maintained  in 
his  paper,  that  the  process  is  one  of  great  resemblance  to,  if  not 
identical  with,  that  of  inflammation.  The  temperature  charts  of 
this  case  show  thirty  observations.  In  fourteen,  the  range  was 
from  99°  to  101°;  only  once  as  high  as  101°.  In  sixteen,  the 
range  was  .from  88°  to  98^°. 

Dr.  Holdt  said  that  progressive  paralysis  of  the  insane  attacks 
adults  in  good  health  and  vigor.  He  thinks  that  in  case  No.  2 
there  are  indications  of  great  mental  disturbance.  The  patient  is 
not  sufficiently  awake  to  the  serious  nature  of  his  disease.  At  times 
he  jokes  about  his  condition,  talks  of  his  family  difficulties  with 
levity,  and  freely  to  strangers.  He  claims  that  responsible  positions 
have  been  tendered  him,  as  chairmanship  of  congressional  com- 
mittees— positions  he  could  not  hold,  not  being  a  member  of  Con- 
gress. This  Dr.  Holdt  thought  indicative  of  the  delirium  of 
greatness.  Dr.  Holdt  called  attention  to  the  difference  in  gait  of 
those  affected  with  progressive  paralysis  from  those  whose  paraly- 
sis was  dependent  on  spinal  disease — the  former  drag  the  toe  as 
the  foot  is  advanced;  the  latter  raise  the  foot  so  as  to  clear  the 
ground,  and  place  it  down  flatly,  with  no  dragging  motion.  He 
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again  referred  to  the  differences,  in  the* early  stage,  between 
the  morbid  condition  in  progressive  paralysis  of  the  insane  and 
other  I'orms  of  paralysis.  In  the  hitor  stages  the  morbid  condi- 
tions may  be  identical. 

Dr.  Carson  asked  whether  the  changes  in  senile  degeneration  are 
not  the  same  as  in  progressive  paralysis  of  the  insane. 

Dr.  Holdt.  The  results  are  the  same,  but  the  processes  b}'  which 
they  occur  are  not  the  same.  In  senile  degeneration  will  be  found 
a  state  of  fatty  degeneration,  but  not  the  cells  which  indicate  the 
proliferation  of  nucleoli.  Progressive  paralysis  of  the  insane  has 
occurred  without  any  disease  of  the  membranes  being  found,  lie 
doubts  the  correctness  of  the  statement  that  the  spinal  cord  is 
almost  invariably  involved.  Cases  are  reported  where  no  disease 
of  the  cord  was  found.  Spinal  disease  may  sometimes  precede  the 
progressive  paralytic  insanity.  In  these  cases,  however,  symp- 
toms of  sj^inal  disease  precede  the  manifestations  of  the  latter  dis- 
ease. Moreover,  the  presence  of  degenerative  processes  in  the  • 
cord  w^ould  not  suffice  to  show  that  the  affection  has  primarily, 
nor  even  simultaneously,  involved  the  cord. 

Dr.  Holdt  referred  to  the  investigations  of  vSchiflf,  instituted 
nearly  twenty  years  ago,  for  the  purpose  of  ascertaining  the  course 
of  the  posterior  roots  of  the  spinal  nerves  periphericaliy,  and  to 
test  whether  any  changes  were  produced  in  the  cord.  By  cutting 
the  posterior  roots  betw^een  the  cord  and  the  ganglion,  he  suc- 
ceeded in  producing  a  degenerative  process,  not  only  periphericaliy, 
but  in  the  cord  also.  This  experiment,  combined  with  what  Fer- 
rier  8  and  Fritsch  and  Hitzig's  experiments  had  taught  us,  would 
seem  to  ex])lain  the  changes  in  the  cord  in  paralytic  insanity  with- 
out suppo.sing  the  cord  primarily  affected.  At  })resent  we  can  not 
but  admit  the  existence  of  motory  centers  in  the  gray  matter  of 
the  brain.  This  being  diseased,  the  motory  centers  of  the  cortical 
layers  were  not  likely  to  be  spared  ;  and  they  being  destroyed,  the 
cord  was  likely  to  become  degenerated,  just  as  in  Schiff's  experi- 
ments, after  section  of  the  posterior  roots  between  the  coi-d  and 
ganglion. 

Dr.  Epstein  referred  to  two  cases  of  progressive  j^aralytic  insanity 
seen  b}-  him,  in  which  there  was  at  times  a  great  degree  of  heat. 
He  accounted  for  this  by  the  su|)positi()n  that  while  there  might  be 
a  degenerative  process  going  on  in  one  part  of  the  bi'ain  there 
might  be  excessive  action  in  an<jther  part.     In  senile  ati'o))h3' 
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there  may  be  heat,  owing  to  the  fact  that  a  certain  part  of  the 
brain  maybe  excited  to  increased  action. 

Dr.  Mackenzie  presented  several  pathological  specimens : 

1.  An  exceedingly  interesting  specimen  of  abscess  of  the  lung. 
This  was  removed  from  the  body  of  a  man  who  had  died  iu  the 
surgical  ward  of  the  Cincinnati  Hospital.  Patient  came  in  to  be 
treated  for  an  ulcer  on  the  leg;  was  soon  after  taken  with  delirium 
tremens,  and  died  in  a  few  days.  In  one  lung  was  found  an 
abscess,  surrounded  by  a  firm  membrane,  and  this  by  red  hepa- 
tization— the  latter  secondary.  Xo  emboli  in  any  part  of  the 
body;  so  this  cavity  could  not  have  been  of  embolic  origin. 

2.  Kidney  from  same  person.  The  pelvis  and  calyces,  at  lower 
portion  dilated  to  great  extent.    Absorption  of  tubular  portion. 

3.  From  a  child  which  had  a  tumor  projecting  from  near  root  of 
nose  at  birth.  The  tumor  was  at  first  translucent  and  somewhat 
tuberculated.  It  soon  lost  its  translucency.  On  examination,  it 
was  found  to  be  hernia  cerebri.  The  child  died  when  less  than 
one  month  old. 

4.  Ossification  of  anterior  portion  of  falx  cerebri,  with  some  per- 
forations through  osseous  tissue. 

Dr.  Taylor  said  this  form  of  ossification  was  the  most  frequent 
form  of  ossifications  of  the  membranes  of  the  brain.  In  these 
cases  there  are  generall}'  no  mental  symptoms. 

Dr.  Holdt  had  seen  some  cases  of  ossifications  of  the  falx.  There 
was  no  mental  trouble.  Isolated  deposits  in  the  soft  membranes 
are  connected  with  mental  symptoms. 

Dr.  Mackenzie  said  there  was  no  mental  symptoms  in  this  case, 
or  iu  the  case  of  the  child  above  reported. 

Society  met  March  16, 1875 — president,  Dr.  Kemper,  in  the  chair. 

The  following  case  was  reported  by  Dr.  Cidbertson:  He  was 
called  recently  to  see  a  lady,  who,  for  three  months,  had  sufiered 
from  a  severe  intermittent  sciatic  rheumatism.  She  had  been 
under  the  care  of  a  homeopathic  physician,  but  had  obtained  no 
relief  The  paroxysms  occurred  on  alternate  nights,  showing  that 
it  was  due  to  some  malarious  influence ;  and  were  so  severe 
that  she  had  not  slept  during  the  nights  of  the  paroxysms  for  two 
or  three , weeks.  He  gave  her  ten  grains  of  quinine,  morning  and 
evening,  and  fifteen  grains  of  iod.  potass,  and  eight  grains  of  bro- 
mide of  potass,  three  times  a  day,  which  was  followed  by  speedy 
recoverv. 
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Dr.  Murphy  reported  the  following  case:  An  elderlj''  gentleman, 
of  the  legal  profession,  having  been  very  busily  engaged  with  an 
important  case  for  ten  days,  returned  to  his  home  one  Saturday 
night  much  exhausted.  On  Sunday  he  remained  at  home  and 
partook  of  his  usual  meals.  In  the  evening  he  had  some  difficulty 
jn  urinating.  He  had  a  severe  pain  at  the  end  of  the  penis. 
On  examining  his  urine  he  was  surprised  to  see  that  he  had  passed 
some  blood.  Half  an  hour  later  he  had  another  call,  when  he 
passed  about  half  an  ounce  of  blood.  Dr.  Mackenzie  saw  the  pa- 
tient soon  after  and  administered  an  alkali.  Dr.  Murphy  saw  the 
case  the  same  evening.  Patient  had  passed  blood  seven  times. 
"With  one  of  the  discharges  there  was  some  urine.  Patient  had  no 
pain  nor  tenderness  over  the  bladder.  Alkaline  treatment  con- 
tinued. At  8  A.  M.  Monday,  he  saw  the  patient  again.  .  He  had 
been  up  every  half  hour.  After  the  last  passage  of  blood  he  had 
discharged  three  or  four  ounces  of  urine  of  a  smoky  color.  The 
trouble  continued  several  days.  He  passed  blood  frequentl}^  during 
the  day;  less  frequently  during  the  night.  The  urine  was  exam- 
ined twMce,  but  no  albumen  was  found.  The  quantity  of  urine  was 
diminished,  and  had  been  for  years.  Quinine,  mass  hyd.,  and  ext. 
colocy.  were  administered,  with  ultimate  relief  Diuretics  were 
given  freely.  Dr.*Murphy  had  examined  the  prostate  gland  and 
found  it  to  be  enlarged.  Temporary  engorgement  of  this  gland, 
the  doctor  thought,  was  the  source  of  this  hemorrhage.  The  pa- 
tient was  in  a  good  state  of  preservation  for  a  person  seventy  years 
of  age.  He  had  suffered  during  the  two  preceding  autumns  from 
severe  attacks  of  pharyngitis,  which  he  now  had  in  a  chronic 
form. 

Dr.  Carson  asked  whether  the  prostate  had  been  examined  w^hile 
the  hemorrhage  was  going  on. 

Dr.  j\Iurphij  said  it  had  been,  and  it  had  been  found  larger  than 
when  there  was  no  hemorrhage.  After  the  purgative,  t.'innic  acid 
had  been  given  freely,  but  no  good  results  had  been  observed. 

Dr.  Comcyys  said  that  pain  at  the  end  of  the  ])enis  is  a  common 
83'mj)tom  of  disease  of  the  prostate,  which  he  thouglit  was  the 
source  of  the  hcmorrliage  in  this  case.  Tiie  age  of  Dr.  Murphy's 
patient  would  indicate  that  a  change  was  going  on  in  the  blood- 
vessels, which  would  predispose  to  heuK^i-rliage  from  tl^'ir  rup- 
ture. 

Dr.  Mnrjihy  reported  a  case*  of  jietit  mal,  coming  on  in  a  man 
who,  while  in  the  army,  had  suffered  from  a  compound  comminuted 
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fracture  of  the  humerus.  Some  loose  fragments  of  bone  were  re- 
'  moved,  and  in  ten  weeks  he  returned  to  the  field  with  a  badly 
united  bone.  While  in  Louisville,  when  coming  off  the  field  from 
a  review,  his  servant  told  him  that  he  had  had  a  singular  spell. 
He  served  out  his  time  in  the  army,  and  since  that  time  he  has 
been  living  in  a  western  city,  where  he  acted  as  agent  for  a  manu- 
facturing company.  The  epileptic  seizures  became  more  frequent, 
until  he  had  one  or  two  every  day,  rendering  him  unfit  for  the 
proper  transaction  of  business.  Dr.  Murphy  being  consult(^d,  ad- 
vised him  to  discontinue  all  business.  Bromides  had  already  been 
administered,  and  were  continued  until  they  produced  bromidism, 
when  they  were  discontinued  No  good  effect  had  been  observed 
^rom  their  administration.  Fluid  extract  of  ergot  and  belladonna 
were  given  in  large  doses.  Under  the  effect  of  these  remedies  he 
remained  for  some  time  without  an  attack  ;  but  on  the  return  of 
cold  weather  he  had  a  recurrence  of  the  attack.  Believing  that 
in  the  badly  united  fracture  of  the  humerus  there  might  be  some 
source  of  irritation,  Dr.  Murphy  had  his  patient  examined  by 
Dr.  Mussc}",  but  none  could  be  found.  lip  had  had  a  chancre  some 
years  before,  but  there  never  had  been  any  constitutional  mani- 
festation of  syphilis.  The  patient  had  no  paralysis,  and  no  unusual 
sensations,  but  Dr.  Murphy  inclined  to  the  opinion  that  his  case  was 
.an  unpromising  one.  He  thought  that  in  these  cases  of  petit  mal 
the  bromides  were  not  serviceable.  Amputation  of  the  injured 
arm  might  effect  a  cure,  if  there  was  any  irritation  arising  from  the 
injury.  Ergot  had  stopped  the  headaches  from  which  he  had 
suffered. 

Zr.  Comegys  thought  this  to  be  a  case  of  epilepsy  from  irritation, 
which  might  be  cured  by  exsection  of  the  injured  bone.  He  re- 
lated a  case  of  petit  mal  which  came  under  his  care.  During  the 
attacks  the  patient  had  an  irresistible  impulse  to  climb.  The  bro- 
mides had  been  used  in  this  case  without  any  benefit. 

Dr.  Clark  reported  a  case  of  a  young  man  who,  at  the  age  of 
thirteen,  was  attacked  with  ci^ilepsy,  which  increased  in  frequency 
and  severity  until  his  mental,  powers  began  to  fail.  During  one  of 
his  fits  he  fell  backward  into  a  kettle  of  boiling  water  which  was 
over  the  fire,  burning  and  scalding  himself  severely.  The  next 
day  he  had  an  epileptic  seizure,  but  he  has  had  none  since,  and  is 
now  a  man  of  at  least  average  mental  capacity. 

Dr.  Carson  said,  that  the  fact  that  in  the  case  reported  by 
Dr.  Murphy  there  had  been  no  syphilitic  manifestations,  did  not 
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show  tliat  his  nervous  system  may  not  have  been  affected.  In 
sucli  a  case  he  would  try  the  effect  of  iodid.  potass.  He  now 
had  under  his  care  a  boy  who  had  had  five  or  six  epileptic  attacks 
daily.  '  Bromide  of  potass.,  in  thirtj'-grain  doses,  had  reduced 
the  number,  and  he  was,  at  one  time,  without  a  paroxysm  for 
three  months,  when  he  left  the  hospital.  Eecently  he  got  worse, 
i*eturned  to  the  hospital,  and  now  had  several  attacks  daily.  He 
had  been  helped  some  by  the  hypodermic  use  of  morphia.  He 
related  the  case  of  a  woman  who,  at  the  climacteric  period,  became 
epile})tic.  She  fell  into  the  fire,  and  during  the  time  of  cicatriza- 
tion she  did  not  have  an  epileptic  attack. 

The  society  met  in  regular  session  March  23,  1875. 

Br.  C.  P.  Judkins  said  he  had  recently  read  a  paper  before  the 
society  on  the  use  of  mercury  in  syphilis,  in  which  he  advocated 
the  doctrine  that  the  use  of  that  remedy  was  unnecessary,  if  not 
harmful,  in  that  disease.  Since  the  reading  of  the  paper  he  had 
treated  a  man  for  syphilitic  iritis  in  two  different  attacks.  In  both 
attacks  the  disease  was  well  marked,  and  there  were  unmistakable 
evidences  of  the  specific  infection.  In  the  first  attack  he  treated 
the  case  with  mercur}-,  and  kept  the  pupil  dilaled  with  atropia. 
In  the  second  attack,  which  occurred  two  months  later,  he  used 
atropia,  and  gave  tr.  ferri  mur.  internally.  Gave  no  mercury. 
The  disease  disappeared  as  sj^eedily  in  the  second  attack  as  in  the 
first. 

Dr.  Kearney  said  that  while  he  did  not  wish  to  convey  the  im- 
pression that  mercury  was  necessary  in  the  treatment  of  all  cases 
of  syphilis,  the  weight  of  respectable  authorities  was  in  favor  of 
its  use. 

Society  met  March  30,  1875 — Dr.  Kemper  in  the  chair. 

Dr.  Taylor,  referring  to  the  subject  of  progressive  paralysis, 
which  had  recently  been  before  the  societ}',  said  he  had  within  the 
last  few  months  a  case  which  he  thought  might  properly  be  clas- 
sified under  that  head. 

About  five  months  ago,  a  woman.  53  years  old,  the  mother  of 
five  children,  consulted  the  doctor,  com})laining  that  she  vomited 
daily  for  nine  months.  Owing  to  the  irritability  of  the  stomach, 
she  could  partake  of  but  little  food  at  a  time.  Patient  was  in  good 
circumstances,  })resented  the  appearance  of  good  health,  was  in  full 
flesh,  and  had  walketl  a  distance  of  several  squares  to  the  doctor's 
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office.  He  suspected  that  the  too  free  use  of  alcoholic  stimulants 
may  have  been  the  cause  of  the  trouble.  The  treatment  was  ad- 
dressed to  the  stomach'  symptoms.  A  few  weeks  later,  he  was 
called  to  her  house,  and  found  her  passing  from  the  bowel  a  quan- 
tity of  dark  semi-fluid  blood.  The  vomiting  had  continued,  and 
she  was  still  unable  to  take  more  than  a  small  quantity  of  food  at 
a  time.  Careful  examination  revealed  no  tumor,  and  only  slight 
tenderness  over  the  abdomen.  After  a  few  days'  quiet,  and  the 
administration  of  acet.  lead,  opium,  bismuth,  etc.,  and  the  use  of 
counter-irritants,  the  discharge  had  stop])ed  and  eventually  the 
vomiting  ceased,  and  she  could  take  the  ordinary  amount  of  food 
without  trouble.  Two  months  ago,  he  was  again  consulted  by  the 
patient,  who  complained  of  difficulty  in  raising  her  arms  and  de- 
fective use  of  her  hands,  the  paralysis  more  marked  on  the  ulnar 
side  than  on  the  radial.  The  paralysis  increased;  soon  the  face 
was  drawn  to  one  side;  the  tongue,  when  protruded,  was  turned 
to  one  side,  and  there  was  loss  of  power  in  the  legs.  Simultane- 
ously there  was  aphonia.  She  lost  flesh  and  muscular  power,  but 
there  was  no  atrophy,  except  from  want  of  exercise ;  some  trem- 
ulousness  of  limbs.  There  was  some  mental  disturbance,  as  loss 
of  memory  and  perversion  of  ideas.    She  had  had  no  convulsions. 

For  one  month  past  he  can  not  observe  that  there  has  been  any 
increase  in  her  symptoms.  Early  in  the  case,  there  was  headaciie 
and  some  sleeplessness,  but  lately  she  sleeps  well.  The  treatment 
has  been  supporting — quinine  and  iron.  Iodide  of  potass,  was 
given  with  some  benefit,  the  headache  having  subsided  under  its 
administration. 

Dr.  Carson  said  that  age,  sex,  tremulousness,  and  the  fact  that 
the  paralysis  commenced  at  the  upper  part  of  the  body,  are  against 
the  supposition  of  progressive  paralysis.  He  regarded  it  as  more 
likely  to  be  a  case  of  cerebro-spinal  sclerosis.  The  suspected 
cause — too  free  use  of  alcoholic  stimulants — might  be  operative  in 
either  case. 

The  society  met  April  6,  1875,  Dr.  Kemper  in  the  chair. 

Dr.  Dandridge  presented  a  number  of  pathological  specimens  re- 
cently taken  from  a  patient  who  had  died  in  the  Cincinnati  Hos- 
pital, with  the  following  report  of  autopsy: 

On  opening  the  abdominal  cavity  the  bladder,  ureters,  and  pelves 
of  both  kidneys  were  found  greatly  distended.    Pressure  on  the* 
bladder  easily  forced  urine  from  the  urethra.    On  removing  the 
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organs,  the  urine  in  tlie  bladder  was  found  to  be  clear,  straw- 
colored,  and  not  at  all  decomposed.  The  walls  of  the  bladder 
were  somewhat  thickened,  but  the  mucous  membrane  was  perfectly 
normal.  The  middle  lobe  of  the  i)rostate  was  somewhat  enlarged. 
A  probe  could  readily  be  passed  through  the  opening  of  the  ure- 
ters. The  ureters  were  several  times  larger  than  normal,  and  the 
pelves  were  so  distended  that  the  kidney  appeared  like  sacs,  sur- 
rounded by  renal  substance  which  was  not  more  than  a  quarter  of 
an  inch  thick  at  places.  The  cavity  of  the  pericardium  contained 
seventeen  ounces  of  bloody  fluid,  and  the  membrane  was  ever}"- 
wiiere  covered  with  partly  organized  lymph.  There  was  enlarge- 
ment of  the  salivary  glands,  and  oedematous  swelling  of  the  in- 
teguments, the  neck,  and  ui)])er  part  of  the  chest.  The  ary- 
epiglottidean  folds  were  very  a?dematous.  There  was  also  a  ver}* 
slight  constriction  of  the  rectum,  with  some  thickening  of  its  walls, 
six  to  eight  inches  from  the  anus. 

The  history  briefly  is  (November  10)  :  Man  aged  35  ;  has  had 
primary  sore,  and  been  a  drinker;  famil}^  history  negative.  For 
months  has  comj>]ained  of  not  being  able  to  retain  urine  ;  it  esca])es 
from  him  both  sleeping  and  waking;  urine  acid,  specific  gravity 
1,010;  no  albumen  present.  He  continued  to  pass  from  seventy- 
five  to  one  hundred  ounces  of  urine,  specific  gravity  1,010  to 
1.012.    Once  it  was  found  slightly  albuminous,  but  only  once. 

March  17.    Developed  symptoms  of  ])cricarditis. 

April  1.  There  developed  swelling  of  the  salivary  glands,  and 
oedema  of  the  integuments  of  neck  and  upper  and  anterior  part 
of  chest.    He  died  with  symptoms  of  oedema  of  glottis. 

The  case  is  of  interest  from  the  difficulty  in  discovering  tiie 
cause  of  the  obstruction  to  the  outflow  of  urine.  The  enlargement 
of  the' prostate  could  not  account  for  it,  as. slight  pressure  on 
the  bladder  forced  urine  through  the  urethra.  It  seems  probable 
that  at  some  previous  time  there  had  been  paralysis  of  the  blad- 
der, which,  for  this  rea.son,  had  allowed  a  constant  overdistention 
with  urine,  and  thus  obstructing  the  flow  from  the  ureters,  has 
finally  })roduccd  distention  of  the  pelves  and  atrophy  of  the  kid- 
ney substance.  The  pericarditis  was  probably  an  intercurrent 
affection,  depending  upon  the  onl}'  partial  elimination  of  the  renal 
salts.  A  like  explanation  is  also  sufficient  to  account  for  the  oedema 
of  the  glottis.  The  dribbling  (>f  urine  sj)oken  of  in  the  history 
•seems  to  render  this  view  reasonable. 

Dr.  Mackenzie  sti\d  the  patient  whose  history  had  been  given  by 
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Dr.  Dandridge  had  been  in  the  hospital  for  some  time,  and  for  six 
weeks  had  been  under  his  care.  He  was  at  that  time  passing  a 
large  quantity  of  urine  daily.  He  seemed  to  be  unable  to  retain 
it.  His  disease  had  been  diagnosed  diabetes  insipidus.  He  had 
tested  the  urine  for  albumen,  but  had  detected  none  until  a 
short  time  before  the  supervention  of  the  pericarditis,  and  then  it 
was  found  only  in  small  quantity. 

A  marked  peculiarity  in  this  case  was  the  length  of  time  the 
"  to  and  fro  "  sound  could  be  heard  -^-hen  the  pericardium  was  so 
much  distended.  This  sound  could  not  be  heard  at  all  times.  If 
patient  took  a  full  breath,  it  could  not  be  heard,  but  it  he  took  a 
moderate  breath  and  retained  it,  the  sound  could  be  distinctly 
heard. 

Tlic  occurrence  of  the  glandular  swelling  had  been  ver}' sudden. 
He  had  never  seen  the  sublingual  and  submaxillary  glands  so 
swollen.  There  was  a  very  copious  flow  of  saliva  of  a  very  offen- 
sive odor.  He  regarded  the  adema  of  the  glottis  as  the  result  of 
the  inflammation  arising  in  the  glands,  and  not  the  sequel  of  the 
renal  disease.  As  to  the  dilatation  of  the  ureters  and  ]K4ves  of 
the  kidneys,  he  did  not  think  the  theory  that  it  was  due  to  paralysis 
of  the  bladder  tenable.  In  this  case  there  was  decided  muscular 
hypertrophy;  whereas,  if  paralysis  had  existed,  there  would  have 
been  atrophy.  The  mucous  membrane  was  normal  in  appearance, 
when,  if  there  had  been  paral3'sis,  it  avouM  have  been  ulcerated. 
It  has  been  stated  that  the  urine  was  alkaline.  It  is  true  the 
specimen  examined  was  found  to  be  so,  but  it  had  been  taken  from 
a  urinal  in  which  the  urine  had  stood  for  some  time.  When  first 
passed  it  was  always  acid,  but  soon  became  alkaline  from  decom- 
position. At  no  time  were  casts  found  in  the  urine.  This  fact 
would  have  excluded  the  supposition  that  this  was  a  case  of 
Bright's  disease. 

Dr.  Dandridge  thought  the  explanation  given  of  the  dilatation  of 
the  pelves  and  ureters  not  altogether  satisfactory,  but  he  regarded 
it  as  more  satisfactory  than  any  that  had  been  given.  He  thought, 
from  the  condition  presented  by  the  kidney,  that  the  obstruction 
must  have  been  of  long  standing.    There  was  no  organic  stricture. 

Dr.  Carson  thought  the  explanation  offered  did  not  meet  all  the 
requirements  of  the  case.  He  said  that  in  Bright's  disease  there 
was  sometimes  so  copious  a  flow  of  urine  that  mistakes  in  diagnosis 
had  occurred — the  disease  being  mistaken  for  diabetes  insipidus. 
He  detailed  a  case  of  this  kind. 
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Dr.  Taylor  said  the  case  presented  many  points  of  interest.  The 
exph\nation  of  the  morbid  condition  was  not  satisfactory.  The 
museuhir  and  mucous  coats  were  not  in  the  condition  in  which  they 
would  have  been  found  if  paralysis  had  existed.  Even  if  par- 
alysis had  existed,  how  account  for  the  great  increase  in  the  secre- 
tion of  urine. 

He  was  unable  to  give  an  explanation,  but  thought  the  disease 
primarily  in  the  kidneys.  He  does  not  consider  it  a  case  of 
Bright's  disease.  In  regard^to  the  suffocation,  he  raised  the  ques- 
tion as  to  the  propriety  of  the  operation  of  tracheotomy  in  a  case 
of  this  kind — the  oedema  being  supraglottic. 

Dr.  Dandridge  thought  the  great  amount  of  swelling  about  the 
neck  would  have  prevented  tracheotomy. 

Dr.  Mackoizie  said  that  at  the  time  he  saw  the  patient  there  was 
not  sufficient  cyanosis  to  have  justified  tracheotomy.  He  did  not 
think  it  would  have  been  justitiable  at  any  time  in  the  course  of 
the  disease. 

Dr.  Taylor  said  that  twelve  days  ago  he  was  called  to  the  coun- 
try to  assist  in  an  obstetrical  case.  He  found  a  woman  85  years 
of  age,  who  had  been  in  labor  with  her  first  child  for  three  days. 
The  membranes  had  ruptured  the  first  day,  and  labor  had  pro- 
gressed slowly  for  twenty-four  hours,  when  she  began  to  com])lain 
of  an  inability  to  urinate,  but  constant  desire  to  do  so.  The  phy- 
sician in  attendance  had  tried  to  introduce  a  metallic  catheter  on 
the  second  day,  but  without  success.  When  Dr.  Taylor  saw  her  she 
had  not  ])assed  any  urine  for  Ibrty  hours.  She  had  a  pulse  of  150; 
was  delirious;  had  had  no  uterine  contractions  for  twelve  liours. 
Her  abdomen  was  distended;  the  upper  part  tympanitic,  the  lower 
part  dull  on  percus.sion.  There  was  a  very  ottensive  discharge 
from  the  vagina.  He  introduced  a  flexible  catheter  and  drew  off 
half  a  gallon  of  urine.  Immediately  the  distention  disappeared. 
The  patient  being  much  prostrated,  stimulants  were  given,  and  by 
forceps  a  delivery  was  eft ec ted. 

Dr.  Taylor  rei)orted  this  case  to  make  some  comments  on  the 
allege  i  dangers  of  retention  of  urine.  One  of  the  dangers,  we 
are  told,  is  rupture  of  the  bladder.  In  this  case  there  vas  a  favor- 
able op])ortunity,  but  such  accident  had  not  occurred.  Again,  peri- 
tonitis is  said  to  be  one  of  the  dangers.  He  had  never  seen  it 
occur.  There  was  no  evidence  of  it  in  this  case.  There  was  not 
the  ti'ndcrness  there  would  have  been  if  it  had  been  present.  Hf 
thought  those  accidents  not  so  likely  to  occur  as  we  are  taught. 

Dr.  Kearney  said,  with  reference  to  ru])ture  of  tlie  bladder,  that 
such  an  occurrence  was  very  exceptional.  An  overdistended 
bladder  may  be  ruptured  by  a  blow  or  by  ])ressure,  but  a  rupture 
from  tho  mere  accumulation  of  urine  is  a  very  uncommon  event. 
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'^Extraordinary  Longevity. — The  Philadelphia  Evening  Bulletin^ 
of  October  1,  1874,  contains  an  obituary  notice  of  George  Labar, 
who  died  in  September,  in  Monroe  county,  Pennsylvania.  Accord- 
ing to  the  Bulletin.,  he  was  born  in  the  autumn  of  1763,  in  Mount 
Bethel,  now  Portland,  Northumberland  county,  Pennsylvania, 
where  his  baptismal  register  is  still  preserved.  He  was  of  French 
descent,  his  grandfather  having  been  a  fugitive  from  religious  per- 
secution. His  father  lived  to  the  age  of  one  hundred  and  five 
years.  In  1870  he  had  a  brother  living  who  was  ninety-eight 
years  of  age,  one  sister  aged  eighty-six,  and  another  aged  ninety- 
two  years.  He  had  lived  an  active  out-door  life,  and  had  known 
very  little  sickness.  He  used  tobacco  very  freely  all  his  life,  both 
smoking  and  chewing,  but  was  very  moderate  in  the  use  of  alco- 
holic liquors.  As  there  seems  no  reason  to  doubt  the  accuracy  of 
the  statements  given,  this  is  one  of  the  most  extraordinary  cases  of 
longevity  on  record."' — New  York  Medical  Journal. 

Young  and  middle-aged  men  should  take  warning  from  the 
above  sad  occurrence,  as  there  is  but  little  doubt  that  Mr.  Labar 
cut  short  his  earthly  career  by  the  intemperate  use  of  tobacco, 
accompanied  by  a  moderate  use  of  alcoholic  stimulants.  If  you 
have  any  desire  or  expectation  of  living  to  the  age  of  two  centuries, 
or  even  one  and  a  half  centuries,  reform,  produce  a  compound  com- 
minuted fracture  of  your  pipe,  abjure  the  fragrant  Connecticut 
seed-leaf  or  Havana,  and  consign  your  fine-cut  to  the  goats,  as 
they  are  known  to  grow  fat  on  the  succulent  juice.  As  to  the  fluid 
that  makes  the  heart  glad,  remember  it  has  a  reflex  action,  and 
don't  any  more.  When  tempted  to  indulge,  let  the  image  of 
George  Labar  present  itself  to  your  mind's  eye,  and  consider  the 
shortening  of  his  days  by  not  having  closely  obeyed  the  precept  of 
"  Touch  not,  taste  not,  handle  not  the  unclean  thing." 

Comedones. — These  disfiguring,  black-headed  glandular  enlarge- 
ments, often  seen  on  the  faces  of  the  young,  can  be  readily  dispersed, 
says  Dr.  Gutceit,  by  bathing  them  night  and  morning  with  a  dilute 
solution  of  aqua  ammonia?  (a  teaspoonfiil  of  the  liq.  ammon.  caust., 
Ger.  pharra.,  to  the  wineglassful  of  water). 


t 


302  Selections. 

A  Bad  Habit. — It  is  my  wish,  iu  a  brief  article,  to  call  attention 
to  II  habit  which  is  very  prevalent,  and  about  which  much  might 
be  said.  The  habit  to  which  I  refer  is  that  of  sitting  with  the  feet 
elevated.  I  am  not  aware  that  any  medical  writer  has  ever 
touched  upon  this  subject  and  the  symptoms  produced  by  it.  Any 
one  who  will  take  the  trouble  to  observe  and  examine  for  them- 
selves, will  be  convinced  that  it  is  very  common,  more  especiall}' 
among  business  men,  students,  and  those  who  lead  an  inactive  life. 
Nature  never  intended  for  us  to  keep  our  feet  above  our  heads,  or 
she  would  have  put  them  there.  The  first  thought  may  be  that "  there 
is  nothing  in  it,  '  but  if  one  will  practice  it  with  a  view  of  finding 
out  the  truth  for  themselves,  they  will  be  convinced  that  it  ought 
to  be  called  a  bad  habit.  Should  you  call  upon  a  business  man  at 
his  office  and  engage  him  in  conversation,  the  chances  are  that  he 
will  have  his  feet  upon  the  desk.  The  same  thing  happens  while 
he  is  reading  his  morning  paper,  or  doing  an^'thing  else  that  does 
not  require  his  feet  to  be  on  the  floor.  The  habit  becomes  so  fixed 
that  whenever  he  sits  down  he  is  uneasy  until  he  is  in  position.  Xo 
matter  where  he  is,  the  disposition  to  get  the  heels  higher  than  the 
head  manifests  itself 

My  attention  was  called  to  the  habit  for  the  first  time  when  a 
student,  while  boring  my  way  into  the  mysteries  of  physic.  My 
favorite  position  was  to  sit  with  my  feet  upon  the  top  of  a  desk, 
or  a  chair,  which  brought  them  upon  a  level  with  my  head.  After 
pursuing  this  course  for  about  three  months,  I  began  to  be  troubled 
with  headache,  a  feeling  of  lassitude,  and  a  sense  of  oppression  in 
the  cardiac  region,  with  palpitation  of  the  heart  now  and  then. 
The  cardiac  region  seemed  very  sensitive,  and  every  beat  of  the 
heart  could  be  felt.  Occasionally  it  would  cease,  and  then  it 
start  up  with  one  great  thump,  as  it  does  when  one  receives  a  sud- 
den fright.  Not  knowing  the  cause  of  these  symptoms,  I  began  to 
hibor  under  the  impression  that  I  was  developing  some  serious 
disease.  Being  new  in  the  study  of  disease,  my  reading  on  that 
subject  did  not  tend  to  diminish  that  idea.  Soon  1  was  obliged  to 
throw  down  my  books  and  take  to  outdoor  exercise.  For  a 
week  I  pursued  this  caurse,  and  to  my  surprise  the  symptoms 
bad  nearly  vanished.  Shortly  after  this  I  went  to  lectures.  Here 
the  old  position  was  resumed,  the  seats  being  admirably  arranged 
for  that  ])urpose.  In  a  month  tiie  trouble  rrliirned  worse  tlian 
before,  and  I  was  obliged  to  lake  to  my  bed  for  a  couple  of  days. 
Still  believing  that  a  serious  disease  of  the  heart  was  rapidly 
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developing  itself,  I  had  one  of  the  professors  of  the  college  call,  and 
after  making  an  examination,  he  said,  much  to  my  relief,  that  I 
was  --all  right."  Determined  to  find  the  cause  of  the  trouble,  I 
began  to  search  around  for  it.  One  day  the  idea  occurred  to  me 
that  sitting  with  the  feet  up  might  be  the  cause.  To  prove  this  I 
ried  it  for  a  week,  when  the  same  symptoms  began  to  appear 
again.  After  this  I  kept  my  feet  on  the  floor,  where  they 
belonged,  for  a  couple  of  weeks.  Gradually  the  symptoms  ceased, 
not  to  return  again,  for  I  have  tried  to  keep  in  -  position  "  since. 

The  question  may  be  asked,  --How  does  this  position  cause  these 
>ymptom3  ?  " 

It  will  be  seen  that  if  the  lower  extremities  are  flexed  upon  the 
abdomen,  the  femoral  artery  which  supplies  them,  and  which 
escapes  under  Poupart's  ligament,  will  be  compressed,  and  the 
large  amount  of  blood  which  should  go  to  these  parts  is  prevented 
from  doing  so.  Having  no  other  outlet  here,  it  must  be  thrown 
into  the  other  organs  of  the  body,  viz.,  the  liver,  spleen,  kidneys, 
lungs,  and  brain.  The  vessels  become  distended,  and  the  damming 
up  of  the  blood  causes  the  heart  to  act  with  more  force.  The 
•  ontents  of  the  abdomen  are  forced  upward  also,  encroaching 
pen  the  space  occupied  by  tiie  lungs  and  heart.  The  heart  is 
forced  out  of  its  natural  position,  the  apex  being  raised  and  carried 
to  the  left.    The  pulse  in  the  wrist  becomes  stronger  and  quicker. 

I  have  often  questioned  pei*sons  whom  I  hfive  found  in  this 
position,  and  have  met  with  but  few  cases  where  these  symptoms 
were  not  found.  That  this  habit  has  a  bad  etfect  upon  those  who 
have  any  organic-  disease  of  the  heart  I  have  no  doubt,  as  I  have 
found  it  to  be  true  in  a  number  of  cases.  Corpulent  persons  are 
more  atfected  by  this  habit  than  lean  ones,  but  in  all  it  is  a  habit  to 
be  avoided. — Charles  Hervey  Hunt.  M.D..  Stamcood,  Iowa,  in 
Medical  Examiner. 

Th:  Wet  Sheet  in  Scarlatina. — As  the  present  high  rate  of  mor- 
:ality  from  epidemic  scarlatina  may  justify  practical  suggestions 
prompted  by  experience,  I  feel  it  my  duty  to  endeavor  to  excite 
the  profession  to  a  reconsideration  of  the  remedial  powers  of  the 
wet  sheet  as  an  auxiliary  in  promoting  cutaneous  elimination. 

Though  all  agree  as  to  the  importance  of  promoting  and  sustain- 
ing cutaneous  elimination  in  the  prevention  of  cerebfal.  spinal, 
and  other  congestions,  and,  at  a  later  stage,  the  disintegration  of 
mucous  membranes,  dropsy,  and  glandular  enlargements,  yet  this 
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simple,  powerful,  and  ready-at-liand  auxiliary  is  unappreciated. 
Forty  years'  experience  has  assured  me  that  this  plain  or  medicated 
vapor-giving  envelope  affords  the  best  external  means  for  elimi- 
nating scarlatinal  poison  and  preventing  destructive  sequelav  It 
promptly  suppresses  pj'rexial  heat  and  itching  ;  produces  sleep, 
with  a  soft  secretive  skin,  more  or  loss  continuously  ;  and  enables 
the  digestive  organs  to  accomplish  that  great  desideratum  in  the 
treatment  of  scarlatina — viz.,  absorption  of  highly  nutritious  food. 
It  may  be  repeated  on  the  recurrence  of  the  febrile  paroxysm,  two, 
three,  or  four  times  in  twent3"-four  hours,  the  patient  remaining 
enveloped  from  half  an  hour  to  an  hour.  Mothers  and  nurses  who 
have  witnessed  its  efficacy  nre  most  earnest  in  its  repetition.  My  plan 
of  procedure  is  to  immerse  a  night-gown,  slit  up  at  the  front,  in  hot 
water  (half  a  pint  to  a  pint),  pure,  or  medicated  with  a  drachm  or 
two  drachms  of  tincture  of  capsicum,  or  in  the  infusion  of  three  or 
four  pods;  or  in  mustard-water,  the  clear  supernatant  fluid  from 
a  tablespoonful  of  mustard  to  a  pint  of  water;  extending  the 
gown  over  the  feet  by  means  of  a  towel  immersed  in  the  same  fluid, 
both  to  be  well  rung  out  and  suddenly  applied,  and  the  patient 
quickly  packed  in  two  blankets  previously  placed  on  the  adjoining 
sofii  or  bed  ;  another  blanket,  or  two  pillows,  or  ah  eider-down  quilt 
covering  all. 

The  medicated  packing  is  preferable  in  the  incipiency,  and  at  any 
other  time  to  evoke  the  rash,  and  in  cases  of  cerebral  oppression, 
with  pale  skin,  low  pulse,  and  delirium.  Last  month  I  had  a  case 
of  this  type,  in  which  the  mustard  packing  was  applied.  It  did 
not  elicit  the  rash,  but  it  cured  the  delirium,  raised  an  alarmingly 
depressed  ])ulse,  and  restored  the  excretions.  Tiiis  effect  was  solel}^ 
dependent  on  the  medicated  packing,  and  the  patient,  a  girl  of 
thirteen,  could  not  swallow  medicine  or  food,  and  enemata  had  not 
then  been  administered.  With  the  aid  of  a  tonic  she  made  the  best 
recovery  of  three  in  the  same  fami!}',  and  had  no  sequela). 

Tlie  auxiliaiy  mode  of  treatment  here  defined  is  by  no  means 
intL'nded  to  exclude  the  ordinary  ])lan  which  every  practitioner's 
cxp(!rieMce  has  led  him  to  select  and  rely  upon  ;  but  I  am  of  ()])in- 
ion  that  if  packing  is  judiciously  incorporated  with  sueh  reliable 
treatment,  it  will  be  the  means  of  saving  many  lives  that  would 
otherwise  be  lost,  and  of  diminishing  the  severity  and  duration  of 
the  sequehe. 

T  further  believe  that  in  other  cases  of  blood-poisoning,  the  ex- 
hibition of  medicaments  cutaneously  by  vapor  would  in  some  de- 
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gree  neutralize  the  poison,  aid  its  elimination,  and,  as  in  packing, 
soothe  the  whole  nervous  system.  During  a  cholera  epidemic  in 
Liverpool,  I  had  part  charge  of  a  district  where  nearly  all  who 
first  went  into  the  hospital  died.  One  woman,  with  cholera  in  the 
malignant  form,  was  packed  in  a  wet  sheet  with  half  a  pound  of 
mustard,  and  remained  inclosed  six  hours,  notwithstanding  her 
imploring  entreaties  to  be  released.  She  drank  copiously  of  iced 
water.  The  vomiting,  purging,  and  cramps  began  to  abate  in  two 
hours,  and  had  ceased  when  she  was  unwrapped,  presenting  the 
ordinary  lobster  change  from  blue  to*  red.  Gastric  fever,  with 
great  thirst,  ensued  for  several  days,  when  she  recovered  as  a  brand 
plucked  from  the  burning. 

Modern  parliamentary  mustard,  deprived  of  capsicum  and  other 
adjuvantia  which  made  it  formerly  a  condiment  so  famous,  would 
not  have  answered  the  purpose.  Doubtless,  persevering  cutaneous 
elimination  is  a  great  medical  power. 

Not  only  as  an  eliminator  may  the  wet  medicated  envelope  be 
used,  but  as  an  antispasmodic  in  the  relief  of  pain  and  irritation 
in  any  of  the  membranes,  mucous,  submucous,  or  serous;  with  the 
aid  of  chloral,  morphia,  conium,  belladonna,  nux  vomica,  etc.,  dis- 
solved in  the  water,  or  sprinkled  on  any  particular  part  of  the  wet 
sheet.  It  has  the  merit  of  antiquit}'  from  the  ancient  Romans,  and 
among  the  farmers  of  Great  Britain  for  the  relief  of  colic  and  the 
inflammatory  diseases  of  cattle.  A  sheet  wet  with  some  herb  de- 
coction, or  water  sprinkled  with  turpentine,  was  thrown  over  the 
suffering  animal,  and  enveloped  by  blankets,  quilts,  and  overcoats, 
snatched  from  the  beds  on  which  "the  rude  forefathers  of  the 
hamlet  slept."  And  doubtless,  many  a  pang  was  thus  allayed  and 
many  a  life  preserved.  Modern  experience  has  witnessed  the 
amazing  relief  procurable  from  the  wet  sheet,  in  its  simple  form, 
in  pyrexial  and  glandular  disorders,  and  from  the  medicated  form 
in  the  zymotic  and  spasmodic  affections.  In  stridulous  croup,  for 
instance,  I  have  seen  the  mustard  sheet  act  magically  after  other 
means  more  orthodox  had  failed.  Its  power  is  also  potential  in 
diphtheria  simulating  croup,  and  in  strong  doses,  in  inflammatory 
croup,  sometimes  averting  the  impending  tracheotomy  knife. 

The  suggestion  to  use  this  auxiliary  plan  of  treatment  should 
not  he  slighted  because  of  its  antiquity,  or  of  its  having  been  used 
empirically.  Many  blessings,  moral  and  physical,  have  fallen  into 
desuetude,  and  require  revivals  to  awaken  a  consciousness  of  their 
existence  and  utility ;  and  this  is  one  of  them,  lying  neglected  within 
VOL.  XVII — 20 
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our  roach.  Objection  would  be  rational  if  the  more  primitive  plan  of 
enveloping  the  suffering  man  or  beast  within  the  skin  of  a  newly 
killed  animal  were  recommended  ;  but  when  one  so  simple  and 
close  at  hand,  so  easily  adapted,  so  soothing,  and  so  powerful  as  an 
auxiliary  in  the  routine  of  medical  treatment  is  recommended,  suf- 
fering humanity  should  have  the  benefit  of  it,  especially  where  no 
self-inlerost  prompts  the  recommendation — except  the  satisfaction 
of  doing  good  by  presenting  the  cup  of  cold  water  so  typical  of 
charity. — Joun  Taylor,  M.R.C.S.,  L.S.xV.,  in  London  Lancet. 

The  Localization  of  the  Functions  of  the  Brain. — Since  the  publi- 
cation of  Ferrier's  researches  on  the  existence  of  centers  for  vol- 
untary movements  in  the  cortical  gray  matter  of  the  brain,  and 
his  repetition  and  extension  of  Fritsch  and  Ilitzig's  exi)eriments, 
numerous  observers  have  undertaken  fresh  experiments,  with  the 
view  of  correcting  or  extending  the  conclusions  at  which  he  arrived, 
and  of  criticizing  his  method  of  observation.  So  far  as  the  main 
outlines  of  their  results  are  concerned,  if  we  except  minor  points 
of  difference  between  Hitzig  and  Ferrier,  as  to  the  exact  localiza- 
tion of  certain  centers,  the  majority  of  observers  are  agreed  that 
the  application  of  electrodes  over  certain  well-deiined  and  limited 
portions  of  the  convolutions  gives  rise  to  certain  definite  move- 
ments of  the  limbs  or  face,  which  are  usually  of  a  combined 
nature  ;  and  that  there  are  homologous  centers  in  similar  portions 
of  the  brain  of  different  animals.  But  with  regard  to  the  interpre- 
tation of  these  results  there  is  still  much  diversity  of  opinion ; 
some  observers  agreeing  with  Ferrier  that  the  movements  are 
produced  by  excitation  of  the  gray  matter  itself;  whilst  others,  as 
Dupuy,  Schift',  Brown-Sequard,  and  Burdon-Sanderson,  consider 
that  they  are  due  to  conduction  of  the  galvanic  current  to  the 
ganglia  of  the  base  of  the  brain,  or  to  the  pons  and  medulla.  But 
it  is  due  to  Ferrier  to  remark  that  he  docs  not  deny  that  the  cur- 
rent may  be  substituted  for  the  normal  nervous  discharge  of  the 
convolutional  gray  matter,  and  cfmducted  by  the  same  white  fas- 
ciculi to  the  basal  ganglia  ;  nor  does  it  at  all  disprove  the  existence 
of  such  higher  centers  for  the  origination  of  movements  through 
the  influence  of  the  will,  that  after  removal  of  the  cortical  gray 
matter,  as  in  Sanderson's  experiments,  the  same  movements  result 
on  electric  stimulation. 

Of  the  more  recent  observers  on  the  subject,  there  are  none 
whose  exj>eriinents  have  a  greater  value  than  those  of  MM.  Car- 
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viLLE  and  DuRET,  both  on  account  of  their  well-known  ability  and 
the  amount  of  attention  they  have  devoted  to  the  subject.  In  two 
former  communications  to  the  Societe  de  Biologic  they  criticized  in 
detail  the  possible  errors  arising  from  diffusion  of  the  currents  em- 
ployed ;  and  in  a  more  recent  note,  presented  on  October  10th, 
after  answering  certain  objections  to  their  former  conclusions,  they 
give  the  results  of  a  fresh  series  of  experiments,  undertaken  with 
the  view  of  deciding  whether  centers  for  voluntary  movements 
really  exist  in  the  gray  matter  of  the  convolutions,  and  also  of  de- 
termining more  precisely  the  relation  of  the  latter  with  the  ganglia 
of  the  base  of  the  brains. 

With  regard  to  the  diffusion  of  currents,  they  have  found  that 
whilst  there  is  superficial  diffusion,  as  shown  by  Dupuy,  and  more 
recently  by  Gudden,  there  occurs  also  diffusion  in  the  deeper  jjarts, 
but  that  the  currents  seem  to  follow  especially  certain  fasciculi  of 
the  corona  radiata.  Moreover,  the  careful  removal  of  the  cortical 
gray  matter  of  one  of  Ferrier's  centers,  which  Burdon-Sanderson 
has  designated  "active  spots,"  or  the  section  of  the  connecting 
fibers  at  various  distances  from  the  surface,  did  not  prevent  the  oc- 
currence of  equally  strong  and  localized  movements  on  electrical 
excitation.  It  was  necessary,  however,  to  increase  slightly  the 
strength  of  the  current  emploj'ed;  and  the  increase  required  was 
greater  the  deeper  the  section  from  the  surface.  They  account  for 
this  necessity  by  the  increased  diffusion  due  to  the  exudation  of 
blood  on  the  cut  surface  ;  and  to  prove  that  this  was  the  cause, 
they  cauterized  the  surface  of  the  wound  made  by  removal  of  part 
of  the  convolutions,  and  found  that  no  increase  in  the  strength  of 
the  current  was  then  needed. 

These  facts,  however,  whilst  showing  that  the  excitation  of  the 
cortical  gray  matter  is  not  necessary  for  the  production  of  localized 
movements,  leave  untouched  the  question  as  to  whether  the  centers 
for  voluntary  movements  really  exist.  That  certain  bundles  of 
white  fibers  pass  to  particular  points  of  the  surface  of  the  convolu- 
tions, and  are  there  in  organic  connection  with  certain  groups  of 
nerve-cells,  seems  to  be  placed  beyond  doubt  by  Terrier's  experi- 
ments ;  and  the  fact  is  acknowledged  by  MM.  Carville  and  Duret. 
In  order  to  elucidate  the  question,  these  observers  refer  to  the  oc- 
currence of  movements  in  the  opposite  limb  when  the  central  end 
of  the  cut  sciatic  nerve  is  stimulated  by  electricity.  Here,  they 
say,  the  electric  stimulus  no  doubt  acts  through  the  medium  of  the 
gray  centers  in  the  spinal  cord,  substituting  itself  for  the  normal 


308 


Selections. 


nervous  stimulus  ;  yet  experiment  seems  to  show  that  the  gray- 
matter  of  the  cord  is  not  directly  excitable  by  electricity.  Hence 
they  argue  that  the  nerve  cell  does  not  react  except  when  excited 
through  its  corresponding  nerve-tubule.  So  that  the  cells  of  the 
cortical  gray  matter  may  form  only  reflex  or  perceptive  centers. 
In  order  to  determine  this  question,  they  resorted  to  the  old  method 
of  removing  the  portions  of  gray  matter  considered  to  be  centers, 
and  allowing  the  aninuils  to  live.  In  one  of  these  experiments  they 
carefully  removed  the  center  for  the  extension  of  the  fore  and  hind 
paws  of  a  cat;  and  on  electrization  they  obtained  a  repetition  of 
the  same  movements  as  before.  On  the  evening  of  the  same  day 
the  animal  had  some  difficulty  in  standing,  and  rested  on  the  dor- 
sum of  the  left  forepaw^  and  on  the  back  of  the  claws  of  the  hind- 
paw.  In  walking,  the  fore  limb  w^as  thrown  forward  and  allowed 
to  fall  in  such  a  manner,  as  partly  to  counteract  the  loss  of  power 
of  the  extensors,  wdiilst  the  hind  limb  was  dragged  on  the  ground 
in  a  slightly  flexed  position.  The  animal  often  fell  on  to  the  left 
side.  On  the  second  day  after  the  operation,  the  loss  of  power  of 
the  extensors  was  much  less  marked  ;  and  by  the  fifth  day  they 
appeared  to  have  recovered  completely.  A  similar  experiment  on  a 
dog  led  to  a  like  result.  Hence  the  authors  conclude  that  the 
paralysis  induced  by  removal  of  the  so-called  centers  is  only  tran- 
sitory. But,  as  Ferrier  has  shown,  the  paralysis  difl'ers  in  degree 
according  as  the  movements  are  independent  or  associated  with 
those  of  the  opposite  side  ;  and  he  has  observed  that  a  mere  de- 
gree of  weakness  may  be  produced  by  destruction  of  the  centers 
for  movements  of  the  paw  in  dogs. 

MM.  Carville  and  Duret  then  examined,  by  means  of  sections 
made  at  various  points,  the  course  by  which  the  impressions  are 
conveyed  to  the  deeper  ganglia.  They  found  that  whilst  section 
of  the  ex})ansion  of  one  cerebral  peduncle  at  the  level  of  or  below 
the  corpus  striatum  produced  complete  and  permanent  motor  par- 
alj'sis  of  the  opposite  limbs,  and  entirely  prevented  the  occurrence 
of  movements  of  the  paws  on  excitation  of  the  cortical  centei'S, 
the  almost  complete  removal  of  the  intra-ventricular  nucleus  of  the 
corpus  striatum  produced  no  efl'ect  on  the  excitability  or  the  motor 
power.  Hence  they  conclude  that  the  currents  pass  downward  in 
the  expansion  of  the  peduncle,  and  act  on  the  nuclei  of  the  pons 
and  medulla. 

Lastly,  they  inquire  what  is  the  ex})lanation  of  the  si)ee{ly  cure 
when  only  the  cortical  gray  center  ia  removed.    lieferring  to  the 
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theory  of  Brown-Sequard,  which  has  been  adopted  by  Ferrier, 
that  the  brain  is  a  double  organ,  and  that  the  uninjured  hemisphere 
takes  on  the  functions  of  the  injured,  they  inquired  by  what  af^s- 
tem  of  fibers  the  supplementary  action  is  effected.  Three  hypo- 
theses present  themselves  ;  firstly,  that  fibers  from  the  left  hemis- 
phere (if  we  suppose  the  right  injured),  pass  across  in  the  corpus 
callosum,  and  are  either  connected  with  the  corpus  striatum,  or 
pass  downward  in  the  right  cerebral  peduncle;  or,  secondly,  that 
the  fibers  from  the  left  hemisphere  descend  in  the  peduncle  of  the 
same  side,  and  after  their  decussation  act  upon  the  nuclei  in  the 
right  half  of  the  medulla  oblongata,  and  set  up  a  corresponding  ac- 
tion by  lateral  excitation  in  the  nuclei  in  the  left  half ;  or,  lastly,  that 
the  intra-ventricular  nucleus  of  the  injured  side  may  act  as  a  supple- 
mentar}'  center.  The  first  hypothesis  was  negatived  by  the  fact 
that  complete  section  of  the  corpus  callosum  in  a  dog,  from  which 
a  cortical  center  had  been  removed,  did  not  reproduce  the  paralysis 
after  its  cure,  nor  occasion  any  difficulty  in  walking.  The  second 
hypothesis  seems  improbable,  from  the  fact  that  in  cases  of  disease 
of  the  peduncular  expansion  in  the  corpus  striatum  the  paralysis 
is  permanent,  and  no  supplementary  action  occurs.  Hence  they 
conclude  that  no  such  supplementary  action  of  the  sound  hemis- 
phere exists.  The  third  hypothesis — namely,  that  the  nucleus 
candatus  acts  as  a  second  center  for  voluntary  movements — seems 
to  them  to  agree  with  the  results  of  experience  and  of  clinical  ob- 
servation ;  but,  as  they  promise  to  communicate  the  results  of 
further  experiments  on  this  point,  it  is  unnecessary  to  enter  upon, 
it  here.  It  is  to  be  regretted  that  they  should  have  limited  their 
experiments  to  dogs  and  cats,  but  it  is  at  the  same  time  satisfactory 
to  find  that  their  main  results  confirm  so  strikingly  those  previ- 
ously arrived  at  by  Hitzig  and  Ferrier. — Lancet^  Jan.  16,  1875. 

Increase  in  the  Duration  of  Life. — In  ancient  Eome,  during  the 
period  between  the  years  200  and  300  a.  d.,  the  average  duration 
of  life  among  the  upper  classes  was  thirty  years.  In  the  present 
century,  among  the  same  classes  of  people,  it  amounts  to  fifty 
years.  In  the  sixteenth  century  the  mean  duration  of  life  in 
G-eneva  was  21.21  years,  between  1814  and  1833  it  was  40.68  years, 
and  at  the  present  time  as  many  people  live  to  seventy  years  of 
age  as  three  hundred  years  ago  lived  to  the  age  of  forty -three. 
In  the  year  1693  the  British  government  borrowed  money,  the 
amounts  borrowed  to  be  paid  in  annuities,  on  the  basis  of  the  mean 
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duration  of  life  at  that  time.  The  state  treasury  made  thereby 
a  L^ood  barc^ain,  and  all  parties  to  the  transaction  were  satisfied. 
Ni-pety-seven  years  later,  Pitt  established  another  tontine  or  an- 
nuity company,  based  on  the  presumption  that  the  mortality  would 
remain  the  same  as  100  years  before.  But  in  this  instance  it  trans- 
pired that  the  gpvernment  had  made  a  bad'bargain,  since  while  in 
tlie  first  tontine  10.000  persons  of  either  sex  died  under  the  age  of 
twenty-eight,  one  hundred  years  later  only  5,772  males  and  6,416 
females  died  under  this  age.  From  these  facts  it  appears  that  life, 
under  certain  favorable  influences,  has  gained  in  many,  and  proba- 
bly in  all  its  forms  and  manifestations,  both  in  vigor  and  duration. 
To  still  further  promote  this  tendency,  it  is  only  necessary  that 
these  conditions  under  which  the  attainment  of  the  desired  end  is 
possible,  be  made  to  accord  with  the  fundamental  natural  laws. — 
Deutsche  Versicherungs-Zeitung. 

Fissures  in  Ano  treated  icith  Iodoform. — Dr.  Francesco  Parona 
{Giornale  Italiano  delle  Mai.  Yen.  e  della  Pelle,  October)  gives  his 
experience  of  iodoform  in  fissures  of  the  anus,  and  strongly  recom- 
mends it.  He  believes  it  acts  in  a  great  measure  as  a  local 
ansesthetic,  "which  alhiys  the  spasm  of  the  sphincter  during  defe- 
cation, while  it  favors  cicatrization  by  neutralizing  the  irritating 
effects  of  fceal  matters  which  may  remain  on  the  ulcerated  sur- 
face." It  has  also  a  direct  healing  action.  Dr.  Parona  uses  the 
iodoform  as  an  ointment  (one  part  to  three  of  lard),  and  applies  it 
on  a  small  cylindei-  of  charpie,  of  a  size  requiring  but  little  force 
for  its  introduction.  The  charpie  has  the  advantage  that  its  fila- 
ments ada])t  themselves  readily  to  the  slight  irregularities  of  the 
anal  mucous  membrane.  The  dressing  is  changed  twice  a  day,  and 
rej)lace(l  after  each  motion,  and  in  tiie  majority  of  cases  the  pain 
and  spasm  caused  by  the  fissure  cease  in  a  few  days,  and  the  pati- 
ent is  well  in  a  relatively  short  time.  Of  four  cases,  of  which 
details  are  given,  the  longest  time  was  twenty  days,  while  one  of 
th(!  ])atients  had  been  ill  four  months  previous  to  the  treatment. — 
Medical  Times  and  Gazette. 

W'lrts. — Dr.  Guttccit  recommends  rubbing  warts,  night  and 
morning,  with  a  moistened  ])iece  of  muriate  of  ammonia.  They 
soften  and  dwindle  awny.  leaving  no  such  white  mark  as  follows 
their  disjjcrsion  with  lunar  caustic. 


Editorial. 


311 


Editorial. 

The  subject  of  a  broader  and  more  thorough  medical  education 
for  the  comincr  medical  man  is  ever  and  anon  aojitated  bv  college 
faculties,  medical  societies,  and  the  medical  press.  We  believe  in 
that  agitation.  It  has  done  good,  is  doing  good  now.  and  will  ac- 
complish yet  more  in  the  future.  There  are  croakers  in  the  medi- 
cal profession  as  in  every  other  calling  or  pursuit,  who  see  only 
good  in  the  past,  every  thing  out  of  gear  in  the  present,  and 
always  ready  to  predict  evil  for  the  future.  Such  men  generally 
mean  well,  but  they  are  mental  dyspeptics,  and  unconscious  of  the 
fact  that  they  are  themselves,  nine  times  out  of  ten.  dead  weights; 
that  the  men  of  progress  are  actually  carrying.  We  make  this 
statement  in  view  of  the  fact  that  the  science  of  medicine  has  been 
and  is  making  continuous  advances  in  every  department ;  and 
correspondingly,  do  we  find  medical  education  and  educators  step- 
ping to  the  front.  Observe  the  requirements  for  graduation  in 
any  of  our  medical  colleges  at  each  decade  during  the  past  half 
century,  and  the  progress  in  the  right  direction  will  at  once  be 
manifest,  and  the  advance  so  great  that  who  will  dare  predict  the 
future.  The  time  is  within  the  memory  of  many,  when  the 
transition  of  a  professor  from  one  chair  to  another  was  no  infi*e- 
quent  occurrence,  and  almost  any  member  of  the  faculty  could  ac- 
ceptably fill  any  of  the  then  designated  chairs.  Compare  that 
state  of  affaii*s  with  the  present  and  mark  the  change.  In  the 
most  prominent  colleges  in  the  large  cities  nearly  every  chair  is 
filled  by  a  man  who  has  made  a  specialty  of  his  department,  and  to 
a  great  extent,  ignores  study  in  other  directions.  Particularly  is 
this  the  case  in  regard  to  what  are  known  as  the  practical  chairs. 
Again  we  find,  in  the  advanced  schools,  these  chairs  divided  and 
subdivided,  and  men  correspondingly  filling  them  who  have  de- 
voted their  whole  attention  to  branches  of  a  department  in  medi- 
cine. And,  by  the  way,  these  are  the  men  who  are  daily  making 
discoveries  and  doing  original  work  for  the  advancement  of  science 
and  their  profession. 

Such  being  the  case,  let  us  consider  the  requirements  of  the 
medical  student  of  to-day.    At  his  examination  for  his  degree,  he 
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is  required  to  pass  a  satisfactory  examination  before  some  eight  or 
ten  specialists  in  their  own  departments.  Now,  we  think  it  ex- 
tremely doubtful  whether  one-half  of  the  professors  in  some  of 
our  colleges  at  this  time  could  pass  a  very  satisfactory  examina- 
tion before  the  other  half;  and  3'et  they  are  acknowledged  to  be 
skillful  teachers.  A  natural  result  of  the  teaching  done  by  special- 
ists is  that  every  succeeding  year  sees  a  class  of  men  sent  forth 
to  practice  medicine,  better  trained  and  prepared  than  their  prede- 
cessors. 

What  of  the  future?  Well,  the  car  of  progress  will  move  on. 
A  very  high  standard  has  been  set  by  a  few  of  the  colleges; 
others  will  soon  fall  into  the  line,  and  we  predict  that  the  time  is 
not  far  distant  when  all  respectable  medical  colleges  will  demand 
of  th6  student  that  matriculates  a  thorough  preliminary  education ; 
the  term  of  instruction  will  be  lengthened,  the  seven,  eight,  or 
nine  hours  of  intellectual  cramming  will  be  reduced  to  four,  five, 
or  six  hours,  and  the  mind  will  not  be  fed  at  the  expense  of  the 
body.  There  will  be  an  actual  requirement  of  three  or  four  years 
of  systematic  study. 

The  idea  that  a  student  is  fitted  for  .a  degree  and  to  practice  the 
healing  art,  because  he  can  pass  a  satisfactory  examination  before 
a  lenient  college  faculty,  is  all  bosh.  Medicine  is  an  intricate 
science;  and,  as  we  have  indicated,  the  men  who  are  advancing 
the  science  to-day  are  making  a  study  of  a  special  department  of 
that  science,  and  are  not  endeavoring  to  comprehend  the  whole  do- 
main. We  know  men  of  studious  habits  and  retentive  memories, 
who  could  take  two  or  three  text  books,  a  conspectus,  and  com- 
pendium, and  in  three  months  pass  a  satisfactory  examination  be- 
fore some  college  faculties.  Will  any  man  who  knows  aught  of  his 
profession  pretend  to  say  that  these  men  would,  after  their  exam- 
ination, be  prej)ared  to  practice  medicine?  We  think  not.  On 
the  contrary,  we  know  that  within  that  time  they  could  have  learned 
nothing  of  practical  chemistry;  their  anatomical  knowledge  would 
be  obtained  from  pictures,  and  so  of  their  physiological  observa- 
tions;  and  as  to  clinical  knowledge,  that  whole  superstructure  of 
medical  science  could  iiot  have  received  a  single  practical  consider- 
ation. 

Another  tendency  of  the  tinus,  that  is  particularly  observa- 
ble in  medical  teaching,  is  its  practical  character.  As  well  might 
bricks  bi;  made  without  straw  as  physicians  or  surgeons  with- 
out clinical  instruction.    One  of  the  prime  factors  of  success  to  a 
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medical  college  is  the  ability  of  its  faculty  to  furnish  abundant 
clinical  advantages,  with  plenty  of  material  for  dissections  and 
practical  demonstrations.  Something  more  than  charts  and  books 
are  demanded. 

\Vhy  are  the  services  of  the  old  practitioner  so  often  demanded, 
while  the  young  physician  daily  adds  gloss  to  the  seat  of  his 
trowsers  while  his  visiting  list  remains  blank?  The  people  know 
thnt  he  of  the  gray  locks  has  had  long  experience  in  watching  the 
course  of  disease  at  the  bedside.  In  that  experience  consisted  his 
superior  education,  consequently  his  patrons  knew  his  superior 
ability.  That  is  why  clinical  or  bedside  instruction  is  in  demand 
to-day.  The  student  wants  and  will  have  practical  instruction, 
with  the  patient  before  his  eyes,  and  practical  lessons  in  the  labora- 
tory, where  he  can  handle  the  materials  and  make  his  own 
demonstrations  and  experiments. 

In  this  way,  and  this  way,  only  he  knows  he  can  truthfully  go 
before  the  people  and  say,  I  not  only  have  my  degree  as  a  doctor  of 
medicine,  but  have  received  practical  bedside  instruction,  have  wit- 
nessed the  courses  of  diseases,  and  know  how  to  combat  symptoms 
that  may  arise  from  time  to  time,  and  have  assisted  in  numerous 
surgical  operations."  It  is  amazing  how  quickly  a  neighborhood 
will  find  out  how  and  where  a  young  ph^'sician  obtained  his  edu- 
cation, and  whether  it  embraced  a  course  in  the  hospital  or  not. 
Further,  all  other  things  being  equal,  who  are  the  men  called  in  by 
other  members  of  the  profession  for  consultation.  Invariably  the 
man  who  has  had  special  advantages  in  clinical  observation.  We 
believe  this  to  be  one  of  the  principal  reasons  many  country  prac- 
titioners have  for  resorting  to  the  cities  for  private  courses  of  in- 
struction in  the  hospitals.  They  are  ambitious  to  be  in  the  front 
ranks  of  their  profession,  and  know  that  not  only  will  they  be 
more  appreciated  by  their  fellows  for  their  attainments,  but  their 
clientele  will  be  enlarged.  All  honor  to  such  men,  for  they  are  the 
men  who  reflect  honor  upon  the  profession  they  adorn. 

Within  the  past  few  months  a  number  of  medical  journals 
have  called  attention  to  the  unethical  conduct  of  those  members  of 
the  medical  profession,  who  take  occasion  to  air  their  special  skill 
and  ability  through  the  medium  of  the  secular  press. 

Eecently,  while  reading  a  morning  paper,  we  came  across  the 
following  communication  in  one  of  our  daily  papers,  which,  after 
reading,  we  could  but  exclaim.    Oh  !  fie,  for  shame  !  " 
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"  Patterson,  Hardin  Co..  O.,  April  12. 

'  On  Tuesday  lust  we  were  called  to  assist  Dr.  A.  Dunlap,  of 
Springfield,  O.,  in  removing  an  ovarian  tumor  from  one  Mrs.  H.,  of 
Fremont,  Clark  Count}',  O.  Doctors  present  from  S])ringfield: 
Prof.  A.  Dunlaj),  C.  Dunlap,  and  Totten;  Ada,  O.,  Dr.  J.  W.  Mor- 
ris; Fremont,  Drs.  Gard,  Senseman,  and  McLaughlin;  Patterson, 
Dr.  ^y.  II.  Morris;  Urbana,  Drs.  Mosgroves.  There  ^vas  great  skill 
shown  in  the  operation.  The  tumor  was  removed  in  a  few  minutes 
with  the  use  of  anajsthetics,  without  the  least  mote  of  any  difficulty. 
Patient  was  left  resting  easy  at  2  p.  m.  next  morning. 

^'Dr.  W.  H.  Morris." 

Now,  we  can  not  but  think  that  Dr.  Dunlap  would  have  put  a 
quietus  on  Dr.  W.  H.  Morris,  had  he  received  any  intimation  that 
he  was  to  be  advertised  in  this  special  manner.  Further,  Dr.  Dun- 
lap's  skill  and  success  as  a  surgeon  is  well  known  both  in  the  pro- 
fession and  among  the  laity,  and  he  needs  not  to  have  his  name 
heralded  in  a  manner  that  is  obnoxious  to  the  body  of  the  medical 
profession.  And  if,  as  stated  by  Dr.  Morris,  "the  tumor  (ovarian) 
was  removed  in  a  few  minutes  with  the  use  of  anaesthetics,  with- 
out the  least  mote  of  any  difficult}^,"  we  should  like  to  see  the  case 
scientifically  reported  in  one  of  our  Cincinnati  medical  journals, 
for  the  immediate  benefit  of  some  of  our  home  talent,  as  it  is 
well  known  that  the  operation  for  the  removal  of  ovarian  tumors, 
in  this  vicinity,  has  not  been  accomplished  without  the  Ic^st  moto 
of  any  difficult}',  but,  on  the  other  hand,  difficulties  of  the  gravest 
character  have  been  encountered,  and  the  rate  of  mortality  after 
the  operation  very  great. 

We  are  under  special  obligations  to  Dr.  B.  Stanton,  Secretary  of 
the  Cincinnati  Medical  Society,  for  the  very  full  reports  of  society 
proceedings,  furnished  our  readers  each  month. 


Cure  for  Wurts. — Lisfranc  immerses  the  parts  on  which  the  warta 
arc  developed  in  a  strong  solution  of  black  soap.  This  causes  a 
slight  cauterization  ofJhe  surface  of  the  wart.  The  loosened  tissue 
is  to  be  removed  and  1  he  application  repeated  every  day  till ^ cure 
is  coni])lete.  Oil  of  vitriol  should  never  be  used  for  this  jnirj^ose  ; 
it  is  very  irritating,  and  inflames  the  warts  instead  of  curing  them. 
—  Trib.  Med.,  316,  1874.— iV.  Y.  Medical  Journal.  G.  R.  C. 
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The  Histology  and  Hist o- chemistry  of  Man.  A  Treatise  on  the  Ele- 
ments of  Composition  and  Structure  of  the  Human  Body. 
By  Heinrich  Frey,  Professor  of  Medicine  at  Zurich.  Trans- 
lated from  the  fourth  German  edition,  by  Arthur  E.  J.  Barker, 
*  Surgeon  to  the  City  of  Dublin  Hospital,  etc.,  and  revised  by  the 
author.  With  six  hundred  and  eight  engravings.  New  York  : 
D,  Appleton  &  Co. 

The  first  part  of  this  work  is  devoted  to  a  study  of  the  elements 
of  composition — namely,  those  entering  into  the  formation  of  the 
tissues,  which,  continuing  in  their  original  condition  but  a  short 
time,  undergo  decay  and  metamorphosis;  in  consequence  they 
are  changed,  resulting  in  an  extensive  series  of  chemical  muta- 
tions, bound  up  with  the  exitus  of  matter.  The  introduction  of 
new  material  to  take  the  place  of  the  waste  also  causes  many 
chemical  changes.  All  the  various  elements  entering  into  these 
changes  and  resulting  therefrom,  are  admirably  demonstrated  by 
the  author,  and  illustrated  wherever  it  is  practicable  by  wood-cuts. 

The  absolute  proof  and  illustration  of  the  fact  that  "the  cell"  is 
the  starting  point,  in  the  broadest  meaning  of  the  term,  of  the  ani- 
mal body,  our  author  regards  as  "  the  greatest  discovery  ever  made 
by  the  aid  of  the  microscope."  He  says:  "The  cell  alone,  and  by 
itself,  must  be  regarded  as  the  primordial  structural  element  of 
our  frame,  and  that  all  the  various  other  elementary  parts  to  be 
found  in  the  mature  body  are  originally  derived  from  the  cell." 
The  characteristic  features  of  the  cells  found  in  the  various  tissues 
of  the  body  are  described  with  care  and  great  minuteness. 

In  part  second  the  structure  and  composition  of  the  tissues  of 
the  body  are  given  wnth  the  characteristic  minuteness  and  care  of 
a  thorough  German  student. 

Part  third  is  devoted  to  a  study  of  the  organs  of  the  body, 
giving  their  minute  anatomy  and  histological  structure. 

This  work  of  Professor  Frey  is  one  of  which  the  medical  pro- 
fession may  well  be  proud.  It  practically  illustrates  the  advances 
made  in  scientific  investigation,  and  may  justly  be  shown  as  one 
of  the  triumphs  of  modern  medicine.  It  will  at  once  command  a 
place  as  a  standard  text-book  ;  and  not  only  should  it  have  a  place 
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in  evciy  medical  library,  but  it  sbould  be  thorono^hl}'  studied  by 
every  man  who  wishes  to  be  regarded  as  a  scientific  physician. 
For  sale  by  Jlobert  Clarke  &  Co. 

Physiciaiis'  Case-Becord  and  Prescripfioji  Blank  Book.  Cincinnati 
Case-Kecord  Company.    For  sale  by  Hobert  Clarke  &  Co. 

Any  means  that  will  in  any  degree  stimulates  physicians  to  keep 
a  record  of  their  cases,  and  enable  them  to  accomplish  that  obcjet 
■with  the  least  possible  amount  of  labor  and  time,  is,  putting  it  very, 
mildly,  a  good  thing.  This  book  answers  the  purpose  for  which 
it  is  designed  very  well.  It  occupies  a  small  space,  and  yet  contains 
all  that  is  necessary  for  the  jotting  down  of  the  points  in  a  case. 
Two  editions  have  been  published — a  small  one,  for  carrying  in  the 
pocket,  and  one  larger,  for  the  office  table. 

A  Course  of  Lectures  on  Physiology.  Delivered  by  Professor  Kuss, 
at  the  Medical  School  of  the  University  of  Strasburg.  Edited 
by  Matthias  Duval,  M.D.  Translated  from  the  second  and  re- 
vised edition,  by  Egbert  Amory,  M.D. 

This  work  is  especially  designed  to  show  the  relations  of  physi- 
ology to  histology,  giving  a  very  complete  description  of  the 
microscopical  appearance  of  the  various  organs  of  the  human  body. 
The  author  exhibits  a  thorough  familiarity  with  the  late  advances 
made  in  phj'siological  science,  and  although  we  have  a  number  of 
acceptable  works  on  this  subject,  we  welcome  this  as  one  particu- 
larly well  adapted  to  advanced  students.  Its  terseness  gives  the 
reader  and  student  an  impression  that  it  is  really  a  great  and  large 
work,  boiled  down  to  the  dimensions  of  a  hand-book. 

For  sale  by  Kobert  Clarke  &  Co. 

The  Treatment  of  Nervous  Dif^cascs  by  Electricity.  A  review  of  the 
present  extent  of  electrical  treatment,  with  indications  for  its 
employment.  By  Dr.  Friedricii  Fieber,  Vienna.  Translated 
from  the  German  by  George  M.  Sciiweig,  M.D.  New  York: 
G.  P.  Putnam's  Sons. 

This  is  a  very  clever  little  monograph  on  the  application  of  elec- 
tricity, in  nervous  diseases,  but  we  fail  to  find  in  it  anything  new, 
or  that  has  not  been  made  known  to  the  profession  through  the 
medical  press,  and  some  half-dozen  larger  works  tliat  have  been 
published  on  the  same  subject  within  the  past  year. 

The  author  is  an  enthusiast  on  the  subject,  and  reports  some  mar- 
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velous  results  from  the  use  of  electricity.  As  a  therapeutic  agent 
electricity  holds  no  mean  position,  and  we  do  not  underrate  the 
labors  of  those  who  are  devoting  special  attention  to  its  advance- 
ment as  a  department  of  science,  but  that  they  should  make  it  a 
nostrum  for  the  cure  of  all  manner  of  diseases,  has  the  effect  of 
bringing  its  use  into  discredit. 

For  sale  by  G-eorge  E.  Stevens  &  Co. 

Bohertson's  Charles  the  Fifth.  By  William  Eoi^ertson.  With  an 
Account  of  the  Emperor's  Life  after  his  Abdication,  by  Will- 
iam H.  Prescott.  [N'ew  edition.  In  three  volumes.  J.  B. 
Lippincott  &  Co.,  Publishers,  Philadelphia.    Vols.  2  and  3. 

These  volumes  of  Prescott's  histories  full}'  realize  the  expecta- 
tions of  the  reader,  in  giving  a  most  interesting  account  of  the  people, 
their  rulers,  and  prominent  personages  during  the  eventful  period 
in  which  Charles  the  Fifth  was  a  reigning  monarch.  The  ambi- 
tious schemes  of  Cardinal  Wolscy ;  the  marvelous  history  of 
Luther,  and  the  reformation  with  which  he  was  connected ;  the 
manner  in  which  it  affected  the  political  fortunes  of  nations  and 
prominent  men  ;  the  wars  waged  against  the  pope,  resulting  in 
the  capture  and  imprisonment  of  Pope  Clement,  and  election  of 
Pope  Julius  III.  ;  the  famous  Council  of  Trent,  and  the  death  of 
Luther,  are  events  that  form  epochs  in  the  world's  history. 
Recordt'd  by  Prescott  in  his  inimitable  style,  and  published  by 
J.  B.  Lippincott  &  Co.  in  volumes  of  convenient  size,  they  should, 
by  reason  of  their  actual  merit,  find  a  place  in  every  library  of  any 
pretensions  whatever. 

For  sale  by  Eobert  Clarke  &  Co.    Price  $2.25  per  volume. 

The  History  of  the  Philadelphia  ISchool  of  Anatomy^  and  its  delations 
to  Medical  Teaching.  A  lecture  delivered  March  1,  1875,  at  its 
dissolution.  B}^  William  B.  Keen,  M.D.,  Lecturer  on  Anatomy 
and  Operative  Surgery  in  the  Philadelphia  School  of  Anatomy. 

The  lecturer  not  only  traces  the  relation  that  existed  between 
this  school  and  the  regular  colleges,  but  does  it  in  a  way  that  is 
highly  entertaining,  relating  incidents  that  must  have  even  sent 
the  waistcoat  buttons  of  the  soberest  Quaker  racing  after  each 
other.  Every  man  who  has  ever  received  instruction  in  the  Phil- 
adelphia School  of  Anatomy  should  procure  a  copy. 

Cerebro- Spinal  Meningitis.  Eeport  to  the  State  Board  of  Health 
upon  an  Epidemic  in  Monroe  and  Lenawee  Counties,  Michigan, 
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and  a  study  of  some  other  facts  relative  to  the  cause  of  the  dis- 
ease.   By  Henry  B.  Baker,  M.D.,  Secretary  of  the  Board. 

Dr.  Baker,  in  his  report,  gives  an  exceedingly  interesting 
history  of  this  disease  as  it  prevailed  in  a  portion  of  the  State  of 
Michigan,  Avith  a  summary  of  its  history  in  other  places,  and  the 
opinions  of  leading  sanitarians  and  physicians  as  to  its  cause, 
symptoms,  and  course  of  the  disease,  with  its  treatment.  In  con- 
nection with  this  disease,  the  therapeutics  of  ergot  is  very  fully 
discussed,  as  is  also  the  question  as  to  whether  that  agent  has  any- 
thing to  do,  directly  or  indirectly,  in  causing  cerebro-spinal  men- 
ingitis. The  similarity  between  the  symptoms  of  ergotism  and 
cerebro-spinal  meningitis  are  clearly  shown,  after  which  the  fol- 
lowing conclusions  are  drawn  by  the  author:  That  it  is  extremely 
probable,  but  not  yet  proved,  that  any  substance  or  agency  which 
causes  unusual  contraction  of  the  non-striatea  muscular  tissue 
throughout  the  body,  is  capable  of  being  a  prominent  cause,  and 
any  substance,  agent,  bodily  position,  condition,  sensation,  or 
emotion,  which  tends  to  produce  general  muscular  tension,  or 
otherwise  to  force  unduly  the  blood  into  the  blood-vessels  of  the 
brain  and  spinal  cord,  is  capable  of  contributing  to  the  production 
of  this  disease. 

A  Series  of  Clinical  Lectures.  Edited  by  E.  C.  Seguin,  M.D.  G. 
P.  Putnam's  Sons,  Publishers,  New  York.  No.  II.,  on  Acute 
Eheumatism  in  Infancy  and  Childhood,  by  A.  Jacobi,  M.D., 
and  No.  III.,  on  Pneumo-Thorax,  by  Austin  Flint,  Sen.,  M.D. 

These  lectures  fully  realize  our  anticipations,  in  giving  an  epi- 
tome of  the  subjects  treated  on  by  the  respective  lecturers.  The 
names  of  the  authors  are  a  guaranty  that  they  are  both  practical 
and  up  to  the  times. 

For  sale  by  Ilobert  Clarke  &  Co.    Price  40  cents  each. 
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The  late  Dr.  Fore — Actton  of  the  Iledical  Profession. — At  a 
meeting  of  the  members  of  the  medical  profession  of  this  city, 
held  March  23,  1875,  to  express  the  feeling  of  the  profession  on 
the  death  of  the  late  Prior  G.  Fore,  M.D.,  Dr.  M.  B.  Wright  was 
called  to  the  chair,  and  Dr.  B.  F.  Stevenson  was  appointed  secre- 
tary. 

On  motion,  Drs.  Wm.  H.  Mussey,  C.  G.  Comegys,  and  C.  S. 
Muscroft  were  appointed  a  committee  to  draft' resolutions  expressive 
of  the  sense  of" the  meeting.  The  following  was  the  report  of  the 
committee  : 

"  Whereas,  It  has  pleased  Divine  Providence  to  remove  from  his 
earthly  labors  our  brother  and  fellow-practitioner.  Prior  G.  Fore, 
M.D. ;  therefore, 

"  Resolved.,  That  we  have  lost  a  most  worthy  member,  who  was 
high-toned  in  his  relations  to  the  profession,  an  example  of  diligence, 
probity,  energy,  and  success. 

Resoloed,  That  we  deplore  his  loss,  and  hereby  tender  our 
condolence  to  his  family. 

"  Resolved,  That  we  will  attend  the  funeral  in  a  body. 
Resolved,  That  a  copy  of  these  resolutions  be  furnished  to  the 
family  of  the  deceased,  and  that  they  be  published  in  the  daily 
papers,  and  also  in  the  medical  journals  of  the  city. 

"  William  H.  Mussey,  M.D. 

"  C.  G.  COMEGYS,  M  D. 

"  C.  S.  Muscroft,  M.D." 

After  the  adoption  of  the  report  of  the  committee.  Dr.  M.  B. 
Wright  read  to  the  meeting  a  short  memoir  of  Dr.  Fore,  and  was 
followed  by  Drs.  William  H.  Mussey,  John  Murphy,  and  Ludlow, 
in  eulogistic  remarks  on  the  life,  personal  and  professional  charac- 
ter of  Dr.  Fore.    Dr.  Wright's  remarks  were  as  follows  : 

"  Gentlemen  : — Again  we  have  assembled  to  pay  the  last  tribute 
of  respect  to  a  departed  brother.  One  by  one  the  old  sentinels, 
who  never  faltered  in  duty,  are  cut  down  by  insatiable  death. 
Soon,  verj^  soon,  none  will  be  left  to  recount  the  deeds  of  the  past. 
It  is  a  mournful  reflection,  but  it  carries  with  it,  if  well  heeded,  a 
profitable  lesson.  For  many  years  Dr.  Fore  has  been  on  the 
retired   list,  from  physical   disability  rather  than  choice.  His 
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mind  sought  other  channels  for  pleasure  and  profit,  but  often,  in 
conversation  with  myself,  he  became  excited  with  enthusiasm  in 
recounting  the  triumphs  of  the  profession — in  dwelling  upon  the 
inestimable  amount  of  sorrow  and  suffering  that  had  been  allevi- 
ated, and  the  many  whose  lives  had  been  spared  for  further 
usefulness.  His  early  trials,  and  dangers,  and  disappointments,  as 
well  as  encouraging  successes,  all  came  up  vividly  before  him.  and 
he  seemed  to  live  over  again  the  pleasures  and  pains  of  the  past. 

"Not  only  was  he  interested  in  the  scientific  progress  of  the 
profession,  but  its  morals  were  to  him  a  pleasant  and  fruitful  theme. 
The  love  of  bickering,  he  designated  as  low-born  and  low-bred. 
Having  stepped  above  medical  strife — having  no  fierce  rivals  to 
encounter — he  could  calmly  estimate  the  evils  resulting  from 
personal  contention.  He  had  his  strong  and  weak  partialities  for 
men  and  things,  and  it  may  be  his  dislikes  ;  but  he  neverwithheld  his 
admiration  of  a  man  whose  eye  was  steadily  directed,  and  whose 
efforts  tended  to  a  higher  sphere. 

"During  his  earlier  years  of  practice,  when  provision  for  the 
sick  poor  was  less  ample  than  at  the  present  time,  he  rendered  an 
immense  amount  of  gratuitous  service,  and  he  has  often  remarked 
that  the  world  would  never  know  the  many  silent,  unrequited 
efforts  extended  by  the  profession  to  the  needy.  On  more  than 
one  occasion  I  called  on  Dr.  Fore  for  contributions  in  aid  of  the 
widows  of  deceased  physicians.  He  never  turned  me  away  empty. 
At  one  time  he  gave  liberally,  and  then  said,  If  you  should  need 
more,  call  and  see  me  again.'' 

"  Soon  after  my  arrival  in  Cincinnati  I  was  called  in  consultation 
with  the  Doctor,  and  from  that  time  on,  our  relations  have  been 
friendly.  I  mention  it  to  say  that,  so  far  as  I  was  capable  of 
judging,  he  had  a  clear  knowledge  of  the  prevailing  diseases  of  the 
country,  and  was  successful  in  their  treatment.  This  success  was 
attributable  in  no  small  degree  to  his  close  watching  and  faithful 
attendance  upon  the  sick. 

''It  is  probable  that  Dr.  Fore  never  had  what  might  be  called  a 
vigorous  constitution.  But  the  labor  he  performed  in  his  palmy 
days,  niglit  and  day,  was  sufficient  to  have  crippled  the  energies  of 
almost  any  man,  and  it  was  painfully  evident  in  his  later  days. 

"  There  are  individuals  now  in  active  life  who  indulge  in  grateful 
recollections  of  his  kindness,  and  bestow  upon  him  a  due  meed  of 
praise.  He  full  not  in  the  harness,  but  with  good  wishes  for  those 
who  are  struggling  on.  " 
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Art,  1,— Scarlet  Fever  in  (he  United  States, 

A  Study  of  the  Mortality  Statistics  of  the  Ninth  Census,  including  an  inquiry 
as  to  the  seeming  effect  of  Geographical  Position,  Temperature,  and  Alti- 
tude on  the  Disease.    By  THOMAS  C.  MINOR,  M.D.,  Cincinnati,  Ohio. 

"  Eien  n'a  ete  plus  vivement  conteste  que  I'utilite  de  la  statistique 
dans  les  sciences  medecales.  .  .  .  Parmi  les  raedecins  les  uns 
suivent  docilement  les  lecons  de  leurs  predecesseurs  et  les  autres 
tentant  adventureusement  des  voies  nouvelles.  .  .  .  Tons  en 
generale,  font  de  la  statistique,  mais  les  uns  confient  leurs  resultats 
a  la  memoire  les  autres  au  papier."  Quetelet. 

Synonyms. — Scarlet  Fever,  Eash  Fever  (English)  ;  Fievre  Rouge, 
Scarlatine  (French);  Scharlach  fieber,  Scharlach  aufschlag  (Ger- 
man) ;  Scarlatina  (Italian)  ;  Escarlatina  (Spanish).  Also,  Gut- 
turus  morbus  epidemicus  Foresti;  Exanthesis  Rosalia;  Scarlata ; 
Febris  scarlatina;  Morbilli  confluentes;  Rubeola  rossallia ;  Febris 
rubra;  Febris  miliaris  rubra  et  maligna;  Febris  anginosa  miliaris. 

Fevers  of  some  kind  prevail  at  times  in  all  known  parts  of  the 
universe.    These  fevers  vary  as  regards  type.     They  may  be  con- 
tagious or  non-contagious,  or  yet  again  infectious.     They  may 
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depend  on  known  or  unknown  causes.  They  may  be  modified  by 
certain  influences,  such  as  temperature,  altitude,  or  telluro-atmos- 
pheric  conditions.  They  may  prevail  as  epidemics,  endemics,  or 
yet  again  sporadically.  Thus  we  know  that  typhus  fever  and 
yellow  fever  differ  in  tyj^e ;  that  tyjDhoid  fever  is  contagious,  while 
intermittent  fever  is  non-contagious ;  that  some  forms  of  exantlie- 
matous  fevers  are  dependent  on  a  specific  poison,  capable  of  being 
reproduced  by  inoculation,  while  various  forms  of  ephemeral  fever 
are  dependent  on  no  known  cause.  We  know  that  a  low  tempera- 
ture and  yellow  fever  together  is  a  thing  impossible  ;  that  a  resi- 
dence beyond  certain  altitudes  produces  anajmia,  or,  as  sometimes 
occurs  in  Mexico,  a  tendency  toward  meningitis ;  that  cretinism 
and  goitre  flourish  over  calcareous  magnesian  formations ;  that  a 
high  temperature,  with  stagnant  water  and'  a  great  amount  of 
decaying  vegetation,  tends  to  produce  malarial  fevers. 

A  celebrated  writer  remarks  :  "  Civilization  has  diminished  the 
frequency  and  intensity  of  epidemics."  This  remark  may  be  true 
as  regards  the  dreaded  plague,  the  Irish  typhus,  and  the  scurvy 
once  so  common.  The  application  of  discovered  remedies  has 
caused  the  almost  total  disappearance  of  many  diseases  that  during 
the  middle  ages  carried  death  and  destruction  to  thousands.  Thus, 
Jenner's  discovery  of  vaccination  as  a  preventive  of  variola; 
the  discovery  of  Le  Fevre  that  the  "  Dry  Colic  "  was  dependent  on 
lead-poisoning;  the  discovery  that  mercury  was  the  specific  against 
the  Neapolitan  plague  ;  the  discovery  that  vegetables  and  limes 
would  prevent  scurvy;  that  the  drainage  of  swamps  would  drive 
away  intcrmittents,  etc.  In  the  meantime,  a  disease  which  annu- 
ally carries  off  its  myriads  of  victims,  in  place  of  diminishiiKj.  has 
become  J  if  anything,  more  'prevalent.  I  allude  to  scarlatina.  There 
is  reason  to  believe  that  if  the  adult  poi^ulation  had  been  always 
equal  sufl'erers  with  the  infantile  population  from  the  disease,  that 
long  before  this  time  preventive  medicine  would  have  greatly 
decreased  the  mortality  from  this  scourge. 

It  is  by  the  constant  stud}^  of  a  disease  that  we  become  more 
fully  acquainted  with  its  habits,  so  to  speak.  In  this  way  we  learn 
to  anticipate  its  movements,  to  know  what  agrees  with  it,  and 
-what  disagrees  with  it.  No  better  way  to  study  a  disease,  then, 
than  from  a  large  number  of  cases,  widely  scattered  and  subject  to 
many  different  influences.  It  is  thi)  writer's  intention  in  this 
paper  to  study  the  statistics  of  scarlet  fever  in  tiie  United  States, 
as  shown  by  the  census  of  1870. 
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Since  the  English  astronomer,  Halley,  in  the  year  1693,  con- 
structed the  first  mortality  tables,  the  study  of  vital  statistics  has 
become  wide-spread,  and  its  importance  can  not  be  overestimated. 
In  the  meantime,  there  are  medical  men  who  contend  that  the  conclu- 
sions drawn  from  medical  statistics  are  valueless,  and  this  notwith- 
standing the  fact  that  many  of  the  best  established  physiological, 
pathological,  and  therapeutical  discoveries  of  modern  times  are 
based  exclusively  upon  the  study  of  such  statistics.  Intricate  and 
difficult  medical  problems  have  been  solved,  and  subjects  once 
hidden  under  the  heavy  veil  of  theory  have  become  demonstrable 
facts,  simply  through  the  careful  analysis  of  that  which,  at  a  first 
glance,  may  have  seemed  to  be  but  a  chaotic  mass  of  meaningless 
figures. 

In  therapeutics,  every  new  remedy  must  have  been  used  in  a 
certain  number  of  cases  before  its  absolute  properties  can  be  deter- 
mined. In  pathology,  the  lesion  most  characteristic  of  any  form 
of  disease  must  be  demonstrated  in  the  dead-room  in  a  certain 
number  of  cases,  before  it  becomes  an  accepted  truth  to  the  pathol- 
ogist. In  physiology,  all  experiments  must  be  repeated  in  a  num- 
ber of  cases,  before  they  can  be  regarded  as  of  any  definite  value. 
In  surgery,  it  is  a  notorious  fact  that  the  most  commonly  per- 
formed operations  are  those  which  show  the  lowest  percentage 
of  mortality ;  the  difference  of  pulse  rate  and  respiration  in 
infancy  and  old  age,  and  in  the  different  sexes;  the  age  of  puberty 
and  primary  ovulation,  as  modified  by  race  and  climate ;  the  influ- 
ence of  climate  on  fecundity  ;  the  fact  that  early  marriage  produces 
I  sterility  and  short-lived  children  ;  that  libertinage  begets  sterility; 
that  free  institutions  and  virtuous  habits  beget  fecundity;  that 
natural  causes,  such  as  sex,  age,  season,  hour  of  the  day,  etc.,  react 
on  mankind:  thus  we  see  that  the  majority  of  births  occur  at 
night;  of  deaths  in  the  early  part  of  the  day;  that  the  death  rate 
at  different  ages  varies ;  that  some  occupations  and  professions  are 
more  healthy  than  others ;  that  climate  influences  physical  devel- 
opment ;  that  climate  influences  some  diseases  :  thus  we  know  that 
at  certain  latitudes  and  altitudes  intermittent  and  yellow  fever 
never  occur;  that  cholera  is  never  seen  in  Iceland,  Siberia,  Green- 
land, or  Australia;  that  phthisis  is  never  seen  in  Iceland,  and  only 
rarely  in  Xorway,  Madras,  or  the  elevated  plains  or  pampas  of 
Mexico.  These,  and  innumerable  other  important  facts,  are  based 
almost  solely  on  the  study  of  statistics.  In  the  face  of  such  evi- 
dence it  requires  more  than  ordinary  assumption  to  declare  that 
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vital  statistics  are  valueless,  and  that  the  life-long  labors  of  such 
men  as  Malthus,  Bicker,  Ilofacker,  Hawkins,  Benoiston,  Yillerme, 
Sadler,  Sussniilch,  Guiette — names  so  frequently  mentioned  by 
Quetelet,*  to  whose  superb  work  I  am  indebted  for  many  valuable 
statistical  facts — have  amounted  to  nothing.  As  well  might  it  be 
claimed  that  the  statistical  researches  and  investigations  of  Boudin, 
Armand,  Rochard,  Key,  Johnston,  Duncan,  Kennedy,  Simpson, 
Tulloch,  and  in  our  own  country,  of  Walker,  Smith,  Harris,  and 
Snow,  have  been  useless.  In  the  analysis  of  the  scarlatina  statis- 
tics of  1870  that  follows,  it  is  not  likely  that  any  great  amount  of 
light  will  be  thrown  on  the  subject.  Nevertheless,  if  there  be  only 
a  few  new  points  discovered,  the  writer  will  be  satisfied  and  more 
than  repaid  for  his  Labor.  Asking  the  critical  reader,  if  he  doubts 
any  conclusion  arrived  at,  to  simply  go  over  the  same  ground  in 
the  same  manner,  and  see  whether  or  no  our  deductions  be  identi- 
cal, I  now  enter  into  the  study  of  the  subject,  first,  however,  by 
way  of  introduction,  giving  a  short  historical  sketch  of  the  dis- 
ease, together  with  its  geographical  distribution  over  the  surface 
of  the  globe. 

Historical. — There  seems  to  be  much  doubt  as  to  whether  the 
ancient  medical  writers  knew  anything  regarding  the  disease 
called  scarlatina.  For  many  years,  it  is  certain  that  the  disease 
was  supposed  to  be  but  a  species  of  measles.  It  is  claimed  by  many 
modern  authors  that  Ingrassias  was  the  first  physician  who  uoticed 
that  measles  and  scarlatina  were  two  different  and  separate  affec- 
tions. Ingrassias  called  the  disease  Hossaniam,  and  all  medical 
historical  writers  quote  the  well-known  passage,  IS^oruiiiUi  mor- 
billos  et  rossaniam  cumdem  esse  morbnm  existimarunt :  nos  ipse  nos- 
trismet  oculis  diversos  eorum  affectus  esse  videmus ;  morbilli  enim 
racematim  venire  solenty  (Be  tumoribus  prtet.  natur.,  cap.  1,  p.  194, 
155G.)t 

The  oldest  medical  monograph  on  the  subject  of  scarlatina  dates 
from  1578,  and  was  written  by  a  French  physician  named  Jean 
Coyttar.  Yet,  again,  some  medical  writers  claim  that  Sennert  made 
the  first  clear  mention  of  the  disease,  during  an  epidemic  he  ob- 
served at  Wittenburg  in  the  year  1619.  Quotations  are  used  from 
Bennert's  work  to  prove  the  point.    (Sennert,  Opera  Medica,  t.  vi., 

♦PhyHiquo  Sociale,  Ad  Quetelet,  St.  Petersburg,  1869. 

t  Dictionnniro  de  Mddecine  ou  Ileportoire  G^-rierai  des  Sciences  Medecalcs, 
Vol.  XXVII  I.,  p.  152,  P>.ri8,  1844. 
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lib.  iv.,  cap.  12,  p.  483,  seq.)*  G-regorj  states  that,  '-In  the  year 
1610.  an  epidemic  angina,  with  scarlet  eruption,  raged  in  Spain, 
from  which  country  it  passed  over,  in  1618,  to  Naples,  then  gov- 
erned by  a  Spanish  viceroy.  We  naturally  look,  therefore,  to  Span- 
ish and  Italian  authors  for  the  first  description  of  the  anginose  or 
malignant  scarlet  fever.  The  early  Spanish  writers  are  Ludovicus 
Mercatus  (1612)  and  Michel  Heredia  (1626).  The  latter  is  partic- 
ularly full  and  clear  in  his  descriptions.  The  Italian  authors  are 
Sgambatus,  ^'  de  pestilente  faucium  affectu  NeapoU  sceviente''  (1620)t 
Also,  Oetius  Clerus,  "  c?e  morbo  strangulator  is"  (1636).  Prior  to 
1800,  at  least  forty  different  monographs  were  written  on  scarlatina. 
The  various  complications  of  the  disease  were  noted  and  accurately 
described.  It  was  also  noticed  that  the  type  of  the  disease  varied 
during  different  epidemics.  Thus,  according  to  French  writers 
(refer  to  Dictionnaire  de  Medecine,  p.  167)^  some  epidemics  were 
noted  for  their  mildness ;  for  instance,  "those  of  London,  observed 
by  Sydenham,  from  1661  to  1675  ;  that  of  Yorkshire,  cited  by 
Ozanam,  during  which  only  seven  deaths  occurred  out  of  one  hun- 
dred and  sixty-one  cases ;  that  of  Copenhagen  (Meza,  1787),  in  which 
the  exanthemata  was  the  most  often  without  prodroma,  and  with- 
out tonsilitis."  Some  particular  s^^mptoms  were  noticed  in  various 
epidemics ;  thus,  in  that  of  Essex  there  was  "  severe  pain  in  the  occi- 
put (Bruning,  1770;)  that  of  Entrecastraux,  in  the  department  of 
Yar,  by  attacks  of  remittent  fever  (Fauchier,  1809 ;)  that  of  Upsal 
and  Stockholm  (1741-42,  Eosen),  by  hiccough:  that  of  Nantes 
(1817,  Olivier  Mairy),  by  colics  and  tenesmus;  that  of  the  Isle  of 
Cephalonia  (1763,  Angelo  Zulatto),  by  a  complicating  affection  of 
worms  ;  that  of  Dresden  (Ammon),  by  strangury  at  the  commence- 
ment, among  young  patients.  Finally,  several  epidemics  were 
remarkable  for  the  frequency  of  anasarca  (1787,  Christ.  Gottlin, 
Hoffman  ;  1809,  Torrence,  in  England)  ;  others  by  the  presence  of 
mumps  and  buboes  (1672-1689,  Morton,  of  London)  ;  by  swelling 
of  the  neck  (1840,  Yose,  at  Liverpool)  ;  by  ulceration  of  the  geni- 
tals (1748-49,  La  Hague)  ;  by  gangrene  of  the  throat  and  surface 
of  the  body  (Cullen)  ;  by  gangrene  of  blistered  surfaces  and  leech 
bites  (in  Yirginia) ;  by  the  extreme  gravity  of  the  disease  among 
women  confined  (1801,  Joseph  Frank,  at  the  General  Hospital  of 

*  Traite  de  Geographie  et  des  Statistique  Medecales.  Par  J.  Ch.  M.  Bou- 
diii.    Tome  11,  p.  685, 

t  Lectures  on  Eruptive  Fevers,    George  Gregory,  New  York,  1851,  p.  147. 
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Y'icnna)  ;  by  the  rapidity  of  death  (1775,  Eischel  at  Copenhagen)." 
The  reader,  inclined  still  further  to  pursue  the  historical  part  of  the 
subject,  is  referred  to  the  bibliographical  references  before  given. 
"\Ye  shall  now  turn  to  the  consideration  of  the  medical  geography 
of  the  disease. 

Geographical  Distribution  of  Scarlatina. — In  the  absence  of 
any  special  work  of  reference  regardingthis  subject,  I  am  constrained 
to  present  such  material  as  I  have  been  able  to  glean  from  a  care- 
ful perusal  of  various  medical  geographies.  The  notices  of  scarla- 
tina are  but  few  and  far  between  in  these  works;  and  the  indul- 
gence of  the  reader  is  requested  for  the  seemingly  incomplete 
manner  in  which  the  material  is  arranged.  I  have  used,  as  far  as 
possible,  quotations  from  the  various  authors,  and  have  also  given, 
in  addition,  the  reference  after  each  quotation.  I  am  certain,  how- 
ever, that  no  fuller  note  is  extant  regarding  the  geographical  dis- 
tribution of  the  disease,  than  this  one,  now  for  the  first  time  offered 
to  the  reader.  It  will  be  observed  that  we  have  chosen  for  a  start- 
ing point  the  West  Indies. 

Scarlatina  at  the  Antilles. — In  Cuba,  St.  Domingo,  Jamaica, 
Martinique,  and  Guadalupe,  and  the  numerous  small  islands  that  go 
to  make  up  the  Antilles,  scarlatina  is  sometimes  observed  in  a  mild 
form.  An  epidemic  occurred  at  Kingston,  Jamaica,  in  1842.^^  Key 
remarks  that  at  the  Antilles,  "  Epidemics  of  scarlatina  do  ngt  pre- 
sent the  seasonary  periodicity  that  we  observe  in  the  villages  of 
Europe,  and  do  not  attain  the  same  intensity."  (Rey,  p.  103.)f 
Armand  states  that  at  Guadalupe  it  is  seldom  or  never  seen. 
(Armand.)J  At  the  village  of  St.  Pierre,  in  Martinique,  there 
was  an  epidemic  of  scarlatina  in  1830.  Up  to  185G  it  had  not  re- 
occurred. 

Mexico. — In  Mexico,  in  May,  a  month  always  remarkable  for  its 
dryness  and  higli  temperature,  scarhitina  is  frequent.  (Rey,  lb. 
p.  87.) 

Central  America. — In  the  absence  of  reliable  statistics,  we  are 
led  to  think  that  scarlatina  seldom  or  never  occurs  in  Central  Amer- 
ica.   No  authorities  consulted  even  mention  the  disease. 

South  America. — The  disease  is  wide  spread  in  this  part  of  the 
globe.    Rochardg  states  that  the  nomad  tribes  of  Indians  who  in- 

♦  American  .To»irnal  Medical  Sciences,  1842,  p.  256. 
t  Geo.j;rapliio  McdiciilcNNouveau  Dictionnaire,  Paris,  1R72. 
X  Truite  dn  Cliniatolot^io  Gcncraln  du  Globe.  Paris,  1873. 
gCliumt.  Dictionnaire  do  Medocine,  Purig,  18G8. 
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habit  the  plains  of  Guiana  suffer  from  scarlatina.  In  Chili,  "  Scar- 
latina often  prevails  in  an  epidemic  form ;  it  showed  itself  for  the 
first  time  in  this  form  at  Valparaiso  in  1827,  when  it  made  great 
ravages"  (Eey).  At  Santiago,  it  is  prevalent  (Lagorde).  "Epi- 
demics of  scarlatina  prevail  as  often  at  Valparaiso  as  in  Chili  " 
(Armand).  In  Peru,  "  measles  and  scarlatina  prevail  ordinarily  at 
the  same  time  as  small-pox"  (Eey,  p.  232).  "  In  Peru,  measles  and 
scarlatina  are  the  satellites  of  variola  "  (Armand,  p.  758).  In  the 
valley  of  the  Plata,  occupied  by  the  Argentine  Confederation, 
XJraguay,and  Paraguay,  epidemics  of  scarlatina  are  of  yearly  occur- 
rence. "  Scarlatina  is  frequent  and  more  insidious  than  variola  " 
(Pochard,  p.  202).  Says  Eey,  speaking  of  the  diseases  of  La 
Plata:  "  Scarlatina  and  measles  are  the  principal  febrile  diseases  in 
eruptive  form  ;  they  are  more  pernicious  than  in  Europe,  and  pre- 
vail almost  always  in  an  epidemic  state  "  (Pey,  p.  241.)  At  Mon- 
tevideo there  were  three  epidemics  of  scarlatina  from  1840  to  1850 
(Saurel).  In  Brazil,  scarlatina  prevails  at  times  (Pey,  p.  238). 
Pochard  also  mentions  the  same  fact.  Says  Thomas,*  "According 
to  D'Alves,  scarlatina  first  appeared  among  the  Brazilian  Indians 
in  1828,  and  then  occurred  sporadically,  but  in  the  year  1833,  and 
afterward,  it  raged  with  fearful  intensity." 

Africa. — At  the  Canary  Isles,  off  the  northwest  coast  of  Africa, 
the  principal  one  of  which  is  Teneriffe,  scarlatina  is  rarely  ever 
seen ;  the  same  may  be  said  regarding  the  island  St.  Helena 
(Armand).  At  Sierra  Leone,  on  the  western  coast,  "  measles  and 
scarlatina  are  unknown"  (Pey,  p.  118).  At  the  Cape  of  Good 
Hope,  "scarlatina  unknown  "  (Pey,  p.  247).  At  the  Isle  of  Pe- 
union,  in  the  Mascarenha  group,  scarlatina  occurs  among  Euro- 
peans, and  is  most  often  brought  in  ships  (Pey).  At  Mauritius, 
scarlatina  is  endemic  in  the  colony,  and  it  becomes  epidemic  now 
and  then  (Pey).  "  Measles  and  scarlatina  are  very  rare  in  Egypt " 
(Pochard,  p.  137).  At  Mozambique,  on  the  oriental  side  of  Africa, 
there  seems  to  be  no  scarlatina.  At  Madagascar  rarely,  if  ever, 
any.  In  Senegal,  Armand  states  that  it  is  difficult  to  diagnose  be- 
tween measles  and  scarlatina  at  the  commencement  of  the  attack. 
In  the  meantime,  it  does  not  seem  to  have  appeared  epidemically 
among  the  blacks.  In  the  dengue,  that  so  frequently  prevails  in 
tropical  countries,  the  appearance  of  an  eruption  closely  resem- 


*  Ziemssens,  Cyclopedia  of  the  Practice  of  Medicine,  article  Scarlatina.  Vol. 
II.    New  York,  1875. 
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blinc:  scarlatina  is  one  of  the  prominent  symptoms.  This  disease 
g(jes  by  the  name  of  the  red  exotic  fever  (Jievre  rouge  exotique  at 
Senegal);  Chinese  fever;  ami  in  Brazil,  South  America,  the  fievre 
polka  ;  at  Eeunion,  the  red  fever.  The  eruption  ends  on  the  Fifth 
day  by  desquamation,  which  may  be  "  morbilliform  or  scarlati- 
nous" (Armand).  In  the  Southern  States  of  this  country,  epidemics 
of  dengue  or  break-bone  fever  have  not  been  uncommon,  and  the 
new  name  of  tropical  scarlatina  would  not  be  inappropriate  for  it, 
as  there  seems  to  be  an  intimate  connection  between  the  two  dis- 
eases. In  Egyj)t,  according  to  Armand,  scarlatina  is  seldom  seen, 
if  we  except  the  scarlatinous  eruption  appearing  in  dengue,  which 
disease  often  occurs  at  Port  Said.  It  is  known  there  as  the  "  date 
fever,"  as  it  occurs  at  the  date  harvest  in  the  autumn.  The  dengue 
is  always  accompanied  by  a  scarlatinous  eruption. 

Asia. — In  Arabia,  Palgrave  observed  scarlatina  at  Nedjd  (Ar- 
mand, p.  150).  In  Syria  and  Mesopotamia,  scarlatina  is  met  with 
(Key).  In  Turkey,  scarlatina  and  measles  are  met  with,  but  the 
first  of  these  affections  is  much  more  rare  than  the  second  (Po- 
chard, p.  188).  Epidemics  of  scarlatina  in  Turkey  occur  in  summer, 
the  hot  season  at  Constantinople  (Pey).  In  Constantinople,  it  is 
often  prevalent  in  July  and  August.  In  1867,  there  was  an  epi- 
demic of  scarlatina  in  that  city  (Armand).  Scarlatina  is  seen  in 
Smyrna  at  times  (Thomas).  In  Persia,  "  scarlatina  shows  itself,  as 
in  Europe,"  in  its  epidemic  form  (Tholozan,  quoted  by  Pey). 
Epidemics  of  scarlatina  appear  frequently  in  Persia  (Pochard,  p. 
151).  In  India,  "The  existence  of  scarlatina  has  not  been  demon- 
strated. There  prevails,  however,  from  time  to  time,  a  remittent 
fever  accompanied  by  an  eruption,  but  authors  who  have  described 
it  do  not  regard  it  as  identical  with  the  scarlatina  of  our  climate" 
(Pochard,  p.  92).  A  contrary  view  seems  to  be  held  by  Thomas, 
who,  quoting  Maunsell  and  Cunningham,  says,  "  Scarlatina  attacked 
India,  which  had  enjoyed  immunity  a  long  time."  The  writer  has 
been  unable  to  find  any  proof  to  substantiate  this  latter  assertion, 
and  if  there  have  been  any  epidemics  among  the  natives  of  India, 
I  have  not  yet  found  such  records.  That  European  colonies  some- 
times suffer  from  the  disease  may  be  granted,  but  that  scarlatina 
has  become  acclimatized  there,  is  a  matter  to  be  doubted. 

In  Ceylon,  "Scai-latina  has  never  been  seen.  If  we  are  to  be- 
lieve the  researches  made  by  English  physicians,  this  disease  has 
never  been  manifest  in  India"  (Pe}',  p.  157).  In  Burmah,  Java, 
and  Sumatra,  it  is  seldom  or  never  seen  (Armand). 
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China. — Little  or  no  scarlatina  in  Canton  (Armand,  p.  525). 
At  Macao,  scarlatina  and  measles  prevail  as  epidemics  in  Febru- 
ary. March,  and  April"  (Armand).  Xo  mention  of  scarlatina  is 
made  in  speaking  of  Chusan.  Ung  Po,  Fou  Chow,  Amoy.  Shanghai, 
or  Tche  Fou.  Among  the  French  troops  at  the  garrison  of  Tien- 
Sin  in  1861,  there  were  two  deaths  from  the  disease. 

Scarlatina  prevails  as  an  epidemic  at  Pekin  (Armand).  Erup- 
tive fevers  (scarlatina)  are  common  in  Pekin  "  (Eey,  p.  337).  At 
31acao,  scarlatina  frequently  prevails  in  the  winter  season  (Rey). 

Japan. — At  the  island  of  Jesso,  scarlatina  is  rarely  seen.  At 
the  island  of  Kiou-Siou,  according  to  Gaigneron.  scarlatina  is  a 
very  common  disease  (Armand,  p.  791). 

OcEANiCA. — Scarlatina  has  been  prevalent  since  1849  in  Aus- 
tralia '  (Thomas).  At  the  Marquesas  (Society  Isles),  '-scarlatina 
and  measles  show  themselves  from  time  to  time"  (Rochard).  At 
Tahiti,  ••  scarlatina  is  sometimes  severe "  (Armand).  In  Xew 
Caledonia  and  Van  Dieman's  Land,  it  seems  to  be  rare.  Scarlatina 
has  never  made  a  distinction  between  the  several  races  and  the 
natives  of  2sew  Zealand''  (Murchison,  quoted  by  Thomas). 

Europe. — From  the  time  the  disease  was  first  noticed  at  Witten- 
berg, in  1619,  up  to  the  present  day,  scarlatina  has  been  one  of  the 
plagues  of  Europe.  There  is  not  a  country  or  province  where  the 
disease  has  not  appeared.  The  medical  literature  regarding  the 
subject  is  voluminous,  and  the  notes  and  histories  of  epidemics  are 
so  numerous  that  the  writer  will  only  give  in  passing  a  few  refer- 
ences. The  disease  may  almost  be  said  to  be  endemic  in  that 
quarter  of  the  globe.  Boudin  speaks  of  epidemics  occurring  in 
Varsovia  and  Breslau,  in  1627,  described  by  Duering,  and  also  the 
following  notable  epidemics,  with  the  names  of  the  physicians  who 
have  described  them  subjoined  : 

•'Silesia,  1642  (\Yinsler)  ;  Saxony,  1652  (Fehr)  ;  Poland,  1664 
(Schultz)  ;  Edinburgh,  1680  (Sibbald)  ;  London,  1661.  1689  (Syden- 
ham and  Morton)  ;  Dresden,  Wurtemberg,  and  Ulm,  1690,  1696  ; 
Berlin,  1716, 1720  (Gohl) ;  Eisenach,  1717,  1741  (Stoerck)  ;  London, 
1747  (Fothergill) :  Hague,  1748;  France  and  Spain,  1751  (Navier)  ; 
Plymouth,  1751,  1753  (Iluxam);  Yienna,  1757,  1759;  Switzerland, 
1761  (Tissot)  ;  Ionian  Isles,  1763  (Zulatti)  ;  Stockholm,  1763; 
Vienna,  1770  (De  Haen)  ;  Montpellier,  1765  (Sauvages)  ;  Eotter- 
dam.  1777  (Bickes)  ;  Copenhagen,  1777  (De  Meza)  ;  Genoa,  1784 
(Corecelli)  ;  Magdeburg,  1795  (Sachte)  ;  Langres,  1820  (Eobert)  ; 
Wittenberg,    1801    (Kreysig)  ;    Aschaffenburg,   1812    (Eeuss)  ; 
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Pri\£:ue,  1812  (Bohme)  ;  Marseilles,  1822  (Robert)."  (See  Boiulin, 
Tome  II.,  p.  G8G.)  The  same  writer  refers  to  scarlatina  at  Edin- 
burgh, Leith,  Glasgow,  Dundee,  Paisley,  Greenwich,  Aberdeen,  and 
Perth,  in  Scotland.  Thomas  gives  many  notes  of  German  epidemics, 
among  which  a  few  may  be  mentioned,  occurring  at  the  following 
points:  Stuttgart,  in  184G,  1853,  1856,  18G2,  18G7,  1868;  in  the 
Tyrol,  1847-48;  Wurzburg,  Bavaria,  1867;  Dresden,  Saxony,  1862; 
Konigsberg,  1860,  18G7  ;  Berlin,  Prussia,  1852,  1854,  1856 
(Thomas).  In  Iceland,  from  1827  to  1837,  the  absolute  number 
of  deaths  from  scarlatina  was  119,  or  0.8  out  of  every  100 
deaths  (Boudin).  At  Copenhagen,  the  disease  is  common  (Ad 
Hannover) ;  there  was  an  epidemic  in  this  town  in  1864  (Thomas). 
"  At  Guernsey,  scarlatina  and  measles  are  generally  benign  "  (Bey, 
p.  266).  At  Brussels,  in  Belgium,  according  to  Bertillon  and 
Jansses  (quoted  by  Bey),  from  1862  to  1866,  for  one  thousand 
general  deaths,  13.4  were  from  scarlatina.  The  disease  prevails  as 
an  epidemic  every  four  or  five  years,  at  Bruges,  in  Flanders.  In 
France,  "  "We  can  not  say  that  the  disease  is  very  frequent ;  during 
the  year  1867  this  disease,  showed  itself  in  an  epidemic  state  only 
in  the  departments  of  the  Basse  Alps,  Calvados,  Indre  and  Loire, 
Lot  et  Saronne,  Moselle,  and  Seine  et  Oise  "  (Bey).  In  1868,  it 
prevailed  as  an  epidemic  in  some  departments.  According  to  a  table 
of  Elys,  from  18G5  to  1869  the  mean  annual  of  deaths  from  scar- 
latina in  Paris  was  142.  At  Lyons,  according  to  Merny  and 
Quesnoy,  during  the  years  1861-2-3, 47  persons  died  from  scarlatina 
(Bey).  At  Paris,  during  the  five  years,  1865-69,  "scarlatina  had  a 
mean  average  of  142  deaths  per  annum  ;  that  is  to  say,  0.78  per 
1,000  inhabitants,  and  3  for  1,000  deaths.  There  was  quite  an 
epidemic  in  1868,  and  especiall}^  in  1869  ;  we  had  6  for  1,000  deaths, 
and  1.47  for  10,000  inhabitants.  The  season  of  July.  August,  and 
September  gave  the  greatest  mortality.  Throughout  France, 
epidemics  occasionally  occur"  (Armand).  In  Bussia,  the  Danubian 
])roviii('0  of  Boumnnia  suffers  at  times  from  scarlatina  (Bey).  In 
Italy,  "Every  year  we  see  scarlatina  prevailing  in  the  form  of 
slight  epidemics  in  some  communes  of  the  province  of  Brescia.  It 
shows  itself,  and  more  seriously,  in  the  Neapolitan  country.  It  is 
a  mistake,  nevertheless,  that  this  eruptive  fever  presents  itself  in  the 
south  of  Europe  with  the  frequency  and  gravit}'  tliat  it  acquires  in 
En'gland"  (Bey,  p.  301).  In  Switzerland,  according  to  Marc  D  - 
Espine,  from  1838  to  1855,  the  absolute  number  of  deaths  I'rom  scar- 
latina was  83,  or  4.9  to  every  1,000  deaths.    At  the  Faroe  Isles, 
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"  scarlatina  is  unknown  "  (Eey,  p.  372).  At  Malta,  "  measles  and 
scarlatina  are  rare  "  (C.  Ely,  quoted  by  Key). 

Great  Britain. — English  medical  literature  is  replete  with 
interesting  statistics  regarding  the  subject.  It  is  not,  how- 
ever, our  intention  to  give  anything  more  than  a  few  brief 
notes  concerning  the  disease  as  it  prevails  in  "our  mother 
country."  From  a  late  number  of  the  Practitioner,*  we  select 
the  following  extract :  "  The  present  prevalence  of  scarlet 
fever  suggests  the  consideration  of  the  status  of  this  dis- 
ease in  the  kingdom.  It  appears  to  be  becoming,  if  it  have  not 
already  become,  supereminently  the  '  English  plague.'  During 
the  twenty-one  years,  1851-71,  it  killed,  on  an  average,  18,400 
persons  yearly,  and  its  annual  mortality  ranged  from  9;000 
to  32,500.  Within  this  period  there  were  five  epidemics  of  the 
disease.  The  two  earliest  of  these  epidemics  each  lasted  a  year  ; 
the  two  next  lasted  each  two  years  ;  the  last  epidemic  extended 
over  not  less  than  four  years.  The  first  epidemic  occurred  in  1852, 
and  killed  18,887  persons;  the  second  in  1851,  and  killed  18,928; 
the  third-in  1858-59,  and  killed  43,021  ;  the  fourth  in  18G3-C4, 
and  killed  G0,175  ;  the  fifth  in  18()8-71,  and  killed  100,GG3.  The 
following  are  the  figures  of  the  mortality  of  the  disease  year  by 
year : 


yi:ar. 

DEATHS. 

YEAR. 

DEATHS, 

YEAR. 

DEATHS. 

18.')! 

..,  13,634 

1858  ,. 

..,  .  23,7  11 

1865,  ... 

17,700 

1852  ... 

,.    18,88  7 

1859 

....  19,310 

186fe;,... 

...  11,685 

1853  ... 

....  15,G99 

1860 

,,,  9.305 

1867  ,., 

,..  12,300 

1854 

...  18.928 

1861 

.  .9,077 

....  16,229 

1869  .... 

27,641 

1856.  ,, 

13,557 

1863.,,, 

...  30,475 

1870  .. 

....  32,543 

1857 

....  18,567 

Total   388,340 

The  remarkable  development  which  the  disease  has  undergone 
in  the  latter  part  of  the  period  under  consideration,  as  compared 
with  the  former  ])art,  will  at  once  arrest  attention."  (Practitioner, 
loc  cit.)  In  Ireland,  "  I  have  been  able  to  have  twelve  distinctly 
recorded  scarlatina  years— 17G3,  1800,  1819,  1843,  1845,  and  18GG  " 
were  the  principal  ones.  So  says  Grimshaw  of  Dublin,  who  is 
quoted  by  Kennedy .f 

*  The  Practitioner,  No.  78.    London,  1874,  p.  452,  ct  seq. 
t  Hospitalism  and  Zymotic  Diseases.     Every  Kennedy.     London,  1869, 
p.  126. 
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Returning  to  nearer  our  own  country  again,  we  find  that  "  scar- 
latina first  appeared  in  Iceland  in  1827;  in  Greenland  in  1847-48" 
(Thomas).  In  British  America,  the  disease  is  not  uncommon, 
as,  for  instance,  in  Canada,  Nova  Scotia,  and  New  Brunswick; 
while,  according  to  Hey,  it  is  rarely  ever  seen  in  Newfoundland. 
We  shall  now  turn  to  the  disease  as  it  prevails  in  the  United 
States. 

United  States. — Scarlatina  first  appeared  in  North  America, 
according  to  Thomas,  in  1735.  Boudin  mentions "  epidemics  in 
17G0-1770.  It  is  more  than  likely  that  the  disease  occasionally 
showed  itself  during  colonial  times  in  the  settlements  of  New  Eng- 
land. It  is  only  after  the  Revolution  of  1776  that  American  medi- 
cal literature  seems  to  treat  of  the  subject.  In  1795  and  1796,  an 
epidemic  of  scarlatina  occurred  at  Leominster,  Mass.  Dr.  Israel 
Allen  seems  to  have  been  the  author  of  the  first  American  mono- 
graph on  the  subject,  for  he  described  the  Leominster  epidemic  in 
a  book  entitled  "A  Treatise  on  the  Scarlatina  Anginosa,  by  Israel 
Allen,  M.D.,  Leomister,  Mass.,  1796."  It  is  possible  there  may 
have  been  earlier  writers.  I  have  only  been  able  to  find  the 
annexed  references  from  the  work  of  Dr.  Joseph  M.  Toner,  who 
names  the  following  early  epidemics  of  scarlatina  occurring  in 
America : 

Scarlatina. — Connecticut,  1751,  1793,  1794;  Vermont,  1787, 
1793,  1796,1797;  Windsor,  Bethel,  Stockbridge,  Barnard,  Eoyal- 
ton,  Woodstock,  Randolph,  1795;  Philadelphia,  1746,  1764,  1783, 
1789,  1793,  1794  ;  Kingston,  Mass.,  1735  ;  Boston,  1702,  1735,  1795  ; 
Ulster,  1785  ;  New  England,  1787;  New  Haven,  1793,  1794;  New 
York,  1792,1793,  179 1;  Salem,  Mass.,  1783;  Charlestown,  1784; 
North  Fairfield,  1793;  Massachusetts,  1793,  1796;  Hartford,  1794; 
New  Hampshire,  Me.,  1796;  Bethlehem,  Conn.,  1792,  1793,  1794; 
Litchfield,  1793  ;  New  Jersey,  Red  Brook,  1789."* 

Epidemics  of  scarlatina  have  occurred  in  every  State  and  Terri- 
tory in  the  Union.  It  is  more  than  probable  that  the  epidemics  of 
1790  became  pandemic,  for  we  see  that  within  the  succeeding  five 
years  it  was  noticed  not  only  in  New  England,  but  in  the  Missis- 
si  p])i  Valley — the  latter,  a  fact  recorded  by  Drake,*  who  noticed  it 
at  Washington,  Ky.    I  am  also  satisfied,  from  a  careful  investiga- 

*  Contributions  to  the  Annuls  of  Medical  Progress  and  Medical  Education 
in  the  United  Slates.    VV  ashington,  1874,  p.  94. 

*Tlie  Principal  Disease  of  the  Interior  Vailoy  of  North  America.  By- 
Daniel  Drakp,  of  Cincinnati.    Philadelpliia,  1854,  p.  595. 
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tion  of  the  numerous  histories  of  what  were  considered  to  be  local 
epidemics,  that  the  disease  again  became  pandemic  in  or  about 
1830,  and  prevailed  at  numerous  points  until  1840.  Again,  there 
seems  to  have  been  another  epidemic  tendency  prevailing  through^ 
the  different  States  from  1850  to  1854.  The  chain  of  evidence  on 
which  these  conclusions  are  based  will  be  furnished  when  I  give 
the  histories  of  scarlatina  epidemics  in  the  different  States.  In 
the  meantime,  as  Drake  noticed  twenty  years  ago,  the  local  epi- 
demics of  scarlatina  occur  almost  wholly  in  those  States  "north  of 
the  33d  degree  of  latitude," — a  fact  which  will  be  again  conclusively 
demonstrated,  if  reference  is  made  to  the  census  statistics  of  1860 
and  1870,  as  will  be  shown  ere  the  close  of  this  article.  Since 
1870,  scarlatina  has  again  assumed  an  epidemic  form  in  the  United 
States. 

If  the  reader  will  carefully  follow  the  references  made  to  various 
portions  of  the  globe,  several  points  will  be  noticed  : 

1.  The  zone  of  comparative  immunity  in  the  eastern  hemisphere 
extends  from  10°  south  latitude  to  20°  north  latitude. 

2.  A  zone  of  comparative  immunity  in  the  western  hemisphere 
extends  from  the  equator  to  10°  north  latitude. 

3.  Another  zone  of  comparative  immunity  in  the  western  hem- 
isphere extends  from  30°  to  35°  north  latitude. 

4.  In  times  of  [)andemics,  occasional  epidemics  occur  at  points 
within  the  zones  of  comparative  immunity. 

5.  When  scarlatina  epidemics  occur  within  the  zones  of  compar- 
ative immunity,  the  disease  attacks  by  preference  the  Caucasian 
race. 

G.  The  outbreak  of  such  epidemics  in  the  zones  marked  first 
and  second  can  always  be  accounted  for  by  the  arrival  of  ships 
having  the  disease  aboard.  Scarlatina  can  then  be  said  to  be  im- 
ported within  these  zones,  and  having  exhausted  itself  on  the 
European  settlers,  the  disease  fails  to  become  acclimatized,  and  dies 
out  completely  for  long  intervals  of  time. 

7.  In  the  zone  marked  third,  the  disease  almost  always  exists  in 
a  sporadic  form ;  it  only  becomes  epidemic  when  it  is  pandemic 
in  the  higher  latitudes. 

We  find  the  following  countries  are  within  these  zones : 

1st  Zone  :  Sumatra,  Borneo,  India,  and  most  of  Africa. 

2d  Zone:  Venezuela,  and  States  of  Colombo. 

3d  Zone  :  South  Carolina,  Georgia,  Alabama,  Mississippi,  Louis- 
iana, and  Texas,  with  Northern  Florida,  in  United  States. 
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Scarlatina  may  then  bo  said  to  be  a  not  uncommon  disease  in 
Great  Britain, Norway,  Sweden,  Denmark,  France,  Prussia,  Austria, 
Eussia,  Italy,  and  Spain  ;  in  Turkey,  Northern  Arabia,  Persia, 
China,  Japan,  Australia,  and  New  Zealand  ;  in  Peru,  Bolivia, 
Chili,  Argentine  Confederation,  Urai^ua}",  Paraguay,  and  Brazil-;  in 
Canada,  the  Eastern,  Middle,  and  Western  States  of  America,  and 
in  3]exico. 

The  character  of  the  climate  in  the  zones  of  comparative  immu- 
nity may  be  thus  briefly  stated  :  Lying  for  the  most  part  in  the 
tropics  and  near  the  equator,  exposed  to  the  direct  rays  of  the  sun, 
a  high  mean  annual  temperature  is  of  course  noticeable. 

Again,  the  zones  of  comparative  immunity  from  scarlatina  are 
the  points  where  the  lowest  forms  of  malarial  fevers  are  common. 
Yet,  again,  these  zones  being  near  the  equator,  are  subject  to  the 
heavy  periodical  rain-falls  of  the  tropics,  and  have  at  times  an  at- 
mosphere fairly  saturated  uith  humidity 

We  are  led  to  conclude  for  these  reasons,  that  a  very  hi<jh  tempera- 
ture, combined  with  a  periodically  humid  atmosphere,  is  unfavorable  to 
the  development  of  any  scarlatinous  tendency. 

Leaving  this  subject  for  the  present,  I  shall  now^  turn  to  the  con- 
sideration of  the  disease  as  it  has  prevailed  in  the  United  States. 
Through  correspondence  with  a  number  of  health  offices,  scat- 
tered over  various  sections  of  the  country,  I  have  been  enabled  to 
collate  a  mass  of  new  statistics.  These  mortality  statistics  will  bo 
carefully  studied  as  we  ])roceed,  taking  up  the  States  one  by  one, 
and  analyzing  the  records  furnished  by  the  ninth  census.  In  ad- 
dition, numerous  notices  of  American  ejiideniies  of  scarlatina, 
with  the  bibliographical  references  thereto,  will  be  given. 

The  number  of  decedents  from  scarlatina  and  their  respective 
ages,  together  with  the  seasons  and  months  in  which  such  deaths 
have  occurred,  are  ail  matters  esj)ecially  noticed,  and,  besides,  the 
seeming  effects  of  altitude  and  temjierature  on  the  disease.  The 
mortality  from  scarlatina  iti  the  prim-ipal  cities  of  the  United 
States  has  also  been  studied,  and  as  far  as  ])Ossible  I  shall  give  gen- 
eral conclusions,  deduced  from  a  minute  analysis  of  the  entire  sub- 
ject viewed  in  all  the  various  aspects  I  have  heretofore  enumerated. 
Commencing,  then,  with  the  New  P^ngland  section,  we  shall  first 
Btudy  Maine. 

Scarlatina  in  Maine. — 422  deaths  occurred  from  scarlatina  in 
Maine  during  the  census  year  of  1S70;  222  males,  200  females. 
403  of  the  decedents  were  children— 244  being  under  five  years  of 
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age.  Season  of  greatest  mortality,  spring.  Month  of  greatest 
mortality,  March.  Maximum  and  minimum  temperature  of  the 
State  at  iilonth  of  greatest  mortality,  23°  to  32°  Fahr.  Average 
altitude  of  State  above  the  sea  level,  375  feet. 

Reflections. — Population  in  1870  was  626,915 ;  67,707  of  this 
population  were  children  under  five  years  of  age.  Out  of  every 
278  children  under  five  years  of  age,  then,  one  died  of  scarlatina. 
Cold  weather  during  month  of  greatest  mortality.  With  one  ex- 
ception, the  decedents  were  whites.  Epidemics  of  scarlatina  occur 
in  the  State  from  time  to  time.  Dr.  A.* P.  Fuller,  of  Fayette,  Ken- 
nebec county,  says:  ''The  disease  first  made  its  appearance  in  Fay- 
ette, April,  1832."*  Dr.  Page,  of  Hallowell,  says  if  "Scarlatina 
commenced  its  attacks  at  Hallowell  in  the  month  of  March  last, 
and  continued  with  unusual  severity  until  the  expiration  of  the 
year  1832." 

New  Hampshire. — Total  deaths  from  scarlatina,  96  ;  males  36, 
females  60.  Fifty  of  the  decedents  were  children  under  five  years  of 
age.  Season  of  greatest  mortality,  spring.  Month  of  greatest 
mortality,  April.  Maximum  and  minimum  temperature,  42°  and 
37°  Fabr.    Average  altitude  of  State  above  the  sea  level,  625  feet. 

i?e/?ecfw?i5.— Population  in  1870  was  318,300  ;  29,665  of  the 
population  were  under  five  years  of  age.  Out  of  every  593  chil- 
dren under  five  years  of  age,  one  died  of  scarlatina.  Cool  weather, 
month  of  greatest  mortality.  All  the  decedents  were  while.  Epi- 
demics of  scarlatina  occur  in  the  State  from  time  to  time.  Dr. 
Samuel  Webber,  of  Charlestown,  says :  "  From  October,  1837,  to  July, 
1838,  scarlatina  prevailed  in  this  place."  J 

Vermont. — Total  deaths  from  scarlatina,  54;  males  32,  females 
22.  Thirty-two  of  the  decedents  were  under  five  years  of  age.  Sea- 
son of  greatest  mortality,  spring.  Month  of  greatest  mortality, 
February.  Maximum  and  minimum  temperature,  20°  to  15°  Fahr. 
Average  altitute  of  State  above  the  sea  level,  600  feet. 

Reflections.— Vo^\\\iii\oii  in  1870,  330,551 ;  37,363  of  the  popu- 
lation were  under  five  years  of  age.  Out  of  every  1,168  children 
under  five  years  of  age,  one  died  of  scarlatina.  Cold  weather, 
month  of  greatest  mortality.  Decedents  all  whites.  Epidemics  of 
scarlatina  occasionally  occur.    Dr.  David  Gilbert,  of  Brattleboro, 

-  Boston  Medical  Journal,  Vol.  IX.  (1833),  p.  303. 

t  Boston  Medical  Journal,  Vol.  VII.,  p.  10. 

X  American  Journal  Medical  Sciences,  Vol.  XXIII.,  p.  363. 
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writing  in  1842,  remarks:  "Scarlet  fever  has  been  at  times,  for  the 
hist  twelve  years,  very  prevalent  in  the  region  where  I  have 
resided."'!^ 

EiiODE  Island. — Deaths  from  scarlatina,  ISG  ;  males  101,  females 
S5.  lis  of  the  decedents  were  under  five  years  of  age.  Autumn 
and  winter  were  the  seasons  of  greatest  mortality.  Month  of 
greatest  mortality  was  December.  Maximum  and  minimum  tem- 
perature, 34°  to  29°  Fahr.  Average  altitude  of  State  above  the 
level  of  the  sea,  125  feet. 

7?etef/o«s.— Population  in  1S70,  213,253;  23,288  of  this  popu- 
lation were  children  under  five  years  of  age.  Out  of  every  198 
children  under  five  years  of  age,  one  died  of  scarlatina.  Cold 
weather  during  month  of  greatest  mortality.  With  four  excep- 
tions the  decedents  were  whites.  Epidemics  of  scarlatina  fre- 
quently occur  in  Ehode  Island.  Dr.  S.  O.  Griffins  of  Burrisville.f 
gives  the  history  of  an  epidemic  observed  in  that  town  in  185G. 
Dr.  Charles  Parsons,  of  Providence.^  says  of  the  mortality  of  the 
State  from  scarlatina  :  The  table  shows  that  more  deaths  have 
been  ascribed  to  scarlatina  than  to  any  other  of  this  class  of  dis- 
eases. In  the  whole  series  of  reports  for  ten  years  and  seven 
months,  there  has  been  1,088  deaths  by  scarlatina,  or  a  little  more 
than  one  in  twenty  of  those  from  given  causes.'' 

Dr.  Edwin  M.  Snow,  of  Providence,^  states:  "  With  the  exception 
of  the  three  years — 185G,  18G4,  and  1869 — there  were  never  more 
deaths  from  scarlatina,  in  any  year  in  Providence,  than  in  1^73. 
The  disease  prevailed  with  severity  throughout  the  year,  visiting 
one  part  of  the  city  after  another,  and  causing  an  unusual  num- 
ber of  deaths  in  the  summer  season.  The  number  of  deaths  in 
each  month  was  as  follows  :  In  January,  8  ;  February,  5  ;  April.  G; 
May,  10;  June,  11;  July,  10 ;  August,  12;  September,  17;  Octo- 
ber, 9  ;  November,  15  ;  December,  23.    Total,  132." 

[to  be  continued.] 

*  Boston  Medical  and  Surgical  Journal,  Vol.  XXVI.,  p.  325. 
t  Transactions  American  Medical  Association,  Vol.  XV. 
t  lb.,  18G4,  p.  218. 

§  Nineteenth  Annual  Report  npon  the  Births,  Marriages,  and  Deaths  in 
tlu!  Cily  of  Providence,  1874,  p.  Gl,  et  se(j. 
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Art.  2.— Endometritis. 

A  paper  read  before  the  Oldham  County  (Ky.)  Medical  Society,  "by  B. 

wells/m.d.^ 

Mr.  President  and  Gentlemen  : — Since  my  appointment  to  read  an 
essay  upon  the  above  subject,  my  time  has  been  so  occupied  pro- 
fessionally, that  I  have  had  but  little  opportunity  for  preparing"  it. 
In  the  meantime,  it  has  been  my  ardent  desire  to  present  to  you 
a  full,  comprehensive,  and  practical  epitome  of  the  subject,  fully 
abreast  of  our  latest  and  most  trustworthy  authorities  on  the  sub- 
ject. 

I  have  been  compelled  therefore,  in  consequence  of  my  limited 
time  and  opportunities,  to  draw  so  very  heavily  upon  such  authori- 
ties as  were  within  my  reach,  both  in  matter  and  verbiage,  as  to 
render,  this  essay  little  more  than  a  collation  or  compilation  from 
them. 

In  treating  of  the  diseases  of  any  organ  of  the  human  body,  it 
is  self-evident  that  we  should  first  consider  the  natural  structures 
and  functions  of  that  organ  ;  in  other  words,  in  order  to  the  proper 
understanding  of  the  pathological  anatomy  of  any  organ  and  the  dis- 
eased actions  attendant  thereon,  we  must  first  study  the  healthy  anat- 
omy and  healthy  functions  of  it.  Therefore,  in  approaching  the  dis- 
ease assigned  me,  as  a  proper  subject  for  an  essay  at  this  meetingj  I 
deem  it  proper,  first,  to  pass  in  review  the  anatomy  and  physiology 
of  the  cavity  of  the  uterus.  The  term  endometritis  is  derived 
from  the  Greek  word  endon,  icithin,  and  metritis,  imflammation  of  the 
uterus,  or    inflammation  of  the  lining  membrane  of  the  uterus^ 

The  uterus  or  womb  is  the  organ  of  gestation.  It  is  situated  in 
the  cavity  of  the  pelvis,  in  the  median  line,  between  the  bladder 
and  the  rectum,  and  is  retained  in  that  position  by  the  round  and 
broad  ligament  on  each  side,  and  by  the  upper  end  of  the  vagina 
below.  The  cavity  of  the  uterus  is  extremely  small  in  comparison 
with  the  size  of  the  organ  ;  its  figure  is  that  of  a  curvilinear  tri- 
angle ;  its  walls  are  in  contact,  and  are  smooth  and  covered  with'a 
layer  of  mucus.  The  cavity  of  the  body  of  the  uterus  is  of  a  tri- 
angular form,  and  has  an  opening  at  each  angle.  The  inferior 
opening  (osteum  internum)  establishes  a  free  communication 
between  the  cavities  of  the  body  and  neck  ;  it  is  often  obliterated 
in  old  women.  The  other  two  orifices  are  those  of  the  Falloj^iah 
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tul)os  :  tlioy  are  scarcely  visible  to  the  naked  eye.  and  are  situated 
at  the  bottom  of  two  funnel-shaped  cavities  formed  at  the  superior 
angles  of  the  uterus,  and  formiiio-  the  remains  of  the  division  of  tlu' 
body  of  the  uterus  into  two  halves  or  cornua. 

The  cavity  of  the  neck  re]n-esents  a  cylinder  flattened  from  before 
backward,  and  has  upon  its  anterior  and  posterior  wall  certain 
ridi^es,  which  form  upon  each  wall  alon^jj  the  whole  length  of  the 
neck  a  tolerably  regular  median  column,  from  which  proceed,  at 
more  or  less  acute  angles,  a  certain  number  of  smaller  columns, 
which  project  to  a  greater  or  less  degree.  The  whole  appearance 
resembles,  according  to  Cruveilhier,  that  of  fern-leaf ,  and  has  been 
called  the  arhor-vitce.  It  generally  disappears  after  the  first  labor, 
at  least  only  traces  of  it  are  left.  Nevertheless,  it  is  not  unfre- 
quentl}' found  perfect,  even  after  several  accouchements — a  circum- 
stance of  some  importance  in  legal  medicine.  According  to  Cru- 
veilhier, the  internal  surface  of  the  body  of  the  uterus  is  much  more 
vascular  than  the  neck.  This  difference  is  particularly  observed, 
he  says,  in  females  who  have  died  during  a  menstrual  period,  in 
whom  the  vessels  of  the  body  of  the  womb  are  much  developed, 
and  that  organ  itself  is  swollen  and  softened,  while  the  cervix  re- 
tains its  accustomed  whiteness  and  consistence. 

Another  characteristic  of  the  uterine  cavity  is  the  existence  of  a 
greater  or  less  number  of  transj^arent  vesicles,  which  were  mis- 
taken by  Naboth  for  ova,  but  are  only  muciferous  follicles.  They 
exist  both  in  the  body  and  neck  of  the  uterus,  but  are  more  numer- 
ous in  the  neck,  near  the  vaginal  orifice,  and  only  become  appar- 
ent when  the  mucus  accumulates  in  them  from  obliteration  of  their 
orifices.  They  are  sometimes  much  enlarged,  and  have  then  given 
rise  to  the  opinion  that  some  moi^e  serious  disease  existed.  The 
orifices  of  the  uterine  sinuses,  described  by  the  older  anatomists,  at 
the  fundus  of  the  uterus,  can  not  be  detected.  They  are  only  to 
be  seen  after  delivery,  in  the  situation  where  the  placenta  had  been 
attached. 

The  existeiice  of  a  mucous  membrane  upon  the  internal  surface 
of  the  uterus  has  been  denied  by  those  anatomists  who  have  ex- 
amined it  after  ])arturition,  especialU'  by  ^forgagni  and  Chaussier, 
and  so  by  those  who  do  not  admit  the  pi-esence  of  a  mucous 
membrane  unless  it  can  be'  demonstrated  over  a  certain  space. 

lint  the  existence  of  a  mucous  membrane  on  the  internal  surface 
of  the  uterus  seems  to  be  proven  by  the  following  considerations, 
viz:    I'^irst.  Every  organized  cavity  which  communicates  with  the 
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exterior  is  lined  by  a  mucous  membraDe,  why,  therefore,  should 
the  uterus  form  an  exception  to  this  rule?  Secondly.  By  dissec- 
tion, it  is  shown  that  the  mucous  membrane  of  the  vagina  is  con- 
tinued into  the  neck  of  the  uterus,  and  thence  into  the  body ;  but 
in  this  latter  situation  it  is  destitute  of  epithelium.  Thirdly.  It  is 
extremely  vascular,  and  presents  a  capilliary  network  of  the  same 
appearance  as  that  of  the  other  mucous  membranes ;  and  lastly,  it 
is  constantly  lubricated  with  mucus. 

Pathological  observations  also  show  that  the  internal  surface  of 
the  uterus,  like  all  mucous  membranes,  is  liable  to  spontaneous 
hemorrhages  from  exhalation,  without  breach  of  continuity;  to 
catarrhic  secretions,  and  to  those  growths  which  are  denominated 
mucous,  vesicular,  and  fibrous  polypi ;  and  it  is  generally  admitted 
that,  where  there  is  an  identity  of  disease,  there  is  aUo  identity  of 
structure.  This  lining  membrane  of  the  uterus  is  of  peculiar  in- 
terest to  us  with  reference  to  the  puerperal  state,  and  the  diseases 
that  often  arise  in  consequence  of  that  state.  Therefore,  I  think  it 
a  matter  of  sufficient  importance  to  continue  the  review  of  this 
subject  a  little  further,  before  broaching  the  subject  of  the  disease 
in  hand. 

And  first,  we  are  taught  by  anatomists  that  during  pregnancy, 
the  elements  of  this  lining  membrane  are  separated;  the  vessels 
become  penicillate  and  greatly  increased  in  size;  but  in  proportion 
as  the  uterus  returns  to  its  original  dimensions,  the  mucous  mem- 
brane regains  its  primitive  form,  and  its  dissociated  elements  ap- 
proach each  other.  It  seems  as  if  this  membrane  was  destroyed 
by  a  true  exfoliation,  and  then  entirely  reproduced.  The  arteries 
of  the  uterus  are  derived  from  two  sources — the  principal,  called  the 
uterine,  arise  from  the  hypogastric  ;  the  others  proceed  from  the 
S2)ermatic  or  ovarian  arteries  to  the  borders  of  the  uterus,  and  are 
distributed  upon  it.    Both  sets  are  very  tortuous. 

The  veins  are  remarkable  for  their  enormous  size  during  preg- 
nancy and  after  parturition.  The  lymphatics,  which  have  been 
well  examined  only  during  pregnancy  and  after  parturition,  are, 
like  the  veins,  extremely  large,  and  have  been  often  seen  full  af 
pus.  The  above  views  of  the  anatomy  of  the  uterus  I  have  gath- 
ered from  Cruveilhier,  who  is  perhaps  one  of  the  highest  author- 
ities on  the  subject.  You  will  remember  he  says  that  the  lining 
membrane  of  the  cavity  of  the  uterus  is  more  vascular  than  that 
of  the  cervix  uteri. 

It  will  be  interesting  to  state  on  this  point  that  Dr.  James  Henry 
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Bennett,  of  London,  differs  from  tlie  ^reat  Freneli  anatomist  on  this 
question.    I  quote  from  him  as  follows  : 

"  The  mueous  membrane  lining  the  eavitj'  of  the  uterus  is  in  an 
elementary  condition  ;  so  obscure,  indeed,  that  its  very  existence 
has  been  denied  by  many  anatomists.  Such,  on  the  contrary,  is 
very  far  from  being  the  case  with  the  mucous  membrane  which 
lines  the  cavity  of  the  cervix,  the  os  uteri,  and  the  cervix  itself. 
The  latter  is  dense,  vascular,  well  organized,  forms  numerous 
transverse  folds,  and  is  easily  demonstrable.  It  presents,  more- 
over, a  large  number  of  mucous  follicles,  endowed  with  consider- 
able functional  activity.  As  a  necessary  result  of  this  anatomical 
difference  in  structure,  the  mucous  membrane  of  the  cavity  of  the 
uterus  is  rarely  affected  with  inflammation,  whereas  that  of  the 
cavity  of  the  cervix  is  very  liable  to  inflammation.  .  .  The  uterine 
cavity  is  not,  as  it  is  generally  described,  a  single  cavity,  reached 
by  a  channel  or  passage  through  the  neck,  but  a  double  cavity ;  one 
belonging  to  the  uterus  itself,  and  the  other  to  the  uterine  neck, 
and  each  dissimilar  to  the  other. 

"At  the  union  of  the  two  cavities  there  is  during  life  a  natural 
stricture  or  coarctation,  which  closes  the  cavity  of  the  uterus.  This 
coarctation,  which  is  not  mentioned  or  described  by  anatomists, 
generally  exists  nearly  always,  or  quite  always,  in  the  absence  of 
disease,  and  is  sufficiently  great,  except  soon  after  parturition,  and 
sometimes  for  a  few  days  after  menstruation,  to  prevent  even  a 
small  sound  penetrating  into  the  uterus,  unless  considerable  force 
be  used.  AVhen  the  mucous  membrane  of  these  cavities  is  inflamed, 
this  sphincter  becomes  relaxed,  and  then  the  uterine  probe  passes 
into  the  uterine  cavity." 

On  directing  our  attention  to  the  physiology  of  the  uterus,  we 
find  that,  throughout  its  entire  period  of  vital  activity,  the  non- 
pregnant organ  has  an  important  function  to  perform — that  of 
menstruation.  The  function  of  menstruation  consists  in  the 
periodical  secretion  or  excretion,  during  a  variable  time,  of  a  cer- 
tain quantity  of  blood  from  the  uterine  cavity,  this  secretion  of 
blood  coinciding  wnth  the  separation  of  a  mature  ovum  from  the 
ovar}'.  The  act  of  menstruation  is  preceded,  accompanied,  and 
followed  by  determination  of  blood  to  the  uterine  organs,  by  a 
kind  of  "  molimen  hosmorrhagicum.  '  If  a  healthy  female  ie  ex- 
amined inslrumentally,  a  day  or  so  before  the  ai)])earance  of  the 
mciiHCH,  while  they  are  present,  or  a  day  or  two  alter,  the  vaginal 
mucous  membrane,  and  more  especially  the  mucous  membrane  cov- 
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ering  the  cervix,  is  found  turgid,  and  of  a  deep  red  color ;  thus 
presenting  the  incontrovertible  evidence  of  a  considerable  degree 
of  passive  congestion.  When  uterine  disease  exists,  this  congested 
condition  of  the  uterine  organs  extends  over  a  much  more  length- 
ened period,  both  before  and  after  menstruation.  According  to 
Dr.  Bennett  this  menstrual  molimen  hsemorrhagicum"  must  neces- 
sarily be  greatest  in  the  most  vascular  part  of  the  uterus — that  is, 
in  the  cervix — and  its  lining  tnembrane,  and  the  results  furnished 
by  ocular  inspection  render  it  evident  that  such  is  the  case.  As 
the  periodical  return  of  menstruation  in  the  great  majority  of 
women  takes  place  at  the  lunar  month,  or  about  every  fourth  week, 
and  as  the  menses  generally  continue  four  or  five  days,  we  find  that 
the  menstrual  "  molimen  hjemorrhagicum "  must  last  with  most 
women  from  seven  to  ten  days,  at  the  least.  It  thus  appears  that 
during  very  nearly  one-third  of  each  month,  the  uterus  of  a  men- 
struated female,  and  especially  the  cervix,  the  most  vitalized  re- 
gion, is  physiologically  in  that  condition  which  throughout  the 
economy  immediately  precedes  inflammation — viz.,  a  state  of  con- 
gestion. 

When,  on  the  other  hand,  we  consider  that  the  arrest  of  a  secre- 
tion from  a  congested  organ,  is  one  of  the  most  frequent  causes  of 
inflammation,  and  how  very  many  causes  there  are  that  can  arrest 
or  modify  the  menstrual  flux,  it  need  not  be  a  source  of  surprise 
that  inflammation  should  occur  in  the  uterus  and  its  neck  apart 
from  physical  lesion,  but  rather  a  source  of  astonishment  that  it 
should  not  occur  more  frequently  than  it  actually  does.  Dr.  Ben- 
nett goes  on  to  observe,  that  with  some  females  the  uterus  seems  to 
be  naturally  a  weak  organ.  This  peculiar  delicacy  of  the  uterine 
system  is  indicated  by  the  difficulty  with  which  menstruation  is  at 
first  established,  by  its  irregularity  during  the  first  year,  by  its 
scantiness  or  abundance,  by  the  frequent  presence  of  leucorrhea, 
before  and  after  menstruation — an  indication  of  congestion  of  the 
uterine  system — and  by  the  existence  of  j^ain  either  for  the  first 
few  days  or  for  the  entire  period. 

These  peculiarities  of  menstruation,  although  aj^parently  mor- 
bid, are  evidently  natural  with  some  fiemales,  and  quite  compatible 
with  the  absence  of  disease  of  any  kind.  They  characterize  a 
tribe,  as  it  were,  of  the  human  race — a  class  of  females,  who  are 
more  liable  than  others,  in  the  course  of  their  uterine  life,  to  in- 
flammatory diseases  of  the  uterus,  and  to  all  the  accidents  to  which 
these  diseases  give  rise. 
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Our  learned  author  goes  on  to  say  that  these  anatomical  and 
physiological  considerations  explain  how  it  is  that  inflammation 
of  the  neck  of  the  uterus  is  a  frequent,  instead  of  a  rare  disease, 
as  it  is  supposed  to  be  by  some  of  our  most  eminent  uterine  patliol- 
ogists.  He  boldly  affirms  that  inflammation  of  the  body  of  the 
uterus  in  the  unimpregnated  state  is,  in  truth,  a  rare  disease  ;  but  in- 
flammation of  the  neck  of  the  uterus,  on  the  contrary,  is  an  exceed- 
ingly common  one — so  common,  indeed,  that  the  very  great  major- 
ity of  women  who  apply  for  relief  when  laboring  under  uterine 
symptoms,  physical  or  functional,  will  be  found,  on  careful  exam- 
ination, to  be  suftering  from  its  existence. 

Leucorrhea,  dysmenorrhea,  menorrhagia,  irritable  uterus,  pro- 
lapsus, etc.,  are  generally'  studied  independently  of  any  such 
origin  ;  but,  in  reality,  in  nineteen  cases  out  of  twenty,  Avhen  con- 
firmed, they  are  the  immediate  results  of  inflammatory  disease  of 
the  cervix,  and  only  to  be  effectually  treated  by  attacking  the  pri- 
mary disease,  to  which  they  owe  their  existence. 

Leucorrhea,  especially  when  chronic,  and  persisting  during  the 
entire  interval  of  menstruation,  is  nearly  always  the  result  of  in- 
flammation and  ulceration  of  the  uterine  neck  ;  but  a  large  pro- 
portion of  the  generally  reputed  functional  diseases  of  the  uterus 
will  also  be  found,  if  submitted  to  severe  scrutiny,  assignable  to 
the  same  cause.  Most  of  the  more  intractable  cases  of  dysmenorrhea, 
menorrhagia,  irritable  uterus,  and  amenorrhea,  that  arc  met  with 
in  practice,  are  the  result  of  local  inflammation.  We  do  not  in- 
clude chlorosis  and  hysteria,  because  I  believe  that  they  are  not 
diseases  of  the  uterine  system.  Chlorosis  is  a  disease  of  the  blood, 
and  the  modifications  which  occur  in  menstruation  are  merely  the 
result  of  debility  and  deficient  sanguification.  Hysteria  is  a  dis- 
ease of  the  nervous  system,  which  is  often  occasioned  by  disease 
of  the  uterus,  but  which  is  not  necessarily  connected  with  it. 

Irritable  uterus  is  merely  another  name  for  inflammation  of  the 
cervix  ulei'i.  This  is  Dr.  Bennett's  language.  All  the  symptoms 
which  the  older  writers,  such  as  Gooch  and  others,  give  as  charac- 
terizing irritable  uterus,  may  be  referred  without  hesitation  to  the 
latter  disease. 

After  having  thus  hastily  gone  over  the  anatomy,  j'fiy-^io/ogij,  and 
pat/(ol(/gy  of  the  cavity  of  the  uterus,  we  are  bet^ter  prepared  to 
enter  upon  the  subject  of  inflanuuation  of  that  region.  By  inter- 
nal metritis,  or  endometritis,  or  uterine  catarrh,  is  meant  inflamma- 
tion of  the  mucuous  membrane  lining  the  cavity  of  the  uterus. 
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I  have  thought  fit  in  this  essay  to  follow  Dr.  Jas.  Henry  Bennett 
very  closely  as  to  the  anatomy  and  pathology  of  the  uterine  cavity. 
And  as  I  know  of  no  modern  author  who,  after  all  that  has  been 
written  and  spoken  on  the  subject,  is  a  safer  guide,  I  propose  to 
follow  him  still  further  in  his  description  and  therapeutics  of  in- 
ternal metritis. 

It  may  be  interesting,  just  here,  to  quote  what  Dr.  Gaillard 
Thomas  has  said  in  regard  to  Dr.  Bennett.  After  speaking  in  high 
praise  of  the  labors  of  Prof  Jas.  Y.  Simpson,  in  the  utilization  of 
the  uterine  sound,  sponge-tents,  the  sj^eculum,  etc.,  about  the  year 
1843,  he  says  : 

"  But  Dr.  Simpson  was  not  alone  in  this  work.  Dr.  James 
Henry  Bennett,  of  London,  at  that  time  a  young  physician, 
who  had  for  some  years  served  as  interne  in  the  hospitals  of  Paris, 
returned  to  his  own  country  imbued  with  the  views  which  Eecamier 
and  Lisfranc  had  disseminated  among  a  large  circle  of  followers. 
In  1845,  the  first  edition  of  his  work  on  inflammation  of  the  uterus 
appeared,  and  it  is  safe  to  say  that  no  work  of  modern  times, 
written  upon  any  subject  connected  with  our  profession,  has  ex- 
erted a  more  decided  and  profound  influence.  Taking  up  the  sub- 
ject with  a  vigor  and  energy  which  forced  attention,  if  not  convic- 
tion, he  produced  an  undeniable  impression  upon  the  profession, 
not  only  in  his  own  country,  but  in  Germany,  France,  and  America. 
However  others  may  difl'er  from  him,  no  candid  mind  can  deny 
him  the  obligation  under  which  he  has  placed  his  brethren  by 
arousing  their  attention  and  directing  their  investigations  into 
proper  channels. 

"The  chief  points  insisted  upon  in  his  work  are  these:  1.  That 
inflammation  is  the  primum  mobile  in  uterine  affections,  and  that 
from  it  follow  as  results  displacements,  ulcerations,  and  affections  of 
the  appendages.  2.  That  menstrual  troubles  and  leucorrhea  are 
merely  symptoms  of  this  morbid  state.  3.  That  in  the  vast  ma- 
jority of  cases,  inflammatory  action  will  be  found  to  confine  itself 
to  the  cervical  canal,  and  not  to  have  afl'ected  the  cavity  of  the 
body.  4.  The  propriety  of  attacking  the  disease  in  its  habitat  by 
strong  caustics." 

Much  stress  has  of  late  years  been  laid  on  uterine  catarrh  by 
continental  writers,  and  it  has  been  described  by  some,  not  only  as 
a  very  common  disease,  but  also  as  the  cause  of  most  of  the  inflam- 
matory and  ulcerative  affections  of  the  cervix  met  with  in  practice. 
According  to  Dr.  Bennett,  however,  such  is  not  the  case. 
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Internal  metritis  is  a  rare  form  of  uterine  inflammation,  and  has 
been  considered  common  because  it  has  been  confounded  with  in- 
flammation of  the  cavity  of  the  cervix — a  disease  which,  on  the 
contrary,  is  ycry  often  met  with. 

The  mucous  membrane  that  lines  the  cavity  of  the  cervix,  as  we 
have  seen,  instead  of  being  rudimentary,  like  that  which  lines  the 
uterine  cavity,  presents  a  certain  thickness,  is  plaited  in  folds,  is 
abundantly  studded  with  mucous  follicles,  and  presents  a  more  ex- 
tensive surface  than  the  uterine  mucous  membrane.  It  is  not  gen- 
erally known  that  the  uterine  cavity,  in  the  unimpregnated  state, 
is  exceedingly  limited  in  extent ;  so  much  so,  indeed,  that  according 
to  some  authors,  the  uterus  of  a  full-grown  woman  does  not  contain 
more  than  from  7iine  to  eleven  minims  of  fluid.  The  cavity  of  the 
healthy  cervix,  if  distended,  contains  about  as  much.  The  two 
cavities  are  distinctly  separated  from  each  other,  as  we  have  ex- 
plained, by  a  constriction  or  natural  sphincter,  which  has  not  been 
described  by  anatomists,  but  which  is  sufficiently  powerful  to  off'er 
a  decided  obstacle  to  the  introduction  of  the  uterine  sound  into  the 
cavity  of  the  uterus  in  the  healthy  state. 

''The  existence  of  this  constriction,"  says  Dr.  Bennett,  "was  first 
pointed  out  by  Dr.  Simpson,  of  Edinburgh,  as  an  indication  of  dis- 
ease ;  but  subsequent  researches  led  him  to  believe  that  it  exists  in 
the  healthy  state,  and  that  it  is  not  necessarily  morbid  even  when 
carried  to  such  an  extent  as  to  render  the  introduction  of  the  uterine 
sound  impossible.  The  cavity  of  the  cervix  is  also  deeper  by  half 
an  inch  than  the  uteru.^  itself  The  uterine  sound,  when  ])assed 
into  the  uterus,  is  concealed  to  the  extent  of  two  inches  and  a  half, 
of  which  one  inch  and  a  half  occupies  the  cavity  of  the  cervix,  while 
one  inch  only  is  in  the  uterus. 

"  The  above  anatomical  facts  will  at  once  explain  the  cause  of  the 
error  into  which  even  the  latest  continental  writers  on  uterine 
catarrh  have  fallen.  Whenever,  on  examining  the  cervix  with  the 
speculum,  mucus  is  observed  issuing  from  the  os  uteri,  they  con- 
clude, without  further  examination,  that  it  proceeds  from  the  cavity 
of  the  uterus,  and  that  the  latter  is  the  seat  of  the  inflammation." 

Dr.  Bennett  then  asserts  that  "  the  resultof  a  careful  examination 
of  all  the  cases  of  inflammation  of  the  cervix  uteri  that  had  come 
under  his  observation  for  three  years,  amounting  to  between  five 
and  six  hundred,  showed  him  that  in  the  immense  majority  of  cases 
the  inflammation  does  not  extend  into  the  cavity  of  the  uterus." 
He  then  says  : 
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"  I  have  been  led  to  this  conclusion  by  the  observation  of  the 
following  facts  : 

1.  The  dilatation  which  invariably  accompanies  inflammation  of 
the  cavity  of  the  cervix  does  not,  generally  speaking,  extend  to  the 
internal  cmstricted point,  or  '  os  internum.'  the  latter  remaining  con- 
tracted, so  as  not  to  allow  the  free  admission  of  the  sound  into  the 
uterine  cavity.  2.  Therapeutical  means  carried  so  far  as  the  mor- 
bid dilatation  exists,  or  to  the  os  internum,  effectually  cure  the 
inflammation,  and  put  a  stop  to  the  discharge.  In  some  few  cases, 
on  the  contrary,  the  '  os  internum  '  participates  in  the  relaxation  of 
the  cervical  cavity,  so  that  the  sound  passes  freely  into  the  uterus. 
When  this  is  noticed,  the  cavity  of  the  uterus  may  or  may  not  be 
inflamed.  If  it  is,  the  discharge  from  the  os  uteri  is  more  abundant, 
and  presents  peculiar  characters ;  the  local  and  general  symptoms 
are  rather  difterent ;  and  what  is  conclusive,  therapeutical  agents 
carried  into  the  cavity  of  the  cervix  alone  may  not  be  sufficient  to 
effect  a  cure.  These  latter  cases  are  really  cases  of  internal  met- 
ritis, or  uterine  catarrh.  The  former,  by  for  the  more  numerous, 
are  regarded  as  cases  af  cervical  catarrh. 

All  the  causes  which  give  rise  to  acute  or  chronic  metritis,  may 
also  occasion  internal  metritis.  It  appears,  however,  to  be  gener- 
ally met  with  in  practice  as  the  result  of  the  lengthened  existence 
of  inflammatory  disease  of  the  cervix,  and  of  its  cavity.  The  in- 
flammation gradually  progresses  along  the  cavity  of  the  cervix 
until  it  reaches  the  os  internum,  and  passes  into  the  uterus.  In- 
deed, considering  the  extreme  frequency  of  inflammation  of  the 
entire  cavity  of  the  cervix,  it  is  only  surprising  that  the  disease 
should  so  generally  stop  at  the  internal  sphincter  of  that  organ. 
The  cause,  however,  according  to  our  author,  above  quoted,  of  this 
clinical  fact,  is,  no  doubt,  the  change  in  the  structure  of  the  mucous 
membrane  which  commences  at  this  point. 

Among  the  causes  most  likely  to  give  rise  to  internal  metritis,  a 
prominent  position  must  be  given  to  the  inflammations  that  occur 
after  parturition  and  abortion.  When  inflammation  of  the  uterus 
follows  the  expulsion  of  the  ovum,  the  surface  on  which  the  pla- 
centa was  implanted,  is  peculiarly  liable  to  be  attacked,  and  the 
seeds  of  chronic  inflammation  of  the  uterine  lining  membrane  may 
be  thus  sown.  In  some  exceptional  cases,  blenorrhagic  inflamma- 
tion may  be  a  cause  of  internal  metritis,  the  inflammation  gradu- 
ally extending  from -the  vagina  to  the  cervix,  to  its  cavity,  and  to 
that  of  the  uterus. 
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Si/mpfoms. — Internal  metritis  being  nearly  always  complicated 
by  inflammation  of  the  cervix,  of  its  cavity,  or  of  the  substance  of 
the  womb,  its  symptoms  are  rather  difficult  to  unravel;  so  difficult, 
indeed,  that  I  do  not  believe  the  task  has  yet  been  accomplished 
satisfiictorily  by  any  writer.  Internal  metritis  may  be  said  to  exist 
to  a  certainty,  if  the  internum  of  the  cervix  is  so  completely 
open  as  to  allow  the  uterine  sound  to  pass  freely  into  the  uterine 
cavity  ;  if  that  cavity  is  increased  in  size,  and  more  sensitive,  and 
if,  likewise,  there  is  a  more  or  less  abundant  serosa nguinolent  dis- 
charge, accom])anied  by  dull,  deep-seated  ]Kiin  in  the  region  of  the 
uterus  itself — that  is,  behind  and  slightly  above  the  pubis — and  by 
a  certain  amount  of  general  febrile  reaction.  The  sero-sanguinolent 
discharge  is  the  most  important  of  these  symptoms  ;  indeed,  it  may 
be  said  to  be  as  characteristic  of  endometritis  as  the  rust-colored  ex- 
pectoration is  of  pneumonitis.  The  presence  of  blood  in  the  secretion 
from  the  inflamed  mucous  surfaces,  is  in  both  cases  owing  to  the  same 
cause,  viz.,  the  absence  of  an  epithelial  covering.  The  epithelium, 
as  we  showed  at  the  start,  ceases  to  exist  in  the  cavity  of  the  uterus, 
as  in  the  cells  of  the  lungs;  and  when  this  is  the  case,  the  blood- 
corpuscles  exude  in  inflammation,  and  blood  is  expelled  mingled 
with  the  secretion  of  the  inflamed  surface.  This  sanguinolent  dis- 
charge, however,  is  not  always  present  wheti  there  is  inflammation 
of  the  interior  of  the  uterus.  It  is  only  when  the  inflammation  is  se- 
vere, or  in  its  period  of  greatest  intensity,  that  it  is  observed.  At  the 
onset,  in  the  period  of  decrease,  and  sometimes  throughout  the 
entire  duration  of  the  disease,  the  secretion  may  be  merely  muci- 
form  or  puriform.  When  congestion  alone  remains,  it  may  consist 
only  of  transj^arent  mucus.  If  this  be  the  case,  it  becomes  more 
difficult  to  distinguish  internal  metritis  from  inflammation  of  the 
cavity  of  the  cervix,  in  which  the  same  discharges  are  i:)resent ;  in 
both,  they  may  be  seen  issuing  in  a  thick  stream  from  the  os  uteri, 
when  the  cervix  is  brought  into  view  with  the  speculum.  We  can 
then  only  be  guided  by  the  amount  of  the  discharge,  by  the  morbitl 
dilatation  of  the  os  internum,  and  lastly,  by  certain  symptoms 
elicited  by  the  use  of  the  uterine  probe  or  the  uterine  sound.  In 
all  these  cases,  we,  of  course,  make  use  of  the  speculum.  We  first 
make  an  examination  by  touch,  which  teaches  us  the  ;?os?Yio;i  of  the 
uterus.  Then  having  introduced  the  speculum,  we  bend  the  probe 
80  as  to  give  it  a  curve  ])roper  for  entrance  into  the  cavity,  and  we 
pass  it  gently  in.  Now,  according  to  Dr.  Gaillard  Thomas,  if  the 
disease  be  confined  to  the  cervix,  the  instrument  will  meet  with 
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slight  obstruction  at  the  os  internum,  which  -will  be  dilated  in  case 
the  affection  has  advanced  beyond  it — a  fact  which  has  been  specially 
insisted  upon  by  Dr.  Henry  Bennett.  Passing  the  probe  into  the 
cavity  of  the  body,  it  should  be  carried  up  to  the  fundus,  which 
should  be  gently  struck  by  it.  Then  it  should  be  made  to  impinge 
with  a  slight  degree  of  force  upon  the  sides  of  the  cavity.  If  the 
body  be  affected,  this  will  give  pain,  which  may  last,  as  Dr.  Thomas 
quotes  from  a  jDatient,  "  like  toothache,"  for  half  an  hour,  and  the 
removal  of  the  instrument  will  very  likely  be  followed  by  a  flow 
of  mucus,  and  probably  by  one  or  two  drops  of  blood.  Should  the 
disease  be  cervical^  no  pain  will  result  from  the  exploration,  and  the 
removal  of  the  probe  will  be  followed  by  the  escape  neither  of 
mucus  nor  of  blood,  unless  improper  force  be  used.  So  much  for 
the  signs  elicited  by  the  use  of  the  probe.  It  is  worthy  of  notice, 
moreover,  that  internal  metritis  is  nearly  always  accompanied  by 
a  dull,  aching  pain  in  the  back  or  ovarian  regions,  similar  to  that 
experienced  in  inflammation  of  the  cervix,  and  by  deep-seated  pain 
in  the  region  of  the  uterus.  The  uterus  is  general!}'  rather  swollen, 
enlarged,  and  sensitive  to  the  touch,  the  entire  organ  being  in  a 
congested,  irritable  state.  Internal  metritis  is  often  accompanied 
by  a  slight  amount  of  febrile  reaction,  occurring  at  intervals,  after 
exertion,  instrumental  interference,  or  at  the  monthly  periods. 
The  catamenia  are  often  disordered,  generally  manifesting  them- 
selves more  frequently  and  more  abundantly,  lasting  longer,  and 
being  attended  with  more  pain  than  usual.  Sometimes  the  flow  of 
blood  is  so  great  and  so  lengthened  as  to  constitute  flooding,  and 
this  is  more  especially  observed,  as  might  be  anticipated,  when  the 
sero-sanguinolent  'discharge  is  present.  With  some  patients,  on 
the  contrary,  the  nienstrual  secretion  appears  to  be  diminished  ;  but 
in  either  case,  it  may  be  laid  down  as  a  rule  that  the  disease  is 
aggravated  by  the  appearance  of  menstruation. 

In  addition  to  these  symptoms,  all  the  general  sympathetic  re- 
actions which  are  observed  in  chronic  metritis  and  in  chronic 
inflammation  of  the  cervix  may  be  present.  As  internal  metritis 
is  generally  complicated  by  these  diseases,  we  may  also  have  the 
peculiar  symptoms  which  they  present.  In  some  rare  instances, 
inflammation  of  the  lining  membrane  of  the  uterus  is  followed  by 
ulceration.  When  this  is  the  case,  the  cavity  of  the  uterus  becomes 
considerably  enlarged,  and  large  quantities  of  pus,  blood,  and  mucus 
collect  within  it,  and  are  expelled  through  the  os  uteri. 

Pathological  Anatomy  of  Internal  Metritis  or  Endometritis. — Dr. 
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Henry  Bennett  says  he  has  often  seen  the  surface  of  the  uterine 
cavity  presenting  the  anatomical  evidences  of  inflammation,  in 
patients  who  had  died  of  puerperal  inflammation  at  various  periods 
after  their  confinement.  The  internal  surface  of  the  uterus  was 
then  red,  swollen,  congested,  and  covered  with  a  thin  coat  of  muco- 
pus;  but  he  only  once  saw  a  uterus  presenting  evidences  of  this 
form  of  disease  in  the  non-puerperal  state.  It  was  in  a  case  of 
internal  uterine  ulceration  observed  by  Dr.  Hale  Davis.  The 
mucous  membrane  presented  several  large  inflammatory  ulcera- 
tions, situated  on  the  internal  surface  of  the  uterine  walls,  and 
quite  distinct  from  the  cavity  of  the  cervix,  which  appeared  free 
from  inflammation. 

The  above  description  has  reference  more  directly  to  chronic 
endometritis,  confined  to  the  mucous  lining.  Dr.  Bennett,  I  think, 
restricts  this  afl^ection  to  the  lining  membrane  of  the  body  of  the 
uterus,  while  Dr.  Thomas  divides  the  subject  into  two  departments, 
viz:  "Chronic  corporeal  endometritis"  and  "chronic  cervical 
endometritis."    I  prefer  Dr.  Thomas'  division  of  the  subject. 

Treatment. — Inasmuch  as  endometritis  includes  inflammation 
of  the  cavity  of  the  cervix  as  well  as  inflammation  of  the  cavity 
of  the  body,  I  deem  it  proper  to  treat  upon  their  therapeutics 
separately. 

From  the  fact  that  the  cervix  uteri  and  its  cavity  are  the  most 
accessible  parts  of  the  uterus,  and  consequently  those  to  which 
local  treatment  is  principally  addressed,  it  is  but  natural  that  we 
should  commence  with  the  treatment  of  this  region  first. 

I  may  here  be  permitted  to  premise  that  I  shall  merely  apply  to 
the  diseases  of  these  two  regions,  as  elucidated  in  this  essay,  the 
laws  which  regulate  the  treatment  of  inflammation  in  other  regions 
of  the  animal  economy.  The  intimate  nature  of  disease  is  the 
same  in  all  similar  tissues,  although  its  modes  of  manifestation  are 
varied  ;  and  when  once  the  real  nature  of  the  morbid  processes 
which  take  place  in  the  uterus  is  brought  to  light,  the  appropriate 
treatment  may,  to  a  great  extent,  be  deduced  by  analogy  and 
reasoning  from  the  general  laws  of  therapeutics. 

Simple  inflammation  of  the  neck  of  the  uterus,  limited  to  the 
mucous  membrane  covering  the  cervix  and  lining  its  cavity,  in  its 
incipient  stage,  and  unaccompanied  by  ulceration  or  hypertro])hy, 
may  generally  be  subdued  by  the  use  of  emollient  or  astringent  in- 
jections, tej)id  baths,  and  rest,  combined  with  attention  to  the  state 
of  the  bowels  and  to  the  general  health. 
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It  is  seldom,  however,  that  the  disease  is  seen  in  practice,  in  this, 
its  elementary  state.  The  discomfort  experienced  b}'  the  patient 
is  so  slight  that  she  is  scarcely  ever  aware  that  anything  is  wrongs 
and  consequently  does  not  complain.  Even  were  she  to  seek 
advice,  the  absence  of  any  marked  uterine  symptom  would  almost 
always  prevent  the  existence  of  disease  being  detected.  AYhen 
inflammation  has  extended  to  the  deeper  tissues  of  the  cervix, 
symptoms  supervene  which  more  imperatively  call  the  attention 
of  the  patient  to  the  uterus,  and  the  existence  of  the  morbid  affec- 
tion is  thus  often  recognized  in  an  early  period  of  its  existence. 
If  the  cervix  has  become  even  slightly  hypertrophied  and  enlarged, 
the  means  above  mentioned  are  scarcely  sufficient  to  overcome  the 
inflammation,  and  the  application  of  leeches  to  the  organ  affected 
generally  becomes  advisable,  or  even  necessary. 

The  use  of  nitrate  of  silver,  in  solution  or  solid,  to  the  mucous 
membrane  covering  the  cervix,  or  lining  its  cavity,  is  also  often 
very  beneficial.  AVhen  the  cavity  of  the  cervix  has  been  long 
inflamed,  and  an  abundant  transparent  or  purulent  mucus  issues 
from  the  os  uteri,  it  is  generally  necessary  to  carry  the  remedies 
into  the  cervical  cavity  itself.  The  inflammation  may  subside 
without  this  being  necessary,  under  the  influence  of  the  means 
used  to  subdue  the  inflammation  of  the  cervix ;  but  in  chronic 
cases,  this  is  rather  the  exception  than  the  rule.  "Indeed,"  as  Dr. 
Bennet  justly  remarks,  "  not  unfrequently  the  disease  seems  to  take 
refuge,  as  it  were,  in  the  cervical  cavity,  and  nothing  short  of 
strong  cauterization  of  the  inflamed  surface  is  sufficient  to  overcome 
its  tenacity." 

But  before  attempting  to  apply  any  remedy  to  the  cavity  of  the 
cervix,  it  will  be  indispensable  to  first  cleanse  it  of  all  mucus,  pus, 
or  blood  that  may  exist  in  it.  Otherwise,  the  medicinal  agent, 
whatever  it  may  be,  will  be  so  diluted  or  neutralized,  as  to  render 
it  almost  inert.  In  most  cases,  this  local  alterative  treatment  will 
be  greatly  facilitated  by  dilating  the  cervix  by  means  of  sponge- 
tents  or  sea-tangle  tents.  This  not  only  exposes  the  canal  to  appli- 
cations, but  opens  the  way  for  escape  of  fluids,  and  by  pressure 
exerts  an  alterative  influence  on  the  diseased  membrane. 

Should  granular  degeneration  exist,  it  will  be  peculiarly  applica- 
ble. The  tent  being  removed,  the  canal  should  be  cleansed  of  blood 
and  mucus,  which  may  be  done  by  a  small  pledget  of  cotton  wrapped 
around  a  staff  of  whalebone  or  some  tough  wood,  eight  or  ten 
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inches  loiii:;,  and  us  largo  as  a  goose-quill,  and  tai)ering  toward  it- 
ex  t  re  niity. 

Another  niotliod  of  cleansing  the  cervix  uteri,  recommended  by 
Dr.  Gaillard  Thomas,  consists  in  the  use  of  a  syringe,  with  a  noz- 
zle four  or  five  inches  long,  which  may  be  worked  b}' one  hand; 
the  thiiinb  retracting  the  piston,  wliilc  two  fingers  hold  the  body 
of  this  instrument.  It  is  filled  with  water,  wdiich  is  thrown  Avith 
violence ^igainst  the  os  and  cervix,  the  tip  of  tiie  nozzle  being  in 
contact  with  the  ])art  to  be  cleansed.  Care  should  he  taken  not  to 
throw"  the  fiuid  into  the  cavity  of  the  uterus. 

Those  substances  which  have  been  found  by  experience  to  answer 
the  best  purpose  in  inflammation  of  the  cavity  of  the  cervix,  are 
the  following:  Nitrate  of  silver,  iodine,  chromic  acid,  carbolic  acid, 
creasote,  sulpliate  of  copper,  solution  of  persulphate  of  iron,  tannin,  and 
acetate  of  lead. 

It  is  not  necessary  to  go  into  detail  on  the  modes  of  application 
of  these  agents,  as  I  know  every  member  present  is  well  posted  on 
this  subject,  and  can  always  devise  means  adequate  to  the  emer- 
gency of  every  case. 

Before  concluding  this  part  of  the  subject,  I  wn  11  add  that  in 
choosing  the  caustic,  the  practitioner  should  bear  in  mind  that  one 
great  objection  to  those  of  severe  character  is  the  liability  of  their 
closing  the  cervix  by  causing  cicatricial  contraction.''  And  1  will  add 
here  that  I  have  had  some  two  or  three  cases  in  which  the  walls  of 
the  cervix  absolutely  united  and  grew  together,  by  the  adhesive 
inflammation  being  set  up  as  a  result  of  the  application  of  the 
nitrate  of  silver,  and  I  was  put  to  the  trouble  of  forming  an  open- 
ing through  the  cervical  canal  with  a  sharp  pointed  instrument- 
In  one  case,  especially,  after  re-establishing  a  cervical  canal.  I  had 
to  keep  a  piece  of  gum  catheter  in  the  cervix  until  it  healed  up,  to 
prevent  its  growing  up  again. 

Chromic  acid  is  said  to  have  the  preference  over  the  nitrate  of 
silver,  in  that  it  does  not  produce  contraction  of  the  cervical  canal. 

Treatment  of  Chronic  Corporeal  Endometritis. — Like  the  cervix 
uteri,  the  body  of  tiie  uterus  is  liable  to  inflammation  of  an  acute 
and  chronic  character.  We  are  not  dealing  now  with  inflamma- 
tion of  the  ])arenchyma  of  the  body,  but  with  inflammation  of  the 
lining  membrane  of  the  womb  proper. 

Few  ])oints  in  uterine  ])athology  have  created  more  discussion  of 
late  ycai's  tliiin  this.    Some  (>xcellent  authorities,  following  the  lead 
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of  Dr.  Henry  Beimet,  regard  it  of  rare  occurrence,  while  a  large 
majority  consider  it  quite  common. 

The  patholog}'  of  this  affection,  like  that  of  the  same  affection  of 
the  cervix  uteri,  shows  it  to  be  a  glandular  affection.  The  utricular 
follicles  are  the  seat  of  the  disorder,  and  it  is  to  the  exaggeration 
of  their  secretory  functions  that  is  due  the  uterine  leucorrhea, 
Avhich  constitutes  one  of  its  prominent  symptoms. 

Causes. — According  to  Dr.  Gaillard  Thomas,  we  have  the  follow- 
ing list  of  causes  of  this  disease,  viz  : 

Exposure  during  menstruation  ;  sudden  checking  of  the  men- 
strual flow  ;  obstruction  to  escape  of  menstrual  blood  ;  abortion  and 
parturition  ;  inflammation  of  the  cervix  ;  acute  corporeal  metritis  ; 
sexual  intercourse;  injury  from  sounds,  intra-uterine  pessaries,  and 
injuries  resulting  from  attempts  to  produce  abortion  ;  certain  hirmic 
conditions,  as  those  accompanying  phthisis  and  exanthematous  dis- 
eases ;  tumors  in  the  uterine  cavity  or  walls. 

Special  attention  should  be  given  to  sustaining  and  improving 
the  general  health  of  the  patient,  whicli  will  ahvays  show  a  marked 
tendency  to  depreciation. 

Good  diet,  fresh  air,  systematic  exercise,  and  avoi(h\nce  of  all 
circumstances  calculated  to  depress  the  spirits  or  harass  the  mind, 
should  be  advised.  Change  of  air  and  change  of  scene  should  be 
brought  to  our  aid,  and  an  occasional  visit  to  some  good  watering- 
place  should  be  encouraged.  By  this  means  the  healthy  condition 
of  the  sanguiferous  and  nervous  systems  will  be  fostered  ;  and 
should  medicinal  agents  be  required,  iro7i,  the  mineral  acids,  quinine, 
the  bromide  of  potassium,  or  nux  vomica,  may  be  administered. 
All  condiments,  as  spices  and  aromatics,  should  be  avoided,  and  the 
patient  should  be  guarded  against  habits  of  indolence  and  luxury 
which  tend*to  exhaust  the  nervous  energy. 

The  uterus  should  be  placed  at  rest  by  removal  of  pressure  upon  • 
the  fundus  by  clothing,  cessation  of  sexual  intercourse,  and  avoid- 
ance of  violent  and  intemperate  exercise. 

We  can  not,  in  this  affection,  as  in  cervical  imflammation,  resort 
to  emollient  applications  and  depletory  measures.  Our  chief  reli- 
ance must  be  upon  the  general  means  just  mentioned,  and  upon 
the  direct  application  to  the  diseased  surface  of  alterative  rem- 
edies. 

Medicated  sponge-tents  are  advised  if  they  can  be  borne.  These 
are  passed  completely  up  to  the  fundus  uteri,  and  allowed  to  remain 
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for  twoiity-foiir  hours,  when,  by  a  thread  attached  to  them,  the 
patient  nia}'  remove  tliem  without  difficulty. 

Tents  medicated  witli  iron,  iodine,  zinc,  potassium,  or  copper,  ma}- 
be  emj)loyed  once  a  week  with  i^reat  advantage.  Not  only  does 
the  medicinal  substance  come  fully  in  contact  with  the  uterine 
walls,  but  the  pressure  exerted  by  the  expanding  sponge  likewise 
proves  beneficial. 

Eecamier  was  the  first  who  had  the  boldness  to  cauterize  the 
cavity  of  the  uterus,  which  he  did  by  means  of  nitrate  of  silver  in 
an  ordinary  porte-caustique.  There  are  four  methods  enumerated 
by  which  cauterization  may  be  effected  on  the  inner  walls  of  the 
uterus,  viz  :  1.  By  the  use  of  solutions  painted  over  the  surface  : 
2.  By  ointments  left  to  melt  in  utero ;  3.  By  injections  of  fluids 
into  the  cavity  of  the  bod}' ;  4.  By  solid  caustics. 

In  commencing  the  treatment,  the  cervical  canal  should  be  first 
well  opened,  in  order  to  admit  the  free  escape  of  fluids  from  the 
cavity  above,  and  the  application  of  substances  through  it  from 
below.    The  proper  dilatation  of  the  cervical  canal  is  to  be  accora-i 
plished  by  the  previous  introduction  of  sea-tangle  tents. 

The  Sims  speculum,  or  some  of  its  modifications,  or  the  short 
telescopic  cylindrical  instrument,  is  recommended  as  the  most  suit- 
able to  be  used  in  these  cases. 

The  instrument  having  been  introduced,  and  the  cervix  cleansed 
by  the  speculum  syringe,  the  operator  very  gently  passes  to  the 
fundus  the  uterine  probe,  and  learns  the  exact  course  of  the  canal. 
Then,  as  directed  by  Thomas,  placing  the  flat  dressing-probe  by 
the  side  of  this,  he  gives  it  the  exact  curve  he  has  ascertained  to  be 
that  of  the  uterine  canal,  and  wrapping  it  with  a  thin  film  of  cotton 
passes  it  to  the  fundus.  By  this  means  a  good  deal  of  mucous  is 
removed  from  the  cavity,  which  would  otherwise  neutralize  the 
•  caustic  introduced.  Another  probe  is  then  introduced  with  lint  or 
•  cotton  thinly  wrapped  ai-ound  the  end  and  saturated  with  ihc  fix  id 
caustic  intended  to  be  used.  This  is  passed  up  directly  to  the 
fundus,  and  kept  tl.ere  for  half  a  minute  to  a  minute.  This  should 
not  be  rcjieated,  for  the  astringent  Jiclion  of  (he  caustic  maU'es 
repetition  difficult,  and  if  ]»ro]H'rly  done  the  first  time,  it  will  not 
be  necessary. 

After  this,  the  patient  should  go  to  bed  and  remaiii  perfectly 
quiet  for  three  or  four  days,  if  a  strong  caustic  have  been  used  ;  for 
one  or  two  flays  if  a  mild  one  has  been  employed.  The  caustics 
which  may  be  thus  eMi])loyed  are: 
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Solution  of  chromic  acid,  a)  to  ^  water  :  solution  of  nitrate  of 
silver,  9j  to  3SS  to  5j  water  ;  Churchhill  s  tinct.  iodine,  5SS  to  Hj  gly- 
cerine ;  saturated  solution  of  sulphate  of  copper  ;  U.  S.D.  solution 
persulphate  or  perchloride  of  iron  ;  solution  of  chloride  of  zinc, 
a)      oj  ^^iter ;  U.  S.  D.  muriate  tincture  of  iron,  3ij  to  ^  water. 

We  are  advised  that  in  using  a  saturated  solution  of  strong 
caustics,  such  as  chromic  acid,  the  practioner  should  be  sure  that 
there  is  no  excitement  about  the  uterus  at  tlie  time  the  application 
is  made;  that  not  one  superfluous  drop  is  left  upon  the  cotton,  and 
that  the  patient  remain  perfectly  quiet  after  the  application,  i^o 
one,  unless  familar  with  the  practice,  should  resort  at  first  to  strong 
caustics,  but  make  use  of  one  of  the  milder  ones  until  he  acquires 
the  requisite  skill. 

The  use  of  ointments  is  proceeded  with  in  much  the  same  manner, 
except  that  a  different  instrument  is  necessary  for  their  introduc- 
tion. That  which  answers  the  purpose  best  is  the  invention  of  Dr. 
F.  D.  Lente.  mentioned  by  Dr.  Thomas,  of  Xew  York.  It  consists 
of  a  syringe  with  a  silver  tube  attached.  The  ointment  to  be  era- 
ployed  is  put  into  the  syringe  by  a  spatula,  and  the  tube  being  in- 
troduced into  the  uterine  cavity,  the  piston  is  pushed  forward,  and 
the  ointment  is  forced  out.  The  following  are  the  ointments  which 
are  generally  thus  used,  though  any  others,  as  lead,  bismuth,  calomel^ 
iodine,  etc.,  might  be  substituted  : 

R  Argentine  nitratis.  3ij  ;  belladonnae  extr.  5]* ;  unguent  sper- 
maceti. Mix. 

R  Plumbi  acetat.  5ij  ;  morph.  sulph,  grs.  J;  butyr.  cacao,  333; 
oil  olive,  q.  s.  M. 

In  regard  to  the  application  of  solid  caustics  to  the  uterine  cavity, 
the  only  one  that  has  ever  been  used  is  the  nitrate  of  silver:  for 
although  the  potassa  cum  calce  has  been  recommended,  no  one  has 
ever  ventured  to  follow  the  recommendation  that  we  have  heard  of. 
The  use  of  lunar  caustic  gives  such  great  pain,  and  brings  on  such 
grave  constitutional  symptoms,  that  it  never  can  become  a  popular 
remedy  used  in  this  way.  It  is  considered,  however,  of  great 
value  in  obstinate  cases,  and  should  be  held  in  reserve.  Sometimes 
the  Severest  uterine  colic  is  produced  by  it,  with  nausea,  vomiting, 
and  great  prostration.  By  Dr.  Lente's  probe  the  cauterization  ig 
accomplished  in  an  easy  manner,  and  better  than  by  any  other 
method.  This  instrument  consists  of  a  probe,  shaped  like  the 
ordinary  uterine  probe ;  it  is  warmed  and  then  dipped  in  a  little 
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platinum  cup,  or  a  watch-glass,  that  contains  nitrate  of  silver  thai 
has  been  fused  over  a  spirit-himp.  Eemoving  the  probe  after  dip- 
ping it,  and  waving  it  for  a  few  seconds,  a  film  of  nitrate  of  silver 
will  be  found  to  cover  it.  It  maybe  again  dipped,  and  the  process 
repeated  until  a  sufficiently  large  pallet  covers  the  tip  of  the  instru- 
ment. It  is  thus  used  :  The  cervical  canal  having  been  cleansed  of 
mucus,  and  its  direction  learned  by  the  ordinary  probe,  Lente's 
probe  is  passed  up  and  rubbed  against  every  part  of  its  investing 
membrane,  and  dipped  as  carefully  as  possible  into  its  convolu- 
tions before  removal.  After  all  such  applications,  a  stream  of 
water  should  be  projected  against  the  cervix,  and  a  pledget  of 
cotton,  which  has  been  freely  saturated  in  glycerine,  with  a  bit  of 
thread  attached,  should  be  placed  against  it.  By  means  of  the 
thread  this  may  be  removed  by  the  patient  in  twelve  hours.  As  a 
general  rule,  these  caustic  applications  should  be  repeated  about 
once  a  week. 

Another  excellent  method  of  treating  these  cases  is  by  means  of 
medicated  tents  of  sponge.  The  s2:>onge  may  be  w^ound  upon  a 
large  wire,  which  will  leave  a  large  canal.  This  may  be  filled,  after 
the  tent  is  dried,  with  a  long  suppository  of  cocoa  butter,  contain- 
ing nitrate  of  silver^  iron,  or  any  other  mineral  desired.  As  the 
tent  expands,  it  is  permeated  by  the  element  contained  in  the  sup- 
pository, which  thus  come  in  contact  with  the  walls  of  the  uterus. 
Or,  sponge  cut  into  proper  shape  is  saturated  for  a  length  of  time 
in  solutions  of  zinc,  copper,  iron,  iodine,  carbolic  acid,  or  lead, 
They  are  then  squeezed,  soaked  in  a  solution  of  gum  acacise,  and 
made  into  tents.  The  influence  of  these  means  is  extolled  as  highly 
beneficial. 


jirt,  3— Dropsy. 

A  paper  r(':itl  before  the  Union  District  JNIedicul  Society,  at  IlMuiiUon,  Ohio, 
April  29,  1875,  by  DANIEL  MILLIKEN,  .M.D.,  IlaniiUon,  O. 

At  the  risk  of  making  an  observation  superfluous  in  this  audience, 
1  remark  at  the  outset  that  dropsy  is  not  a  disease.  Yet.  though  it 
is  not  a  disease,  it  is  a  formidable  and  alarming  symptom  of  the 
grav(«Ht  chronic  maladies  that  flesh  is  heir  to,  and  deserves  dis- 
cuRsion  on  that  account.  Moreover,  in  the  vulgar  nosology,  it  is 
hold  to  be  a  disease  ^er  se,  along  with  jaundice,  cough,  fever,  head- 
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:iche,  etc..  etc.,  and  when  we  are  called  to  a  "  case  of  dropsy,"  the 
iropsy  must  be  thought  on,  its  possible  causes  must  be  canvassed, 
and  the  actual  cause  or  causes  detected  for  treatment.  The  fol- 
It^wing  notes,  then,  are  in  a  sense  clinical.  If  they  do  not  come 
from  the  bedside,  they  are  meant  for  the  bedside ;  and  it  is  hoped 
they  will  assist  the  writer,  at  the  least,  in  the  cogitations  which  are 
necessary  in  the  presence  of  this  grave  symptom. 

It  is  proposed  to  briefly  enumerate  the  pathological  conditions 
under  which  dropsy  may  arise,  to  barely  mention  the  diseases  of 
which  it  is  symptomatic,  and  to  lay  down  brief  and  general  rules 
for  treatment. 

Dropsy  may  be  defined  :  A  morbid  extravasation  or  transudation 
of  water  from  the  Mood,  with  more  or  less  of  the  constituents  of  blood- 
serum,  into  the  cavities  and  areolar  tissue  of  the  body.  This  morbid 
transudation  might  occur  in  two  conceivable  ways — that  is,  either 
by  reason  of  a  morbid  permeability  of  the  vessel-walls ;  or,  on  the 
other  hand,  by  reason  of  a  morbid  change  in  the  blood,  whereby 
its  natural  power  or  tendency  to  permeate  the  vessel-walls  is 
exalted.  Of  such  a  morbid  change  in  the  vessels  nothing  is 
positively  known,  though  it  has  been  asserted  that  paresis  of  the 
capillaries  is  an  invariable  precedent  event  in  every  dropsy,  general 
or  local.  But  it  is  very  certainly  known  that  morbid  changes  in 
the  blood  bring  about  the  dropsical  efl'usion,  and  with  these  we 
have  now  to  do. 

There  are  two  highly  distinct  abnormal  conditions  of  the  blood, 
one  physical,  the  other  chemical,  and  both  tending  to  dropsy.  The 
blood  is  liable  to  an  increase  of  tension  in  the  veins  and  capillaries, 
or  it  is,  in  the  second  place,  liable  to  a  change  of  chemical  compo- 
sition. 

Abnormal  tension  of  the  blood,  in  a  degree  sufficient  to  produce 
general  drops}-,  is  found  only  in  the  veins.  It  is  not,  at  the  first 
glance,  inconceivable  that  the  blood  might  be  forced  onward  in 
the  arteries  with  such  an  accelerated  rate  of  motion  that,  find- 
ing no  sufficient  passage  down  the  caliber  of  the  capillaries, 
its  watery  part  would  be  forced  through  the  very  walls  of  the 
arterioles  and  nearest  capillaries,  and  indeed  it  was  formerly  taught 
that  there  was  such  a  lesion  as  simple  hypertrophy  of  the  heart," 
and  that  the  hypertrophied  organ  drove  the  blood  onward  at  such 
a  rate  as  to  cause  universal  arterial  congestion  and  general  dropsy. 
But  it  is  now  very  generally  believed  that  cardiac  hypertrophy  is 
always  compensatory,  and  never  more  than  compensatory  of  some 
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influence  which  retards  the  blood-stream,  and  that  the  lesion,  sup- 
posing it  to  exist  pure  and  uncomplicated,  can  not  produce  cyanosis 
or  dropsy.  (See  Niemeyer's  lucid  demonstration,  and  a  ver}^ 
cm})hatic  quotation  from  BouiUand,  Text-book  of  Pi'uctical 
Medicine,  A^ol.  I.,  p.  304.) 

If,  then,  passive  venous  congestion  is  the  comhion  pathological 
condition  of  dr()])sy  from  physical  causes,  let  us  inquire  under  what 
circumstances  this  condition  of  the  circulation  nuiy  j)resent  itself 
It  occurs,  in  general  terms,  whenever  there  arises  an  impediment 
to  the  flow  of  blood  to  the  right  side  of  the  heart.  Stenosis,  or  in- 
sufticiency  at  the  tricuspid  valves,  produces  this  condition  very 
promptly;  for,  as  soon  as  the  right  auricle  becomes  incompetent  to 
force  the  blood  onward,  the  veins  must  become  engorged.  Stenosis, 
or  insufficiency  at  the  pulmonary  semilunar  valves,  pi-esently  en- 
gorges the  right  ventricle,  and  afterward  the  right  auricle  and  the 
Bystemic  veins.  Obstruction  to  the  blood-stream  in  the  lungs  also 
reacts,  sooner  or  later,  upon  the  blood  in  the  systemic  veins,  by 
way  of  the  right  heart,  causing  a  stasis,  first  in  the  pulmonary 
artery,  then  in  the  ventricle  of  the  right  side,  then  in  the  auricle, 
and  then  in  the  systemic  veins.  Any  interference  with  the  blood- 
stream in  the  lelt  heart,  whether  obstructive  or  regurgitative,  and 
whether  at  the  mitral  or  aortic  orifices,  produces  a  stasis,  when  the 
left  heart  begins  to  fail,  and  this  stasis  is  pro2:>agated  backward 
against  the  current,  reaching  first  the  pulmonary  vein,  then  the 
pulmonary  capillaries,  then  the  jjulmonary  artery,  then  in  suc- 
cession both  chambers  of  the  right  heart,  and  finally  the  systemic 
veins.  But  it  should  be  added  that  disease  of  the  left  side  of  the 
heart  seldom  goes  through  all  of  these  stages.  When  the  engorge- 
ment extends  so  far  backward  against  the  current  of  blood  as  to 
reach  the  lungs,  the  continued  hyperaimia  of  these  delicate  organs 
wears  the  sufferer's  life  away  before  the  two  chambers  of  the  right 
side  of  the  heart  will  so  far  degenerate  as  to  allow  the  engorge- 
ment of  the  systemic  veins. 

So  much  lor  the  physical  causes  of  dropsy,  which  are  in  ti  uth 
problems  in  hydraulics. 

We  come  now  to  speak  of  those  chemical  changes  in  the  blood 
which  ma}'  cause  dropsy.  All  of  these  chemical  changes  result  in 
hydrflcmia,  which  term,  well  defined  by  its  etymolog}',  signifies  a 
watery  state  of  the  blood.  Now,  since  the  amount  of  water  in  the 
blood-vessels  can  be  very  rapidly  diminished  by  drainage  through 
tho  kidneys,  a  watery  state  of  the  blood  would  be  i)romptly  cor- 
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rected  if  it  depended  on  an  actual  increase  of  water.  The  fact  ia 
that  the  increase  of  water  in  the  blood  in  hjdrsemia  is  not  actual, 
but  relative  to  the  amount  of  solids,  and  the  condition  is  brought 
about  by  the  loss  of  some  portion  of  these  solid  elements. 

What  are  these  solid  elements?  Disregarding  the  salts  of  the 
blood,  we  will  speak  only  of  the  albuminoids,  and  first  of  albumen. 
And  how  is  it  reduced  in  amount?  Plainly,  it  is  reduced  in  three 
ways:  By  diminished  assimilation,  by  increased  waste,  and  by 
direct  drain.  Diminished  assimilation  occurs  when  ingestion  ia 
scanty  or  digestion  is  imperfect.  Increased  waste  of  albumen 
occurs  when  great  muscular  work  is  performed,  and  most  notably 
during  fever,  when  albumen  is  burned  out  of  the  blood  together 
with  all  other  nitrogenous  substances  from  the  blood  and  tissues. 
Direct  drain  of  albumen  occurs  in  albuminuria  and  dysentery,  and 
indeed  in  hemorrhages,  as  will  be  hereafter  noted. 

It  may  be  remarked  here  that  these  three  modes  of  diminution 
are  usually  combined.  For  when  the  proportion  of  albumen  in 
the  blood  falls  below  a  certain  point,  febrile  reaction  is  set  up,  and 
tends  to  burn  away  the  remainder  ;  and  when  fever  of  any  sort 
is  present,  we  find  usually  anorexia  and  dyspepsia,  which  forestall 
the  assimilation  of  new  albumen  from  food  ;  and  finally,  when 
albumen  is  rapid I3-  and  directly  drained  away,  we  find  often 
anorexia,  dyspepsia,  and  fever. 

The  corpuscular  elements  of  the  blOod  are  greatly  reduced  under 
the  morbid  conditions  which  have  just  been  mentioned.  They  are 
moreover  destroyed  by  the  syphilitic  and  malarial  poisons,  and  by 
the  bile-acids  in  jaundice,  and  by  lead,  and  by  mercury.  Mucous, 
muco-purulent,  and  purulent  discharges  diminish  the  blood- 
corpuscles  also  by  direct  drain. 

Fibrin  is  another  solid  which  may  be  diminished  by  disease, 
and  notably  by  the  continued  fevers.  Its  decrease  aids,  no  doubt, 
to  bring  about  the  condition  of  hydrjemia,  but  that  a  loss  of  fibrin 
alone  can  cause  dropsy  is  not  known,  nor  is  it  probable. 

To  come  to  an  end  of  this  subject,  we  remark  that  hemorrhage 
reduces  the  amount  of  the  blood  and  of  course  of  all  the  elementa 
of  the  blood.  Now,  the  one  element  which  is  quickly  replaced  ia 
water,  so  cheap,  so  abundant,  and  so  easily  absorbed.  The  ultimate 
eff'ect,  then,  of  hemorrhage,  or  venesection,  is  to  produce  some 
degree  of  hydrajmia,  and  we  will  need  to  recall  this  very  important 
fact  when  we  come  to  treatment. 

But  how  does  hydraemia  induce  transudation  of  the  dropsical 
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fluid?  In  the  first  place,  we  know  that  the  watery  blood  escapes 
through  the  walls  of  the  capillaries  with  preternatural  facility,  in 
accordance  with  the  law  of  osmosis;  that  weak  solutions  penetrate 
animal  membranes  more  readily  than  strong  solutions.  In  the 
second  place,  it  has  been  experimentally  determined  that  the 
diluted  blood  of  hydra>mia  does  not  pass  down  the  caliber  of  the 
caj)illaries  as  readily  as  blood  which  is  rich  in  albumen  and  fibrin  ; 
and,  because  of  this  delay  and  partial  stasis,  the  diluted  blood  at- 
tains a  higher  h3'draulic  tension  in  the  capillaries.  For  a  double 
reason,  then,  the  serum  of  watery  blood  is  more  apt  to  transude 
than  the  serum  of  the  rich  blood  of  health. 

These,  then,  ai*e  the  conditions  of  dropsy.  Either  the  blood 
must  be  increased  in  tension  or  altered  in  chemical  com])osition. 
or,  as  is  often  the  case,  it  is  both  physically  and  chemically  altered. 

We  are  now  ready  to  enumerate  the  diseases  of  which  dropsy  is 
a  symptom. 

Though  not  of  itself  capable  of  directly  producing  general 
dropsy,  cirrhosis  of  the  liver  causes  enormous  deposits  of  water  in 
the  abdominal  cavity,  and,  in  about  one-half  of  the  cases,  consider- 
able oedema  of  the  lower  extremities.  (Edema  of  the  face  and 
upper  extremities  does  not  occur  in  hepatic  cirrhosis  without  a 
renal  or  cardiac  complication.  Hydroperitoneum  is  so  uniformly 
due  to  cirrhosis  of  the  liver,  that  the  disease  may  be  assumed  in 
every  case  of  ascites  without  general  dropsy. 

It  will  hardly  be  necessary'  to  explain  the  co-existence  of  this 
disease  Jind  this  symptom.  Let  us  sum  it  all  up  in  a  sentence:  By 
the  cirrhotic  contraction  the  blood  from  the  portal  vein  is  prevented 
from  passing  freely  into  the  liver,  and  it  being  dammed  back,  the 
pressure  is  fult  throughout  the  portal  vein  and  its  branches  (which 
have  no  valvesj,  and  hence  the  more  watery  pari  of  the  blood  is 
driven  through  the  vessel-walls  and  peritoneum  into  the  abdomen. 

Before  reviewing  the  valvular  diseases  of  the  heart,  it  may  be 
well  to  say,  in  general,  that  when  a  deformity  exists  at  any  one  of 
the  orifices  of  the  heart,  interfering  with  its  perfect  mechanical  ac- 
tion, the  organ,  excited  by  the  universal  systemic  cry  for  more 
blood,  takes  on  a  more  vigorous  action,  and  because  of  this  in- 
creased action  becomes  hypertrophied.  This  lu-pertroph}'  is  often 
Bufiicient  to  compensate  the  mechanical  defect  for  a  long  lifetime, 
and  no  abnormal  tension  in  the  blood-vessels  can  occur  until  the 
hypertro])hy  fails.  This  is  the  ex])lanation  of  the  familiar  clinical 
fact,  that  dropsy  does  not  ap])ear  in  cardiac  disease  until  late  in 
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the  history  of  each  case,  provided  always  that  the  patient's  power 
of  nutrition  is  suflScient  to  maintain  the  hypertrophy  at  all. 

The  aortic  valves  being  farthest  from  the  venous  system,  deform- 
ity of  these  valves,  or  stenosis  at  the  aortic  orifice,  does  not  lead  to 
dropsy  so  soon  as  other  cardiac  lesions.  As  we  have  previously 
remarked,  the  obstruction  to  the  passage  of  blood  through  the 
aortic  orifice  can  not  react  upon  the  stream  of  blood  in  the  systemic 
veins,  until  it  has  engorged  in  succession  the  pulmonary  vein,  th« 
pulmonary  capillaries,  the  pulmonary  artery,  and  both  chambers 
of  the  right  side  of  the  heart.  It  follows  that  catarrhal  bronchitie 
and  shortness  of  breath,  indicating  pulmonary  congestion,  are  the 
earliest  and  most  invariable  symptoms  of  disease  of  the  left  side 
of  the  heart.  On  account  of  this  pulmonary  congestion,  patients 
Buffering  with  aortic  disease  are  very  liable  to  pulmonary  oedema, 
and  it  is  commonly  the  immediate  cause  of  their  death. 

Little  need  be  added  to  this  to  describe  a  case  of  dropsy  from 
mitral  disease.  It  might  suffice  to  say  that  dropsy  is  more  immi- 
nent in  mitral  lesions,  since  one  whole  chapter  of  the  progressive 
mischief  of  aortic  disease  is  omitted,  viz..  the  dilatation,  hyper- 
trophy, and  failure  of  the  left  ventricle. 

Passing  from  the  left  heart  backward  along  the  blood-current, 
we  note  that  obstruction  to  the  flow  of  blood  through  the  lungs 
may  occasion  general  dropsy.  In  such  a  case,  two  chapters  of  a 
case  of  aortic  disease  are  omitted,  viz.,  the  dilatation,  hypertrophy, 
and  failure,  first  of  the  left  ventricle,  and  then  of  the  left  auricle. 
Dropsy,  therefore,  supervenes  earlier  when  the  cause  is  located  in 
the  lungs.  It  is  not  necessary  to  more  than  mention  the  diseases 
which  destroy  or  compress  the  pulmonary  capillaries.  Tubercu- 
losis destroys  lung-tissue  and  capillaries,  if  life  be  somewhat  pro- 
longed. Chronic  interstitial  pneumonia  contracts  the  whole  lung- 
tissue,  and  so  compresses  the  pulmonary  vessels  as  to  impede  the 
passage  of  blood.  In  pulmonary  emphysema,  the  intervesicular 
septa  are  absorbed,  and  the  pulmonary  capillaries  displayed  upon 
these  septa  are  lost.  Asthma  sometimes  produces  anasarca,  slight 
and  transient,  but  unmistakable.  Niemeyer  asserts  that  cyanosis 
and  general  dropsy  occur  from  exacerbation  of  chronic  bronchial 
catarrh  ;  and  his  ingenious  explanation  of  this  symptom  is,  that  the 
caliber  of  the  bronchial  tubes  being  diminished,  patients  are  com- 
pelled to  expire  with  vigor,  even  using  the  abdominal  muscles  to 
assist  in  every  expiration,  and  thus  great  pressure  is  brought  t-o 
bear  upon  the  thorax,  so  that  the  flow  of  blood  thither  is  greatly 
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impeded,  and  hence  the  dro])sy,  whicli  often  becomes  complete 
diu'ing  the  exacerbation,  and  abates  when  the  bronchitis  abates. 
Niemeyer  has  remarked  also  of  emphysematous  patients,  that  they 
»re  merely  "ripe"  for  cyanosis  and  dropsy,  but  not  actually 
cyanotic  nor  dropsical,  until  some  trifling  bronchitis  increases  the 
impediment  to  the  pulmonary  circulation.  An  important  diagnos- 
tic point  is.  that  these  pulmonary  diseases  can  not  cause  dro])sy 
until  the  right  side  of  the  heart  has  been  overloaded,  overworked, 
and  finally  overpowered.  Physical  examination  will  reveal  this 
state  of  affairs,  and  will  enable  us  to  accept  or  reject  suspicions  of 
pulmonary  obstruction  which  we  may  entertain. 

And  this  brings  us  naturally  to  speak  of  the  deformities  of  the 
right  heart.  Uncomplicated  lesions  of  this  region  are  almost  un- 
known. They  do  occur  in  utero,  but  very  rarely.  And  therefore 
disease  of  this  side  may  be  construed  as  pointing  to  some  inter- 
ference w^ith  the  blood-stream  farther  on — that  is  to  say,  in  the  lungs, 
or  the  left  side  of  the  heart.  Physical  examination  of  the  lungs 
and  the  mitral  aod  aortic  openings  is  demanded  in  all  such  cases. 

Aged  persons  sometimes  become  dropsical,  a  short  time  before 
death,  from  atrophy  of  the  heart.  This  atrophy  is  strictly  senile, 
^nd  is  not  to  be  confounded  with  the  degeneration  and  atrophy 
which,  sooner  or  later,  takes  place  in  the  hypertrophied  hearts  of 
younger  subjects.  The  malady  is  always  preceded  by  cyanosis;  it 
is  often  seated  in  all  parts  of  the  heart;  it  is  progressive  and 
hopeless. 

AYe  leave  here  the  enumeration  of  the  diseases  which  produce 
dropsy  by  mechanical  or  hydraulic  means,  to  say  that  no  great 
difficulty  ought  to  be  experienced  in  detecting  the  chemical  cause, 
hydremia.  In  every  case  of  fluid  collection,  it  is  proper  to  ascer- 
tain whether  the  patient  is  not  convalescing  from  some  wasting 
disease,  whether  he  has  not  a  wasting  discharge,  or  whether  he  is 
not  sul)ject  to  the  percious  influence  of  the  malarial,  syphilitic, 
saturnine,  or  mercurial  poisons,  or  to  the  bile-acids,  or  to  the  pro- 
longed administration  of  alkalies.  If  it  can  not  be  determined  that 
one  of  these  poisons  is  operating,  there  arises  a  great  probability 
that  albuminuria  is  the  cause  of  ihv  dropsy,  especially  when  the 
dropsy  is  great,  and  is  associated  with  great  pallor.  In  any  case 
leaving  room  for  suspicion  the  urine  should  be  tested  for  albumen, 
and  the  microscope  should  be  used  to  determine  whether  the 
albuminuria,  if  there  be  any,  is  due  to  renal  disease,  and  if  so,  to 
what  disease. 
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When  we  consider  the  multitude  of  causative  conditions  of  dropsy, 
the  idea  of  laying  down  rules  for  treatment  might  be  thought 
absurd,  and  all  the  more  absurd  because  it  is  rare  for  one  single, 
uncomplicated  cause  of  dropsy  to  be  found  operating  alone.  In 
very  truth,  each  one  of  the  causes  of  dropsy  which  we  have  enu- 
merated, tends  to  bring  every  other  into  operation.  We  have 
already  noted  that  the  different  causes  of  hydrseinia  work  together; 
we  have  now  to  suggest  that  certain  causes  of  hydrsemia  are  also 
indirect  causes  of  cardiac  disease.  Suppose  a  case  of  albuminuria. 
Prolonged  albufninuria  implies  damaged  kidneys,  and  always  when 
the  kidneys  are  damaged,  the  heart,  as  if  moved  by  a  conservative 
instinct,  hurries  the  blood  faster  and  faster  through  the  damaged 
organ,  in  order  that  the  dcpurative  process  may  be  accomplished. 
Now  this  increased  labor  for  the  heart  requires  hypertrophy  of  the 
heart,  and  this  hj'pertrophy,  while  it  is  the  very  condition  of  pres- 
ent existence,  looks  surely  to  ultimate  degeneration,  and,  when  the 
hypertrophied  heart  becomes  at  length  degenerate,  we  have  a  hope- 
less complication  of  albuminuria  with  general  congestion  extend- 
ing from  the  left  heart  through  the  pulmonary  circulation  into  the 
systemic  veins.  It  is  doubtful  whether  life  is  ever  prolonged  to 
exhibit  these  two  great  chemical  and  physical  causes  of  dropsy 
fully  operative  in  one  patient. 

We  can  not  here  go  into  a  discussion  of  the  much  vexed  question 
whether  a  complication,  the  converse  of  that  last  described,  can 
ever  take  place ;  that  is,  whether  heart  disease  can  induce  the  vari- 
ous forms  of  Bright's  disease.  It  is  agreed  on  all  hands,  that 
whether  the  kidneys  are  or  are  not  structurally  injured  by  the 
venous  congestion  of  cardiac  disease,  they  are  at  least  functionally 
disturbed  "  during  the  last  few  weeks"  of  i^ost  cases  of  disease  of 
the  heart,  and  the  albuminuria  which  then  supervenes,  greatly 
aggravates  the  dropsy  which  previously  existed  from  a  physical  or 
hydraulic  cause. 

Ascites,  by  pressure  on  the  vena  cava  ascendens,  introduces  us  to 
another  complication ;  for  the  pressure  upon  that  great  vessel 
causes  slight  and  sometimes  great  oedema  of  the  lower  extremities. 
This  of  itself  is  a  trifling  affair;  but  ascites  can  do  worse.  It  per- 
turbs the  whole  economy  and  deranges  all  functions,  and  if  long 
continued,  it  surely  induces  hydremia  by  interference  with  nutri- 
tion and  by  direct  pressure  upon  the  kidnej's. 

Engorgement  of  the  systemic  veins  brings  about  hydrsemia  in  a 
very  direct  manner.    A  patient  with  this  condition  of  circulation 
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may  for  a  time  have  good  appetite,  good  food,  and  good  digestion, 
and  yet  be  starving.  It  will  be  remembered  that  a  large  part  of 
the  alimentary  principles  are  absorbed  by  the  lacteal  vessels  and 
are  conveyed  by  them  to  the  receptaciilum  chyli,  and  that  the 
thoracic  duct  conveys  the  chyle  from  this  receptacle  and  pours  it 
into  the  blood-current  at  a  point  near  the  junction  of  the  left  sub- 
clavian and  left  internal  jugular  veins.  Now  when  these  veins  are 
engorged,  the  increased  pressure  is  conveyed  in  all  directions,  in 
accordance  with  the  well-known  law  of  hydrostatics,  and  reacts 
against  the  stream  of  ch^ie  in  the  thoracic  duct,  and  on  this  ac- 
count the  absorbed  aliment  is  slowly  admitted  into  the  blood.  The 
end  of  such  a  case  is  near.  The  heart  which  has  long  been  de- 
formed and  inefficient,  and  which  has  been  doing  extra  labor  be- 
cause it  was  inefficient,  is  now  required  to  pump  thinner  and  thinner 
blood  through  more  and  more  resisting  capillaries,  and,  let  it  be 
remembered,  the  heart  itself  is  starved  for  lack  of  rich  blood. 

If,  then,  the  causes  of  dropvsy  mutually  aggravate  each  other,  and 
if  one  tends  to  excite  the  others,  we  have  the  very  plain  jirinciple 
of  treatment  that  we  must  not  only  treat  an  affection  which  exists, 
but  must  anticipate  others  which  are  imminent.  When  dropsy 
ensues  because  a  heart  is  beginning  to  fail,  we  should  not  only  direct 
drugs  to  the  heart,  but  we  should  see  to  it  that  the  poor,  staggering, 
prematurely  old  organ  shall  deal  with  the  best  possible  quality 
of  blood.  And,  on  the  other  hand,  when  a  dropsy  is  known  to  be 
caused  by  hydra^mia.  though  it  is  our  manifest  duty  to  force  nutri- 
tion and  put  an  end  to  direct  waste,  and  thus  enrich  the  blood,  it  is 
also  an  imperative  duty  to  stimulate  and  su})port  the  heart.  In  all 
cases  of  dropsy  from  failure  of  the  right  heart,  the  lungs  should  be 
examined,  where  some  obstruction  to  the  circulation  may  be  de- 
tected and  hai)])ily  reuKAed.  In  dropsy  from  renal  disease,  it  will 
not  suffice  to  attend  to  the  character  and  amount  of  urine,  nor  to 
drain  away  (Iroj)sical  effusions.  The  case  is  not  well  treated  until 
every  possible  effort  has  been  made  to  restore  the  proper  pro- 
portion of  albumen  to  the  blood  and  to  avert  the  manifold  dan- 
gers to  the  heart.  So,  also,  in  ascites  from  cirrhosis  of  the  liver, 
treatment  is  not  to  be  directed  alone  to  the  liver  and  portal  circu- 
lation, but  the  whole  system  must  be  watched  and  treated. 

In  all  cases  of  general  dropsy,  all  hope  oi'  rejiairing  the  damngo 
done  should  ])e  abandoned  from  the  start  if  that  damage  be  ana- 
tomical or  structural.  We  must  be  honest  enough  to  confess  to 
ourselves  and  our  patients  that  a  damaged  heart,  lung,  liver,  or 
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kidney  is  damaged  forever.  Kecovery  from  dropsy  caused  by 
lesion  of  these  organs  is  not  impossible,  to  be  sure,  but  restoration 
oTthe  deformed  or  degenerated  parts  is  of  course  impossible.  The 
patient  wha  has  once  been  dropsical,  should  understand  that,  unless 
his  dropsy  has  been  caused  by  transient  hydraemia,  he  is  henceforth 
a  cripple,  and  that  unceasing  attention  to  hygiene  is  the  price  of 
his  health  and  life.  The  only  cases  in  which  the  cause  of  a  dropsy 
can  be  removed  with  the  dropsy  are  those  rarer  cases  in  w^hich 
hydraemia,  pure  and  simple,  causes  the  transudation. 

Another  general  rule  of  treatment  is  to  give  all  dropsical  patients 
an  abundant  nitrogenous  diet  with  ferruginous  medicines.  It  need 
hardly  be  mentioned  after  all  that  has  gone  before,  that  the  object 
of  this  treatment  is  to  prevent  or  remove  the  chemical  cause  of 
dropsy — watery  blood.  It  has  been  often  noticed  that  patients 
cyanotic  from  cardiac  disease,  become  immediately  dropsical  when 
any  form  of  hydraimia  supervenes.  A  girl  who  had  been  suffering 
for  a  year  ivom  parenchymatous  nephritis,  presented  herself  at  the 
Tubingen  clinic,  where,  on  account  of  a  supposed  plethora,  she  was 
bled.  "A  week  after  the  blood-letting,  the  first  symptoms  of  an- 
asarca showed  themselves,  and  since  have  never  disappeared.  In 
another  case,  the  patient  became  anasarcous  after  a  hemorrhage, 
but  the  anasarca  disappeared  for  a  while,  and  set  in  anew  after  the 
establishment  of  profuse  suppuration."  Neimeyer,  II.  29.  Prob- 
ably every  one  in  this  audience  has  observed  that  patients  in  good 
circumstances  or  in  hospital,  may  live  a  long  time,  with  proper  diet, 
though  suffering  all  the  time  from  albuminuria;  but  when  such 
patients,  by  reason  of  poverty,  ignorance,  or  dyspepsia,  do  not  as- 
similate an  abundance  of  nutriment,  the  career  of  their  albuminu- 
ria is  short. 

While  studying  the  connection  of  dropsy  and  cardiac  maladies,  it 
is  difficult  to  suppress  a  regret  that  the  serum  is  forced  through  the 
capillaries  by  venous  congestion.  If  the  pressure  were  brought  to 
bear  from  the  arteries,  we  could  easily  diminish  the  vigor  of  the 
action  of  the  heart  by  a  selection  from  the  great  armory  of  seda- 
tives. But,  as  it  is,  and  since  the  heart  is  behindhand  with  its  work 
in  every  case,  we  are  compelled  to  stimulate,  and  unfortunately 
the  available  heart-stimulants  are  few  in  number  and  hard  to  man- 
age. The  ethers  and  some  other  stimulants  may  answer  in  brief 
emergencies,  but  when  it  is  desired  to  whip  up  the  heart  for  a  long 
time,  we  are  reduced  practically  to  one  medicine — digitalis,  "  the 
heart  tonic." 
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We  bring  out  another  general  principle  of  treatment  by  the 
statement  that  dropsical  patients  do  not  always  die  of  their  ana- 
sarca, though  the  persistence  of  this  symptom  indicates  the  exist- 
ence of  mortal  disease.  We  are  therefore  not  warranted  in  inter- 
fering directly  with  a  dropsical  collection,  unless  some  important 
function — for  example,  resj)iration  or  digestion — is  seriously  inter- 
ru])ted.  We  must  rather,  like  Polonius,  go  round  to  work,  and 
strive  to  remove  the  dropsical  collection  by  treatment  addressed  to 
its  cause. 

If  an  excei)tion  may  be  made  to  the  rule,  do  not  attack  dropsical 
collections  early,  we  would  make  it  in  favor  of  diuretic  treatment 
which  sometimes  relieves  the  poor  anasarcous  patient  of  his  load 
and  does  no  harm.  The  mild  alkaline  diuretics  are  es])ecially  indi- 
cated in  dropsy  from  renal  disease,  and  particularl}'  in  that  form 
of  renal  disease  in  which  we  find  the  urine  loaded  with  casts  of  the 
uriniferous  tubules.  There  is  good  ground  for  hope  that  a  vast 
quantity  of  these  casts  may  be  washed  away  in  a  freshet  of  alka- 
line urine,  and  the  efficiency  of  the  kidney  be  increased.  And 
wiien  we  know,  as  we  do  certainly  know,  that  much  urea  is  washed 
out  of  the  blood  whenever  copious  diuresis  is  produced,  we  are 
ready  to  administer  mild  alkaline  diuretics  in  this  form  of  Bright's 
disease  with  good  hopes  of  removing  a  troublesome  collection  of 
fluid — of  removing  impediments  to  the  free  secretion  of  urine, 
while  we  dilute  and  remove  a  terrible  poison  from  the  blood.  When 
administered  at  all,  the  alkaline  diuretics  should  be  given  in  large 
quantities  and  for  a  short  time.  Large  doses  are  indicated  because 
w^e  desire  a  veritable  flood.  We  should  soon  abstain  from  the 
treatment,  because  the  alkalies  and  their  salts  tend  to  produce 
hj-dricinia  if  long  continued. 

Diarrhea  has  long  been  observed  to  drain  away  dropsical  efl'u- 
sion  ;  and  from  this,  no  doubt,  has  arisen  the  opinion  that  artificial 
diai-rhea  may  have  a  therai)eulic  value  for  our  jnirposes.  In  ascites, 
the  measure  is  indicated  as  the  readiest  means  of  unloading  the  por- 
tal circulation.  In  all  other  cases  of  dro])S3',  drastic  i)urgatives 
must  be  used  with  extremest  caution.  Their  invariable  tendency 
is  to  pi'oduce  exhaustion  ;  and  ])atients  with  general  dropsy  aro 
rightly  regarded  as  persons  already  staggering  under  mortal  dis- 
ease who  may  not  be  safely  exhausted  by  treatment.  But  when, 
in  rt'ual  disease,  unequivocal  signs  ol'  ui-aMnic  poisoning  are  mani- 
fest, an  artificial  dian-hea  may  be  boldly  induced,  not,  however,  to 
relieve  the  dropsy,  but  with  hopes  of  eliminating  urea  through  the 
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intestines.  It  may  be  added,  also,  that  whlie  the  energetic  use  of 
hydragogiies  in  general  dropsy  threatens  to  diminish  strength  and 
impoverish  blood,  yet  nevertheless  it  is  permitted  to  administer  a 
cathartic  at  long  intervals,  when  a  diuretic  treatment  has  been 
determined  upon  ;  for  George  Harley  and  others  have  observed 
that  diuresis  is  more  easily  produced  after  brisk  catharsis. 

Nature  often  relieves  oedema  of  the  lower  extremities,  by  excoria- 
tions and  fissures,  from  which  flow  enormous  quantities  of  serum. 
It  has  been  proposed  to  anticipate  her  in  this  practice,  by  making 
punctures  and  incisions  in  the  legs.  The  general  efTect  of  this 
drainage  is  good,  but  the  mitrition  of  the  tissues  is  so  imperfect 
that  the  trickling  serum  causes  more  or  less  local  mischief,  which 
is  sometimes  a  trifling  moist  cutaneous  eruption,  but  sometimes  the 
most  frightful  and  intractable  sloughing.  On  account  of  this  dan- 
ger, most  authorities  forbid  to  puncture.  Fothergill,  discussing  the 
dropsy  of  cardiac  disease,  declares  that  the  practice  only  adds  a 
wet  bed  to  the  other  miseries  of  the  patient. 

Puncture  for  oedema  naturally  leads  us  to  speak  of  paracentesis 
for  the  removal  of  fluid  from  the  cavities.  AYe  have  said  that  vio- 
lent purgation  is  not  justifiable  until  an  emergency  is  at  hand,  and 
the  rule  has  long  been  to  practice  tapping  only  after  the  most 
heroic  attempts  have  failed  to  drain  away  the  fluid  through  the  in- 
testines. But  paracentesis  is  not  considered  a  last  resort  by  the 
later  authorities.  The  older  writers  asserted  that  if  a  patient  were 
tapped  once,  he  would  need  to  be  tapped  frequently  thereafter  until 
death.  This  is  unfortunately  true,  in  general.  But  when  we  con- 
fess, as  we  must  confess,  that  few  cases  which  require  tapping  can 
ever  permanently  recover,  we  are  ready  to  declare  that  the  opera- 
tion is  a  palliative,  temporizing  measure,  not  expected  to  cure.  It 
is  urged,  and  reasonably,  that  no  lesion  of  the  blood,  lungs,  heart, 
liver,  or  kidney,  sufficient  to  cause  general  dropsy,  can  be  recov- 
ered from,  even  temporarily,  unless  the  nutritive  functions  are 
carried  on  fairly,  and,  since  it  is  impossible  they  should  be  fairly 
carried  on  under  the  enormous  pressure  of  a  developed  case  of 
hydroperitoneum,  it  seems  to  be  imperatively  demanded  that  the 
pressure  shall  be  diminished  by  the  removal  of  the  fluid  collection. 
To  this  end,  diuretics  should  be  fairly  tried.  If  they  fail,  hydra- 
gogues  should  be  administered,  but  on  no  account  to  greatly  reduce 
the  patient's  strength.  If  all  fail,  paracentesis  should  be  done 
without  regard  to  the  fact  that  it  may  need  to  be  repeated.    It  is 
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indeed  a  measure  for  an  emergency,  but  the  emergency  comes 
earlier  and  is  more  serious  than  the  older  authorities  taught. 

We  conclude  with  the  grave  question  :  What  is  the  probable  mode 
of  death  of  dropsical  patients,  and  how  shall  we  treat  the  crisis? 
Leaving  out  of  view  a  great  number  who  die  by  asthenia,  worn  out 
rather  than  killed,  we  observe  that  nearly  all  of  the  remainder 
perish  by  the  extension  of  the  dropsy  to  vital  organs.  They  are 
"  drowned  in  their  own  fluids."'  In  other  words,  they  die  of  oetlema 
of  the  brain  or  lungs.  Treatment  in  these  cases  depends  very 
much  upon  the  cause  of  the  dropsy.  If  hydraimia  exists,  little 
more  can  be  done  than  to  give  vigor  to  the  heart's  action,  and  favor 
the  brain  by  position  when  the  brain  is  involved.  It  is  recom- 
mended, also,  to  ligate  the  lower  extremities  and  make  them  reser- 
voirs of  blood  and  serum  for  the  time.  If  the  dropsy  is  caused 
only  by  cardiac  disease,  and  the  blood  remains  of  fair  quality,  we 
may  boldly  set  to  work  to  diminish  the  volume  of  the  blood  by 
active  purgation,  or  even  by  venesection.  We  may  in  any  case 
attempt  this  by  diaphoresis  and  diuresis.  If  there  exist  a  large 
collection  in  the  abdomen,  so  large  as  to  interfere  with  the  play  of 
the  diaphragm,  and  consequently  to  interfere  with  the  free  return 
of  blood  from  the  brain,  tapping  will  relieve  the  heart  and  lungs 
from  pressure.  The  same  procedure  is  of  course  proper  in  threat- 
ened oedema  of  the  lungs.  May  we  bleed  patients  who  are  abso- 
lutely dying  from  pulmonary  oedema?  We  may,  even  when  their 
blood  is  impoverished  and  watery.  The  operation  in  such  a  case  is 
the  forlornest  sort  of  a  forlorn  hope.  It  should  be  done  when  there 
is  not  the  shadow  of  a  chance  of  recovery  without  the  venesection, 
and  with  the  understanding  that  there  is  not  the  ghost  of  a  chance 
of  recovery  from  a  second  attack  after  the  venesection. 


Art,  4^— A  Case  of  Hysteria, 

By  JAMES  L.  NEAVE,  M.D.,  Cincinnati,  Ohio. 

Professor  Flint  says  of  this  disease  that  "it  embraces  a  multi- 
plicity of  morbid  phenomena  ;  "  and  as  illustrating  one  of  the 
protean  forms  of  tins  peculiar  class  of  the  neuroses,  the  clinical 
history  of  a  case  that  occurred  under  my  observation  may  not 
come  amiss. 
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The  case  in  point  was  that  of  a  young  married  woman,  aet.  19. 
The  only  history  of  the  case  obtainable  was,  that  for  three  weeks 

■  had  complained  of  some  abdominal  pain  in  the  left  lumbar 
:  ^'ion.  During  this  time  and  previously,  there  was  nothing  what- 
ever unusually  noticeable  about  her  actions.  Two  days  previous  to 
coming  under  my  observation,  she  was  found  one  morning  lying 
in  bed  unconscious.  It  was  reported  by  those  who  saw  her,  that 
at  first  she  lay  perfectly  motionless ;  that  the  surface  of  the  body 
was  cold  ;  the  pulse  almost  imperceptible,  and  the  eyes  wide  open 
and  staring.  In  a  few  moments  she  had  a  convulsive  seizure, 
throwing  her  arms  and  body  about,  and  with  peculiar  hallucina- 
tions, to  be  elsewhere  described.  This  was  the  only  seizure  they 
witnessed.  From  this  date  her  entire  nature  seemed  changed;  her 
appetite,  previously  good,  now  became  ravenous,  and  in  place  of 
being  usually  even-tempered,  she  now  became  peevish  and  irritable. 
This  was  the  story  related  by  her  friends ;  but  I  think  due  allow- 
ance must  be  made  for  their  evident  solicitude  lest  I  should  not 
fully  appreciate  the  gravity  of  the  case,  and  their  desire  to  magnify 
every  symptom. 

The  case  first  came  under  observation  July  17th.  The  patient 
was  tall,  rather  loosely  built,  and  quite  anromic;  was  the  mother 
of  one  child,  a  year  old,  which  she  was  still  nursiug;  was  rather 
irritable  and  restless,  and  somewhat  adverse  to  answering  ques- 
tions. At  one  moment  quiet  and  perfectly  rational  ;  at  the  next, 
she  would  be  in  one  of  her  peculiar  seizures.  She  would  be  quietly 
e  Miversing,  when  suddenly  without  warning  she  would  lie  perfectly 
still  and  motionless,  scarcely  breathing,  and  with  her  eyes  fixed 
and  vacant.  The  next  moment  she  would  make  violent  efforts  to 
push  some  imaginary  persons  from  her,  saying  they  were  trying 
to  throw  a  veil  over  her  face.  In  a  moment  she  would  begin  to 
squint,  and  this  would  increase  as  the  veil  was  brought  closer, 
until  finally,  when  her  tormentors  had  succeeded  in  bringing  it 
down  over  her  face,  she  presented  one  of  the  most  marked  cases  of 
converirent  strabismus  I  ever  saw.  At  the  same  time  there  teas 
marked  contraction  of  the  pupils.  There  were  no  febrile  symptoms 
of  any  kind  ;  no  acceleration  of  pulse  nor  elevation  of  temperature. 
Her  hands  and  feet,  rather  than  having  any  abnormal  heat,  were 
decidedly  cold.  Ordered  her  to  have:  B  Potass,  bromid.  grs. 
xxx;  chloral  hydrat.  grs.  x;  repeated  every  four  hours. 

July  18th.  Eested  well  through  the  night  and  was  perfectly 
cfiiiet.    This  morning  I  noticed  that  she  was  quiet  enough  until  she 
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saw  some  one  of  the  mule  sex  near  her,  when  she  would  immedi- 
ately go  off  into  one  of  her  peculiar  "  8}3ells."  Complains  some 
of  cephalalgia,  which  is  worse  when  she  amuses  herself  by  squint- 
ing. Noticed  that  she  would  converse  quietly  enough  with  me  for 
a  few  minutes,  and  then  seeming  to  think  ot  the  inconsistency  of 
her  course  in  not  allowing  the  presence  of  her  physician  to  throw 
her  into  fits,  when  the  appearance  of  any  other  man  would  do  so, 
she  would  suddenly  begin  to  complain  of  the  veil  being  drawn  over 
her  ej'es,  until  a  sharp  order  to  behave  herself,  emphasized  by  a 
severe  grasp  on  the  arm,  brought  her  to  her  senses  with  a  sudden- 
ness tliat  was  rather  ludicrous.  No  medicine  whatever  was  given 
during  the  day,  and  onl}^  one  dose  of  the  chloral  and  bromide  mix- 
ture, at  bedtime,  more  for  the  moral  effect  than  for  any  other 
purpose. 

Jul}'  19th.  Passed  another  night  quietly.  The  novelty  of  cre- 
ating a  sensation  appears  to  be  wearing  off,  and  she  is  much  more 
like  a  rational  being  to-day,  not  having  the  attacks  near  so  fre- 
quently and  then  only  slightly ;  just  enough  to  keep  up  appear- 
ances. To-day,  however,  developed  a  new  feature  in  the  case. 
The  patient  complaining  of  some  abdominal  pain,  gave  occasion 
for  passing  the  hand  over  that  region,  when  it  was  found  that  pres- 
sure over  the  umbilical  region  was  immediately  followed  by  the 
hysterical  sijasm.  The  patient  seemed  suddenly  lost  in  vacancy; 
then  the  imaginary  persons  appeared,  bringing  the  inevitable  veil, 
which  they  proceeded  to  throw  over  her  face ;  the  contraction  of 
pupils  and  convergent  strabismus  followed  the  taking  of  the  veil ; 
the  desperate  efforts  to  repulse  her  persecutors,  followed  now  by  a 
long-drawn  sigh  of  relief  when  the  performance  was  all  gone 
through  with,  and  she  could  consistently  rest.  With  this  new 
phase,  the  peculiar  sinister  influence  of  the  male  sex  seemed  to  have 
been  forgotten,  and  it  made  little  ditference  how  many  came  near 
her.  Pressure  over  the  umbilicus,  however,  invariably  produced 
the  desired  effect,  until  slie  received  another  sharp  reprimand  and 
was  ordered  to  be  quiet,  when  she  was  again  startled  into  pi-o- 
priety.  She  has  been  nursing  her  babe  to  this  date,  but  to-day  it 
was  taken  from  her. 

July  20th.  Again  rested  quietly  through  the  night.  'J'iie  bow- 
els were  freely  moved  by  a  cathartic  administered  yesterday 
Prt'ssure  over  the  umbilicus  still  has  a  tendency  to  produce  the 
hallucinations, (?)  but  only  intermittently  and  to  a  slight  degree, 
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the  patient  acting  as  though  she  feared  another  reprimand.  To-daj 
was  given  the  following  ferruginous  tonic : 

R  Ferri  et  quiniae  citras,  grs.  iv. 

Yin.  Xeric.  ^i. 

M.  Sig.    Given  after  meals. 

July  22d.  Has  been  almost  entirely  free  from  the  paroxysms  for 
the  past  two  days.  Last  night,  for  the  first  time  since  she  has  been 
under  treatment,  she  got  up  an  excitement  by  way  of  variety.  She 
was  found  out  of  bed,  and  apparently  just  about  to  climb  out  of  the 
window.  When  she  was  again  placed  in  bed,  she  had  one  of  her 
customary  seizures,  going  through  the  whole  performance  of  taking 
the  veil,  as  usual.  After  this  she  remained  perfectly  quiet  through 
the  remainder  of  the  night. 

July  23d.  Somewhat  restless  again  during  the  night,  but  no  out- 
break. When  I  first  saw  her  to-day  she  commenced  her  amuse- 
ment of  crossing  her  eyes,  etc.,  until  I  rather  impatiently  told  her 
we  were  heartily  tired  of  it,  and  positively  would  have  no  more 
such  performances;  at  the  same  time  telling  her  that  just  so  sure 
as  she  persisted  in  trying  it  again,  I  would  resort  to  the  use  of  the 
hot  iron.  This  was  the  last  of  the  trouble,  and  I  never  noticed  the 
least  tendency  to  a  relapse.  She  certainly  looked  a  little  startled 
when  the  hot  iron  was  mentioned,  and  the  least  reference  to  this 
plan  of  treatment  was  sufficient  to  promptly  suppress  any  incipient 
appearance  of  a  relapse.  She  was  kept  under  observation  for  a 
week  longer,  when,  as  she  continued  perfectly  well,  it  was  not  con- 
sidered necessary  to  see  her  any  more. 

This  case  certainly  was  to  me  a  new  phase  of  this  peculiar  dis- 
ease ;  and  that  it  was  a  case  of  hysteria,  I  think  there  can  be  no 
doubt.  When  first  seen,  the  peculiar  train  of  symptoms  suggested 
to  my  mind  that  there  was  some  local  affection  either  of  the  brain 
or  its  meninges.  Closer  observation  soon  demonstrated,  however, 
that  inflammatory  trouble  was  not  to  be  throught  of,  as  there  were 
no  febrile  symptoms.  The  skin  was  always  cool  and  moist;  the 
pulse  soft  and  regular,  sometimes  rather  feeble  ;  there  was  no  in- 
jection of  the  eyes  ;  nothing  whatever  indicative  of  inflammatory 
action.  Brain  tumor  was  not  tenable,  there  being  nothing  upon 
which  to  base  such  an  opinion  either  in  the  patient's  history,  gen- 
eral appearance,  nor  symptomatology.  But  one  conclusion  could 
be  arrived  at,  and  that  was  that  I  had  a  case  of  that  most  satisfac- 
tory of  all  diseases  to  treat,  hysteria. 
VOL.  XVIII— 24 
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The  general  conduct  of  the  case,  I  think,  fully  justified  the  diag- 
nosis. The  attacks  invariably  came  on  when  she  was  certain  that 
she  was  under  observation,  and  they  were  always  most  intense 
when  she  knew  there  was  some  one  of  the  male  sex  about,  and  pref- 
erably a  professional  man.  Closely  observed,  an  occasional  shrewd 
look  of  intelligence  could  be  detected,  demonstrating  that  the  pa- 
tient was  fully  alive  to  the  impression  she  was  making  upon  those 
about  her,  and  was  determined  to  note  the  effect  upon  certain  ones. 
Lastly,  the  ludicrous  suddenness  with  which  she  came  out  of  one 
of  the  "  spells,"  when  I  unexpectedly,  without  the  slightest  warn- 
ing, sharply  ordered  her  to  cease  acting  in  such  a  manner,  demon- 
strated fully  the  character  of  the  case  with  which  I  had  to  deal. 
The  completeness  of  the  recovery,  after  she  knew  herself  to  be  un- 
masked, and  the  j^lentiful  lack  of  medication,  all  tends  in  the  same 
direction.  As  to  the  cause,  it  would  be  difficult  to  assign  any.  She 
evidently  had  some  uterine,  or  more  probably  ovarian  irritation, 
upon  which  some  writers  base  the  cause.  She  was  decidedly  ana)mic ; 
other  than  this  nothing. 


A7't,  5.— Case  of  Supposed  Rupiw-e. 
By  C.  H.  NEWCOMB,  M.D.,  Mechaniosburg,  Ohio. 

Jas.  H.  called  at  my  office  December  15,  1874,  to  consult  me  on 
account  of  supposed  rupture. 

Is  aged  23  ;  color  white  ;  native  of  New  York  ;  resides  in  Spring- 
field, 111.,  where  I  was  practicing  at  time  of  consultation  ;  was  a 
clerk  in  a  drj^-goods  store  ;  then  unmarried  ;  was  wearing  a  truss, 
as  the  physician  wbom  he  had  consulted  diagnosed  rupture,  and 
ordered  a  truss  to  be  worn.  Patient  had  naturally  a  good  consti- 
tution, but  was  anajmic  ;  skin  sallow;  countenance  anxious;  hack, 
ing  cough  ;  appetite  variable,  at  times  ravenous;  constant  pain  in 
right  inguinal  region — pain  agravated  by  being  on  his  feet  long  at 
a  time,  and  by  irregular  meals. 

There  were  no  symptoms  of  rupture  whatever,  other  than  as 
above.  I  was  led  to  suspect  tapeworm,  and  patient  acknowledged 
that  ho  had  been  treated  for,  and  had  passed  a  tapeworm  about 
eight  years  ago,  but  had  seen  no  signs  of  one  until  a  few  weeks 
previous  to  our  consultation.    I  ordered  B  ethereal  ext.  male-fern, 
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^ij.;  elixir  taraxacum,  q.  s.  f.,  ^ij.  M.  S.  One-half  to  be  taken  at 
bedtime  and  the  remainder  next  morning  before  breakfast. 

The  result  was  unsatisfact6ry.  I  next  ordered  R  ethereal  ext. 
male-fern,  3jv. ;  elixir  taraxacum,  q.  s,  f,  ^ij.  M.  S.  One-half  at  bed- 
time and  remainder  next  morning  before  breakfast.  The  result  of 
this  was  also  unsatisfactory.  Suspecting  the  male-fern  to  be  of  in- 
ferior quality,  I  requested  the  druggist  to  order  from  another  house 
and  refill  last  prescription.  He  did  so,  and  patient  took  same  as 
directed,  and  within  fifteen  hours  from  time  of  taking  first  dose, 
the  entire  worm  was  passed. 

Note. — The  peculiarities  of  this  case  were  symptoms  simulating 
rupture  sufficiently  to  mislead  a  physician  ;  the  inertness  of  the 
first  preparation  of  male-fern;  the  amount  of  male-fern  used  with- 
out an}^  unpleasant  results.  By  giving  same  in  taraxacum,  the 
fern  is  rendered  not  unpleasant  to  the  taste. 


Art.  G.—  Case  of  Ovarian   Tumor — Pregnancy — Abortion  at 
Fourth  Month—Fatal  Termination— Autopsy . 

By  JESSE  WASSON,  M.D.,  La  Porte  City,  Iowa. 

Mrs.  M.  L.  W.,  born  August  20,  1840;  died  February  14, 
1875.  Patient  menstruated  first  in  her  fifteenth  year;  generally 
quite  regularly,  but  painfully.  Dates  her  earliest  symptoms  of  a 
disturbance  in  her  left  side — ovarian  rescion — in  her  nineteenth 
year,  and  thinks  it  originated  from  a  fall,  she  having  leaped  a  dis- 
tance, her  feet  when  alighting  on  the  ground,  sliding,  so  that  her 
nates  struck  the  earth  with  great  force.  To  use  her  own  language : 
"It  seemed  to  me  that  something  broke  loose  inside  of  me." 

Her  menstrual  period  has  always  been  attended  with  great  pain. 
No  other  disturbance  of  the  general  system.  She  has  alwaj^s,  with 
but  very  slight  exceptions,  enjoyed  good  health.  She  first  recog- 
nized the  existence  of  a  tumor  in  the  afi'ected  side  something  over 
a  year  subsequent  to  the  fall  she  mentioned.  From  that  time,  at 
intervals,  she  experienced  much  pain  in  the  side,  between  the  men- 
strual periods.  When  she  discovered  the  tumor  it  appeared  to  be 
about  the  size  of  a  goose  egg,  movable,  not  very  tender  to  the  touch, 
and  she  thinks  that  from  about  that  time  until  she  called  me,  it  had 
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a  gradual  growth,  although  at  times  she  fancied  it  would  not  en- 
large for  some  months,  but  that  its  growth  was  plainly  evident 
from  year  to  year.  I  was  called  to  see  Mrs.  W.  on  January  31, 
1875.  Found  her  suffering  with  acute  pcrotinitis,  from  which  at- 
tack she  never  rallied.  I  learned  that  she  had  ceased  to  menstruate 
about  the  first  of  November  preceding.  Per-vaginal  examination 
elicited  that  she  was  about  in  the  fourth  month  of  pregnancy,  and 
that  the  uterus  was  fully  retroverted,  the  -'os"  being  directly  un- 
der the  pubic  arch.  Attemjits  were  made  to  reduce  the  dislocated 
organ,  but  were  unsuccessful,  probably  from  the  fact  that  there  was 
too  much  pressure  from  the  superincumbent  tumor,  and  the  extreme 
tenderness  of  the  adjacent  parts.  There  w^as  no  particular  change 
or  subsidence  of  the  inflammatory  process  until  the  13th  day  from 
the  attack,  when  the  uterus  aborted  its  contents — a  fetus  of  the 
fourth  month.  The  patient  then  continually  sank,  dissolution 
taking  place  the  morning  of  February  14th,  the  l-lth  day  from 
attack. 

The  patient  expressed  a  wish  some  days  previous  to  death  that 
an  auto])sy  be  held  on  her  body,  expressing  a  hope  that  some  good 
to  humanity  might  result  thereby.  This  desire  was  acquiesced  in 
by  her  relatives  present. 

The  day  after  her  death,  I  requested  the  attendance  of  Drs. 
Evarts  and  AVoodley,  at  the  post-mortem  autopsy.  The  usual 
incision  w^-xs  made  in  the  linca  alba  down  to  the  sack,  which,  upon 
0])ening,  was  found  to  contain  nearly  or  quite  three  gallons  of  a 
chocolate-colored  fluid.  Upon  clearing  the  sack  of  its  fluid  con- 
tents, there  were  discovered  five  small  cul-de-sacs  leading  away 
from  the  main  sack,  each  about  the  size  of  a  hen's  egg.  We  found 
the  entire  periphery  of  the  sack  presenting  the  characteristics  of  a 
recent  inflammatory  process,  being  gangrenous  in  i^atches,  and 
adherent  very  extensively  to  tlie  abdominal  parieties,  and  a  greater 
portion  of  the  intestinal  tract  occupying  the  abdomen.  The  trans- 
verse colon  was  entirely  gangrenous.  The  adhesions  were  so  gen. 
eral  and  firm  that  we  were  forced  to  desist  in  the  breaking  down 
process  for  fear  of  rupturing  the  intestines,  only  detaching  the  ad- 
hesions sufliciciiitly  to  allow  of  grasj)ing  of  the  tumor  below.  The 
right  ovary  was  found  nearly  in  situ,  slightly  atrophied,  an<l  show- 
ing traces  of  recent  inflammation. 

We  discovered  the  tumor  occupying  the  left  ovarian  region,  and 
dipping  low  down  in  the  pelvis.  Upon  bringing  the  tumor  to  view, 
it  was  found  incorj)orating  the  left  ovary,  broad  and  round  liga- 
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ments.  and  Fallopian  tubes,  which,  together  with  some  adventitious 
growth,  formed  a  broad,  short  pedicle  about  two  and  a  half  inches 
in  length,  three  in  breadth,  and  one  in  thickness.  Ligating  the 
pedicle  midway  between  the  tumor  and  uterus,  we  severed  it  and 
removed  the  tumor,  which  proved  to  be  a  fibro-cartilaginous  lobu- 
lated  growth,  weighing  three  pounds  and  a  quarter.  Incisions  in 
the  tumor  showed  a  capsular  investment  having  a  thickness  of 
fully  one-fourth  of  an  inch. 

During  the  operation  we  saw  a  splendid  specimen  of  caput 
medusa,  reopening  of  the  umbilical  vein,  caused  undoubtedly  by 
the  portal  blood  being  forced  back  by  the  pressure  of  sack  and 
contents. 

In  this  case  inflammation  supervened  without  any  apparent  ex- 
citing cause,  and  terminated  in  dissolution  without  yielding  to  the 
treatment  usually  adopted  by  the  profession  in  such  cases. 

This  was  her  first  pregnancy. 


Ergotin  in  Croupous  Pneumonia. — The  well-known  contractile  in- 
fluence of  ergot  upon  the  vessels — shown  by  the  anaemia  of  the  in- 
visible mucous  membranes — led  Dr.  Wycisk  (Allg.  Med.  Cent. 
Zeitung')  to  employ  it  in  six  cases  of  croupous  pneumonia,  and 
the  results  were  very  favorable.  In  one  such  case  with  profuse 
serous  and  albuminous  expectoration,  the  latter  ceased  entirely 
within  two  hours  after  the  administration  of  the  ergot  of  rye  in 
powder,  and  the  coarse  rattling  rales  in  both  lungs  gave  way  to  the 
fine  crepitation  heard  in  the  early  stages  of  the  disease.  This  effect 
lasted  for  two  days,  and  at  a  second  and  even  a  third  return  of  the 
expectoration,  the  ergot  was  administered  with  the  same  good  re- 
sults. None  of  the  other  five  cases  of  pneumonia  in  which  the 
ergot  was  employed  terminated  fatally,  no  residua  were  left  in  any  ; 
the  efl'ect  of  the  ergot  in  all  was  to  diminish  the  amount  of  the  ex- 
udation" and  consequently  the  expectoration.  The  doctor,  how- 
ever, would  not  advise  the  use  of  the  ergot  in  large  infiltrations,  in 
emphysema,  in  cases  of  rupture  of  cerebral  vessels,  or  in  exhausted 
or  decrepid  individuals,  as  it  might  in  such  cases  prove  hazardous. 
All  Wein.  Med.  Ziet. 
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A  NEW  METHOD  OF  TREATING  SPASTIC  UTERINE 
CONTllACTION  DURING  THE  SECOND  AND  THIRD 
STAGES  OF  LABOR. 

I^y  Dr.  E.  FRANKEL,  of  Breslau.  Translated  from  Archiv  fur  Gynaikol., 
b.  7,  2  hft.,  by  W.  H.  TAYLOR,  M.D.,  Professor  of  Obstetrics,  Miami 
Medical  College,  Cincinnati, 

Spastic  contraction  of  the  uterus,  whether  of  the  internal  os,  the 
lower  segment,  or  of  the  entire  organ  (tetanus  uteri),  presents  a 
serious  obstacle  to  the  performance  of  oi)erations  which  are  some- 
times necessary  for  the  completion  of  the  parturient  act. 

Tetanus  uteri,  before  the  birth  of  the  child,  is  especially  frequent 
in  cases  of  contracted  pelvis,  where  the  membranes  have  ruptured 
earl}^,  and  where  long-continued  expulsive  efforts  have  failed  to  de- 
liver the  child.  Frequentl}",  in  these  cases,  the  anterior  part 
of  the  head  or  the  face  presents,  remaining  movable  above  the 
brim.  Version  is  indicated,  provided  the  contraction  of  the  pelvis 
is  not  too  great ;  but  the  attempt  at  version  fails  because  the  tetanic 
contraction  of  the  uterus  around  the  child,  precludes  the  introduc- 
tion of  the  hand  of  the  operator  or  the  turning  of  the  child,  without 
the  most  imminent  danger  of  rupture  of  the  uterus.  Similar  diffi- 
culties are  encountered  in  neglected  cases  of  transverse  positions 
in  contracted  pelvis,  or  in  normal  pelves,  where  the  abnormal 
position  is  not  recognized  early,  or  where  the  liquor  aninii  has 
been  discharged  long  before  the  arrival  of  the  obstetrician.  In 
these  cases,  either  the  whole  uterus  firmly  compresses  the  bod}^  of 
the  child,  or  the  lower  segment  of  the  uterus  has  rigidl}'  contracted 
around  a  prolapsed  part — c.  r/.,  a  leg  or  an  arm.  Formerly,  under 
such  circumstances,  the  advice  was  given  to  dismember  the  pro- 
lai)sed  part,  it  being  the  sup])Osed  impediment  to  delivery;  at 
the  ])resent  time,  not  unfrequently "  prominent  obstetricians  ad- 
vise, in  cases  of  head  ])resentation,  with  moderate  contraction  of 
the  jx'lvis  and  tetanus  uteri,  that  perforation  and  extraction  with 
the  (  raniociiist  be  resorted  to,  on  account  of  the  asserted  impossi- 
bility of  tui-niiig,  and  that,  in  transverse  pi-esentations,  eviscera- 
tion or  decapitation  be  performed. 
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I  will  not  deny  the  necessity  of  the  latter  operation  in  certain 
cases,  but  I  must  assert  that,  in  about  one  thousand  abnormal 
labors,  which,  as  assistant  to  the  Breslau  policlinic,  I  have  attended, 
in  some  of  which  there  was  considerable  contraction  of  the  pelvis, 
and  under  the  most  unfavorable  circumstances,  I  have  never  re- 
sorted to  this  horrible  operation.  By  the  application  of  the  method 
which  I  shall  describe,  I  have  succeeded  in  performing  version 
where  experienced  and  skillful  colleagues  have  regarded  it  as  im- 
possible and  embryulcia  as  unavoidable. 

No  less  serious  is  spastic  contraction  of  the  uterus  in  the  period 
of  delivery  of  the  after-birth.  Usually,  in  these  cases,  we  have  to 
deal  with  partial  contraction — stricture  in  its  limited  sense — which 
sometimes  occurs  at  the  internal  os,  sometimes  involves  the  whole 
isthmus  uteri.  It  originates,  usually,  in  improper  attempts  to  re- 
move the  placenta,  either  by  too  early  and  great  traction  on  the 
cord,  or  by  rough  efforts  at  expression. 

A  third  series  of  cases,  by  far  less  frequenf,  occurs,  without  any 
fault  of  the  accoucher,  developing  spontaneously;  viz.,  where  the 
placenta  is  partially  adherent.  In  such  cases,  a  portion  of  the 
placenta  is  expelled  from  the  uterus,  another  portion  adhering,  the 
intermediate  portion,  acting  as  a  foreign  body,  induces  violent  con- 
traction of  the  isthmus  uteri,  and  develops  the  condition  known  as 
incarceration  of  the  placenta. 

In  all  these  cases  hemorrhage  occurs,  and  often  to  a  very  alarm- 
ing extent.  I  can  not  agree  with  Hliter  (Compend.  der  Geburtsh. 
Operationen,  s.  308),  that  there  is  a  difference  in  the  severity  of 
the  hemorrhage,  according  as  it  is  associated  with  atony  or  spastic 
stricture  in  the  after-birth  period.  I  have  found  no  such  difference 
in  practice,  and  theoretically  do  not  regard  it  as  probable,  because 
I  frequently  find  spastic  stricture  of  the  isthmus  associated  with 
atony  of  the  body  and  fundus.  It  is  true,  that  in  such  cases  the 
external  hemorrhage  maybe  limited,  as  a  coagulum  may  easily  im- 
pede the  flow  of  blood ;  but  proportionally  greater  will  be  the  in- 
ternal metrorhagia — a  condition  which  manifests  itself  by  the 
unusually  high  position  of  the  uterus. 

Spastn  of  the  isthmus  uteri  occurs  almost  exclusively  with  mature 
births.  Xeither  Hiiter  nor  I  have  seen  a  case  in  a  premature  de- 
livery. In  premature  births,  especially  between  the  twenty-sixth 
and  thirty-second  week,  and  where  there  is  a  macerated  foetus, 
there  is  often  excess  of  liquor  amnii.  l^ow  if  this  condition  be  as- 
sociated with  a  malposition — e.g.^  transverse — the  membranes  rup- 
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tnre  long  before  the  lower  portion  of  the  uterus  is  sufficiently  di- 
lated for  the  delivery  of  the  child  ;  the  heretofore  greatly  distended 
uU  rus  suddenly  contracts,  the  small  foetus  is  firmly  compressed, 
and  the  introduction  of  the  hand  of  the  operator  is  rendered  im- 
possible. Finally,  I  mention  the  spastic  constriction  by  the  neck 
of  the  uterus  of  the  after-coming  head  in  breech  cases,  by  which 
the  extraction  of  the  head  is  prolonged,  and  the  danger  to  the 
child  greatly  increased. 

What  now  are  the  means  recommended  by  the  text-books  and 
adopted  in  practice,  by  which  to  combat  these  various  conditions? 
They  may  be  placed  in  two  categories,  according  as  an  urgent  demand 
for  delivery — e.  r/.,  violent  hemorrhage — exist  or  not.  In  the  latter 
case  the  elder  school  resorted  to  the  whole  list  of  anti-j^pasmodics — 
'  i.  e.,  castoreum,  asafoetida,  warmth  in  the  form  of  baths,  injections, 
and  fomentations.  (According  to  my  experience  the  two  latter  act  as 
irritants,  and  increase  rather  than  allay  spasm.)  The  nauseants 
(ipecac  and  tartar  «metic)  have  been  abandoned;  also,  with  our 
views  of  puerperal  fever,  venesection  to  syncope.  Anaemic  per- 
sons exhibit  a  very  diminished  power  of  resistance  to  surgical 
fever,  and  in  the  acute  anaemia  of  lying-in  women  the  closure  of 
the  uterine  sinuses  is  the  least  perfect.  There  remains,  therefore, 
for  these  cases  only  the  use  of  opium  internally,  by  clyster,  or 
morphia  by  subcutaneous  injection  ;  and  chloroform.  Opium,  and 
morphia  are  often  valuable,  but  not  always.  Opium  requires  too 
long  time  (one  to  two  hours)  for  its  full  effects,  for  us  to  rely 
on  it  in  urgent  cases,  and  we  have  seldom  seen  the  effects  of  large 
subcutaneous  doses  of  morphia  in  less  than  half  an  hour,  and  often 
longer,  as  Lebert,  who  introduced  it  into  midwifery  practice, 
admits. 

Nothing  but  chloroform  remains,  and  even  deep  chloroform  nar- 
cosis does  not  relieve  the  spastic  rigidity  of  uterine  contraction, 
and  according  to  Speigelberg  and  others,  the  irritabilit}'  of  the 
uterus  is  ver}^  slightly  diminished.  During  the  anaesthesia  the  pains 
are  weaker,  the  intervals  are  longer,  and  the  chief  effect  is  that 
the  expulsive  action  of  the  abdominal  jnuscles  ceasas  entirely.  The 
preceding  are  the  metiiods  resorted  to  where  there  is  no  urgent 
demand  for  delivery;  but  where  the  delivery  must  be  speedily 
effected — e.  g.,  where  there  is  incarceration  of  the  placenta  in  the 
lower  segment  of  the  uterus,  with  dangen^us  bleeding — no  time  is 
allowed  for  the  action  of  anti-spasmodics,  the  various  forms  of 
heat  or  opium,  to  be  established. 
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Chloroform  is  recommended  by  many — e.  g.^  Schroeder  in  his 
text-book;  but  we  have  shown  above,  and  have  learned  from  expe- 
rience, that  it  is  of  little  value  in  such  cases.  Others — Hiiter,  for 
instance — fear  the  effects  of  chloroform,  for  the  reason,  as  they  as- 
sert, that  the  use  of  chloroform  in  anaemic  women  is  always 
attended  with  danger,  and  further,  that  post-partum  hemorrhage 
more  readily  supervenes  after  chloroform. 

These  fears  are  purely  theoretical.  Ask  the  military  surgeon 
if,  in  cases  of  wounds  of  large  vessels  and  profuse  hemorrhage,  he 
hesitates  for  a  moment  to  administer  chloroform  to  secure  quiet  for 
the  performance  of  the  needed  operation  ?  It  is  yet  to  be  proven 
that  chloroform  narcosis  is  more  dangerous  to  anemic  women  than 
anaemic  men.  In  hundreds  of  cases,  in  which  chloroform  was  used, 
I  have  never  seen  hemorrhage  during  or  after  separation  of  the 
i)lacenta,  where,  in  other  respects,  the  conditions  of  delivery  were 
normal,  and  it  is  inexplicable  how  chloroform  which,  during  the 
expulsive  stage,  does  not  arrest-  uterine  contraction,  should  in  the 
after-birth  period  produce  atony  of  the  uterus.  Heretofore  there 
has  been  no  other  resource,  in  urgent  cases,  than  the  gradual  dila- 
tation of  the  stricture  with  the  fingers.  This  enfeebled  the  hand,  and 
unfitted  it  for  further  operative  procedure  ;  and  second — and  chief 
objection — it  is  a  prolonged  and  intense  irritation  of  the  most 
sensitive  part  of  the  puerj^eral  uterus ;  and  when,  as  in  this  case, 
the  organ  is  in  a  condition  of  intense  rigidity,  is  not  without  malign 
influence  on  the  convalescence  after  delivery.  Equally  injurious 
ai*e  its  effects  upon  the  parametric  connective  tissue  with  its  enor- 
mous development  of  blood-vessels.  Para-  and  perimetritis  are  the 
frequent  consequence  of  this  gradual  manual  dilatation  of  the 
constricted  isthmus  uteri.  Consequently,  this  method  is  also  ob- 
jectionable. 

It  was,  therefore,  desirable  to  find  a  therapeutic  combination 
which,  while  it  secured  the  greatest  relaxation  of  the  uterus,  ex- 
cluded the  danger  of  subsequent  hemorrhage,  and  that  was  so 
speedy  and  reliable  that,  in  urgent  cases,  it  could  be  used  without 
such  loss  of  time  as  to  jeopardize  either  mother  or  child. 

Until  recently,  I  believed  I  had  found  this  combination  in  the 
subcutaneous  injectionfof  morphia — 15  m.g.  to  3  e.g. — followed  by 
chloroform  anaesthesia  (for  an  extended  notice  of  which  I  refer  to 
an  article  of  mine  in  Pragervierteljahrsch.  Bd.  116).  I  was  led  to 
resort  to  this  method  by  an  article  by  A.  Martin,  upon  "  Chloro- 
form anaesthesia  prolonged  several  hours  by  the  subcutaneous  injec- 
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tk)n  of  narcotics,"  Bay.  iirtzl.  Intcll.  Bl.  44,  ISGIj  ;  and  especially 
by  CI.  Bernard's  article  in  Bull.  Gener.  de  Tlierap.,  1869,  p.  241, 
"  Upon  the  ph3\siological  effects  of  morphia  and  their  association 
with  those  of  chloroform."  Bernard  shows  that  in  dogs,  who,  it  is 
well  known,  are  with  difficulty  brought  under  the  influence  of 
chloroform,  if  5  to  15  e.g.  of  muriate  of  morphia  be  injected  sub- 
cutaneously,  that,  during  the  early  stage  of  the  effect  of  the  mor- 
phia, small  quantities  of  chloroform,  which,  under  other  circum- 
stances would  not  produce  narcosis,  are  sufficient  to  secure  its  full 
anaesthetic  effect.  The  animal  can  be  maintained  in  this  condition 
for  half  a  day  ;  but  if  the  inhalation  be  interrupted,  sensibility  re- 
turns. 

I  believed  that  from  this  proceeding  a  twofold  advantage  was 
derived  for  the  woman  in  labor  :  1.  By  the  subcutaneous  injection, 
the  most  speedy  influence  of  the  morphia  against  the  uterine  con- 
tractions was  obtained,  whilst  the  chloroform,  in  addition  to  a  lim- 
ited influence  over  the  action  of  the  uterus,  arrested  the  action  of 
the  abdominal  muscles,  thereby  facilitating  any  subsequent  opera- 
tion. 2.  As  in  the  administration  of  chloroform  five  to  ten  minutes 
after  injection  of  morphia,  a  smaller  quantity  was  required  to  in- 
duce complete  anjesthesia,  I  hoped  to  lessen  the  danger  which  al- 
ways attends  profound  chloroform  narcosis.  These  physiological 
inferences  were  in  a  great  degree  substantiated  by  clinical  experi- 
ence. I  frequently  had  opportunity  to  observe  where  I  could 
scarcely  force  the  end  of  the  finger  through  the  isthmus  uteri,  that, 
after  morphia  injection  and  subsequent  very  slight  chloroform  nar- 
cosis, the  sharp-edged  rigid  ring  relaxed,  and  the  whole  hand  could 
pass  the  constriction  without  difficulty.  I  have  thus  succeeded 
twice  in  performing  version,  long  after  the  liquor  amnii  was  dis- 
charged, where  other  operators  had  made  futile  attempts,  and  I 
have  always  succeeded  in  speedily  overcoming  the  constriction  of 
the  neck  in  cases  of  incarcerated  placenta,  with  profuse  hemor- 
rhage, and  have  removed  the  placenta,  adherent  or  not,  and  in  no 
case  did  serious  bleeding  occur  from  subsequent  relaxation  of  the 
uterus.  On  the  contrary,  chloroform  narcosis,  following  injection 
of  large  doses  of  morphia,  requires  to  be  carefully  walclied,  because 
of  the  great  liability  to  asph^^xia.  • 

As  I  generall}'  operated  alone,  this  latter  circumstance  led  me 
to  Beck  for  some  agent  whose  combination  with  chloroform  would 
be  less  dangerous,  and  more  manageable  b}'  the  pliysician  wit  hout 
an  assistant.    P'urther,  I  had  a  case  where  there  was  a  moderate 
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degree  of  contraction  of  a  simple  flat  pelvis  ;  it  was  a 'first  preg- 
nancy— a  face  presentation.  The  os  being  fully  dilated  with 
chloroform  iinsesthesia,  I  performed  version.  In  the  attempted  ex- 
traction, the  lower  segment  of  the  uterus  contracted  so  firmly 
around  the  head  that  the  os  appeared  at  the  vulva  when  slight 
traction  was  made.  The  inspiratory  efforts  of  the  child  demanded 
speedy  delivery.  I  injected  3  e.g.  of  muriate  of  morphia,  and 
then  gave  a  new  dose  of  chloroform.  Despite  these  means,  more 
than  five  minutes  elapsed  before  suflScient  relaxation  took  place  to 
allow  the  extraction  of  the  child  without  danger  of  laceration  of 
the  lower  portion  of  the  uterus.  The  fetus,  in  the  meantime,  Avas 
asphyxiated,  and  died  soon  after  birth.  This  case  was  a  new  in- 
centive for  me  to  seek  for  a  more  speedy  means  of  relaxing  the 
uterus  than  the  combination  of  chloroform  and  morphia. 

I  directed  my  attention  to  the  preparations  of  belladonna,  to 
which  the  older  obstetricians  ascribed  great  power  in  overcoming 
spasm,  when  locally  applied ;  further,  the  good  results  obtained  by 
Breslau  in  overcoming  spastic  uterine  contraction  by  injection  of 
atropine,  are  well  known  (Wein.  Med.  Pr.,  18G6,  3).  This  method 
fell  into  discredit  because  Spiegelberg  reported  a  case  which  he 
had  observed,  where,  after  injection  of  atropia  sulph.,  a 

very  dangerous  degree  of  atony  of  the  uterus  supervened  (Car- 
statt's  Jahrsb.  pro  1866).  This,  however,  did  not  prove  that  atropine 
was  not  adapted  to  the  purpose — merely,  that  in  the  particular  case 
too  large  a  dose  had  been  injected,  so  that,  not  relaxation,  but 
paralysis  of  the  uterine  muscular  fibre  occurred  ;  for,  through  the 
researches  of  Bezold  and  Eloebaum,  the  action  of  this  alkaloid 
upon  organic  muscular  fibre  has  been  determined — viz.,  that  the 
irritability  of  the  intestine,  the  uterus,  bladder,  and  ureters  is  im- 
paired by  very  small  doses,  and  entirely  destroyed  by  large,  the 
result  being  the  same  whether  the  poison  act  through  the  blood  or 
from  local  application.  (Untersuch,  aus  dem  Physiol.  Labora- 
torium  in  Wiirzburg,  1867,  h.  1,  s.  1.) 

I  believe,  also,  that  the  dose  given  by  Spiegelberg  was  too  large, 
the  maximum  quantity  which  I  have  given  subcutaneously  being 
1  m  g.,  and  in  the  many  cases  in  which  I  have  used  it,  I  have 
never  seen  a  dangerous  atony  nor  hemorrhage  supervene,  where 
in  other  respects  the  usual  care  was  exercised  in  the  placental  and 
post-placental  periods.  I  also  sought  to  obtain  the  effect  of  large 
doses  of  atropine,  by  a  combination  of  small  doses  of  atropine  and 
muriate  of  morphia.    Such  an  attempt  may  appear  to  have  been 


380 


Translations. 


problematic,  because  of  the  generally  assumed  antagonism  between 
atropine  and  morphine. 

This  antagonism  prevails  only  to  limited  extent — e.  g.  in  the  effect 
of  the  two  agents  on  the  pupil  and  on  the  vascular  sj^stem ;  and  by 
a  number  of  physiologists,  all  antagonism  is  denied.  (B.  Onsum 
of  Christiana,  Cbl.  1864,  s.  627  ;  Denis  Gaz.  hebdom.  1809,  7.) 
Ilarley's  conclusions,  from  experiments  with  the  two  alkaloids 
separately  and  combined,  upon  dogs,  horses,  and  men,  are  that  no 
antagonism  exists,  and  that  the  effects  are  more  intense  and  pro- 
longed when  the  two  are  used  together,  and  that  their  effects  are 
cumulative. 

My  own  experience  confirms  the  opinion  that  on  the  uterus  their 
effects  are  cumulative.  Very  firm  strictures  relaxed  in.  at  latest, 
not  more  than  five  minutes,  and  often  immediately  after  sub- 
cutaneous injection.  To  remove  the  pressure  of  the  abdominal 
muscles,  I  almost  always  allowed  a  few  inspirations  of  chloroform, 
three  to  five  minutes  after  the  injection,  and  have  been  astonished  at 
the  ease  with  which  narcosis  supervened;  what  small  quantities  of 
chloroform  were  required;  how  quiet,  and  how  easily  managed  by 
the  operator  without  assistance  ;  how  regular  the  pulsations  of  the 
heart  and  the  respiration  w^ere ;  and  how  seldom  strangling  and 
vomiting  occurred.  The  asphyxia,  which  I  have  seen  to  an  alarm- 
ing degree  when  chloroform  and  morphine  were  used,  has  never 
been  observed  after  the  use  of  the  combination  of  morphia  and 
atropia. 

The  results,  therefore,  of  physiological  experiment  and  clinical 
observation  are,  that  chloroform  with  atropine  and  morphine 
produce  a  certain,  speedy,  and  safe  narcosis,  the  quantity  of 
chloroform  required  being  small  ;  that  chloroform  and  morphia 
prodiice  anaesthesia  more  speedily  than  chloroform  alone,  but  on 
account  of  the  tendenc}'  to  asphyxia  it  is  dangerous  and  demands 
most  careful  watching;  and  finally,  as  a  result  of  the  foregoing 
observations  and  experience,  I  propound  the  following  propositions  : 

1.  In  spastic  contractions  of  the  uterus,  either  partial  or  gen- 
eral, during  either  the  second  or  third  stage,  the  combined  sub- 
cutaneous injection  of  muriate  of  morphia  and  sulphate  of  atro])ia. 
followed  by  chloroform  narcosis,  is  the  most  speedy,  safest,  and 
least  injurious  means  of  relieving  the  constrictions  and  facilitating 
Hul)si'quent  operation. 

2.  With  aj)j)roj)riate  doses  (not  over  1  m.g.  of  atropine),  and 
otherwise  proper  management  of  the  delivery  of  the  placenta, 
there  is  no  increased  danger  of  atony  of  the  uterus,  and  consequent 
hemorrhage. 

'.i.  ('hloroform  narcosis  is  rendered  easier  and  safer  by  preced- 
ing atroj)ia  (1  m.g.)  and  morphine  (15  m.g.)  injections. 


Editorial. 


381 


Editorial. 

The  twenty-sixth  annual  meeting  of  the  American  Medical  Asso- 
ciation, convened  at  Louisville,  31ay  5tli.  A  noticeable  and  agreea- 
ble feature  of  the  meeting  was  the  presence  of  larger  delegations 
from  the  South  and  Southwest  than  have  attended  the  annual  ses- 
sions since  the  war.  Although  medical  colleges,  hospitals,  and 
public  institutions  were  cut  off  from  representation  by  delegates,  as 
in  previous  meetings,  the  attendance  was  large. 

On  the  part  of  the  profession  at  Louisville,  there  was  a  display 
of  Kentucky  hospitality  that  needs  to  be  witnessed  to  be  appre- 
ciated. Those  who  partook  of  their  good  cheer  need  only  to  be  re- 
minded of  the  occasion,  to  bring  vividly  in  remembrance  a  series 
of  feasts  not  soon  to  be  forgotten. 

The  most  of  the  actual  professional  work  of  the  meeting  was 
done  in  the  various  sections,  where  a  number  of  scientific  papers 
of  real  value  were  read  and  discussed  by  those  in  attendance. 

The  annual  address  by  the  president.  Dr.  Boiling,  of  [N'ashville, 
was  on  the  subject  of  medical  education.  The  address  evinced 
much  care  and  study  in  its  preparation  ;  the  past  was  fully  re- 
viewed, giving  due  credit  to  the  eminent  workers  in  this  honored 
field,  and  expressing  a  sanguine  hojDe  for  the  future  of  medical 
education  in  this  country. 

Prqf  S.  D.  Gross  read  a  paper  on  blood-letting,  which  he  denom- 
inated "one  of  the  lost  arts  in  medicine,'"  in  which  he  took  occa- 
sion to  laud  this  remedy,  describing  it  as  a  therapeutic  agent  of 
wonderful  power,  that  had  unjustly  gone  out  of  use ;  making  use  of 
a  statement  that  is  certainly  not  very  creditable  to  the  profession, 
that  "  blood-letting  is  not  more  frequently  practiced  because  it  is 
not  fashionable;"  that  there  are  fashions  in  the  use  of  certain 
remedies,  as  in  other  things ;  at  the  same  time  predicting  that  the 
time  was  fast  coming,  if  it  were  not  already  at  hand,  when  a  reac- 
tion would  ensue  in  favor  of  a  more  frequent  use  of  this  valuable 
therapeutic  agent,  when  the  lancet  would  be  again  resorted  to  as 
one  of  the  main  reliances  in  the  acute  stages  of  disease,  reasoning 
that  history  is  constantly  repeating  itself,  and  knowledge  runs  in 
a  circle;"  consequently,  blood-letting  will  soon  be  in  fashion  again, 
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and  this  great  therapeutic  agent  will  resume  its  proper  place  as  a 
cardinal  remedy. 

Whether  for  the  purpose  of  counteracting  any  eftect  Dr.  Gross' 
paper  might  have  on  the  minds  of  the  delegates,  and  show  that 
blood  should  be  injected  or  transfused,  as  well  as  drawn,  for  its 
therapeutical  effects,  or  that  it  was  only  a  coincident,  we  are  not 
able  to  state  of  our  own  knowledge.  However,  Dr.  H.  M.  Moore, 
of  Eochester,  New  York,  read  on  the  succeeding  day  a  paper  on 
the  "transfusion  of  blood."  The  paper  was  of  unusual  length, 
containing  a  complete  history  of  the  operation,  instruments  used, 
and  results  obtained  by  various  operators,  exhibiting  diagrams  in 
illustration  of  the  subject,  reciting  the  signal  success  obtained  by 
himself  in  the  operation,  and  giving  the  clinical  history  of  a  series 
of  cases  where  he  had  employed  this  agent  with  good  results. 

AVe  have  no  doubt  of  the  value  of  transfusion  in  many  cases  ; 
but  in  the  very  nature  of  tilings,  it  is  impossible  for  this  agent  to 
be  used  by  the  general  practitioner,  any  more  than  that  the  average 
practitionei-  may  become  as  skillful  a  surgeon  as  the  author  of  the 
above-named  paper. 

One  or  two  other  papers  were  read  before  the  whole  association. 
AVe  think  this  was  a  mistake.  All  scientific  papers  should  be  re- 
ferred to  appropriate  sections.  Although  the  above-designated 
papers  were  of  real  value,  they  were  long  and  occupied  much  valu- 
able time,  and  it  was  an  utter  impossibility  to  discuss  them  satis- 
factorily in  a  meeting  of  the  whole  association  ;  besides,  such  a 
departure  from  a  good  rule  gives  undue  prominence  to  a  few  men 
at  the  expense  of  the  whole.  It  is  utterly  impossible  to  make  a  sei 
of  rules  to  apply  to  Prof.  A,  and  another  set  to  govern  the  actions 
of  modest  Dr.  B.  According  to  our  way  of  thinking,  a  repetition 
of  such  procedures  will  be  very  apt  to  cause  an  amount  of  fric- 
tion that  sooner  or  later  will  generate  enough  heat  to  start  a  little 
fire. 

Altogether,  the  meeting  was  one  of  the  most  harmonious  ever 
held  by  the  association,  being  singularly  free  from  heated  discus- 
Bions,  much  of  which  is  no  doubt  attributable  to  the  wise  plan  of 
referring  all  questions  of  ethics,  contested  seats,  etc.,  to  the  judicial 
council,  whose  decision  is  final. 

The  following  gentlemen  were  elected  to  fill  the  various  offices 
during  the'  ensuing  year  : 

Preaidcnt — J.  Marion  Simms,  of  New  York. 

Vice-Presidents — First,  John  D.  Jackson,  of  Kentucky  ;  second. 
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Samuel  Lilly,  of  New  Jersey  ;  third,  ^NT.  Pinckney,  of  United  States 
'N'dvy  ;  fourth,  S.  D.  Seeley,  of  Alabama. 

Treasurer — Caspar  Wister,  of  Pennsylvania. 

Librarian — William  Lee,  of  District  of  Columbia. 

Committee  on  Library — Johnson  Eliot,  of  District  of  Columbia. 

Assistant  Secretary — Eobert  J.  Dunglison,  of  Pennsylvania. 

Committee  on  Arrangements — William  Pepper,  chairman  ;  Frank 
Maury,  Albert  Fricke,  A.  Hewson,  S.  W.  Gross,  William  Goodsell, 
and  T.  M.  Drysdale. 

Committee  on  Publication — F.  G.  Smith,  T.  M.  Drysdale,  Albert 
Fricke.  and  William  B.  Atkinson,  of  Philadelphia. 

OFFICERS  OF  SECTIONS. 

Practice  of  Medicine,  Materia  3Iedica,  and  Physiology — F.  G. 
Smith,  Pennsylvania,  chairman  ;  B.  A.  Vaughn,  of  Mississippi,  sec- 
retary. 

Obstetrics  and  Diseases  of  ^Vomen — Samuel  C.  Busey,  of  District 
of  Columbia,  chairman  ;  E.  Battey,  of  Georgia,  secretary. 

Surgery  and  Anatomy — Alonzo  Garcelon,  of  Maine,  chairman  ; 
E.  T.  Easley,  of  Texas,  secretary. 

Medical  Jurisprudence^  Chemistry,  and  Physiology — E,  L.  Howard, 
of  Maryland,  chairman  ;  E.  L.  Hurlburt,  of  Illinois,  secretary. 

State  Medicine  and  Public  Hygiene — B.  C.  Kedzie,  of  Michigan, 
chairman  ;  Ezra  M.  Hunt,  of  New  Jersey,  secretary. 

The  following  were  appointed  representatives  in  this  section 
from  their  respective  States  :  J.  B.  Gaston,  Alabama  ;  D.  A.  Linthi- 
cum,  Arkansas;  T.  M.  Logan,  Colorado;  B.  H.  Catlin,  Connecti- 
cut ;  L.  B.  Bush,  [Delaware;  F.  Howard,  District  Columbia  ;  W.  A. 
Love,  Georgia ;  H.  A.  Johnson,  Illinois  ;  George  Sutton,  Indiana  ; 
A.  J.  Fields,  Iowa ;  D.  C.  Mottram,  Kansas  ;  Turner  Anderson, 
Kentucky;  S.  M.  Bemiss,  Louisiana;  S.  H.  Weeks,  Maine;  J.  A. 
Stuart,  Maryland  ;  H.  J.  Bowditch,  Massachusetts;  A.  B.  Stuart, 
Minnesota;  W.  H.  Armistead,  Mississippi;  Frank  G.  Porter,  Mis- 
souri ;  J.  H.  Peabody,  Nebraska  ;  J.  W.  Parsons,  New  Hampshire; 
E.  M.  Hunt,  New  Jersey  ;  A.  N.  Bell,  New  York;  J.  J.  Quinn, 
Ohio  ;  H.  Bettinger,  Oregon  ;  Wm.  F.  Knox,  Pennsylvania;  E.  M. 
Snow,  Ehode  Island  ;  E.  A.  Kinlock,  South  Carolina ,  J.  H.  Vandi- 
man,  Tennessee  ;  J.  M  Fort,  Texas  ;  J.  L.*  Cabell,  Yirginia;  A.  T. 
Woodward,  Vermont ;  H.  P.  Strong,  Wisconsin  ;  John  Frissell, 
West  Virginia  ;  W.  A.  B.  Norcum,  North  Carolina  ;  John  S.  Bil- 
lings, U.  S.  Army ;  Joseph  Wilson,  U.  S.  Navy. 
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JUDICIAL  COUNCIL. 

Tlic  terms  of  a  portion  of  the  judicial  council  expiring  at  this 
meeting,  the  following  were  appointed  to  take  their  places:  Levin 
S.  Joynes,  Virginia ;  E.  N.  Todd,  Indiana ;  Eobert  Battey,  Georgia ; 
James  E  Morgan,  District  of  Columbia  ;  T.  B.  Flagler,  New  Jer- 
sey;  S.  N.  Bentram,  Pennsylvania  ;  A.  Dunlap,  Ohio. 

PRIZE  ESSAYS. 

The  following  is  the  committee  on  the  determination  of  prize 
essays:  Samuel  D.  Gross,  F.  G.  Smith,  Alfred  Stilts,  E.  Wallace, 
H.  C.  Wood,  Pennsylvania. 

The  association  adjourned,  to  meet  in  Philadelphia  the  first  Tues- 
day in  June,  1876. 

Ilemarkahle  Case  of  Coincidence^  illustrative  of  the  icell-known  Fact 
thatMenof  Thought  frequently  reason  in  Parallel  Lines. — In  the  Nash- 
ville Journal  of  Medicine  and  Surgery,  May,  1875,  we  notice  an 
original  article  "  On  the  Conditions  of  Organic  Life,"  credited  to  E. 
L.  Wood,  M.D.,  Kansas  City,  Mo.  An  article  so  similar  to  the  above 
as  to  havesimilar  typographical  errors,  appeared  in  the  August  num- 
ber of  the  Lancet  and  Observer,  1874,  credited  to  Dr.  Z.  C.  Mc- 
Elroy,  of  Zanesvillc,  Ohio.  Wherefore? 

Medical  Chart  of  Temperature,  Pulse,  Respiration,  and  Regions, 
issued  by  the  Case  Kecord  ComjDany,  Cincinnati.  We  find  these 
charts  to  be  just  the  thing  for  use  in  following  the  daily 
clinical  histoiy  of  individual  cases.  The  plan  is  admirable.  The 
charts  when  used  will  be  both  labor-saving  and  guess-saving.  The 
price  is  very  low,  placing  them  within  the  reach  of  every  practi- 
tioner. Five  cents  each  ;  fifty  cents  per  dozen,  or  three  dollars  per 
hundred. 

Central  New  York  Journal  of  Medicine  and  Surgery,  Syracuse,  New 
York,  E.  B.  Stevens,  M.D.,  Editor.  The  first  nuinberwill  be  issued 
the  first  of  July.  Most  gladly  do  we  welcome  our  old  friend  to  the 
editorial  corps,  and  wish  him  oven  greater  success  than  he  antici- 
pates, is  a  sentiment  wdiich  we  know  will  receive  the  indorsement 
of  all  the  old  readers  of  the  Lancet  and  Observer. 

Errata. — Page  125,  seventh  paragraph,  for  relapsed  read  relaxed. 
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J.  C.  CULBERTSON,  M.D.,  Editor. 


Vol.  XVIIL— JULY,  1875— No.  7. 


Original  Communications. 

Art,  I,— Syphilis^ 

A  paper  read  before  the  Union  District  Medical  Society,  at  Hamilton,  Ohio, 
April  29,  1875,  by  D.  A.  DOUGAN,  M.  D.,  Richmond,  Ind. 

I  beg  leave  to  announce  in  the  commencement,  the  conclusion3 
of  this  paper,  viz:  that  syphilis  is  a  constitutional  disease;  that  it 
is  never  anything  .  else,  and  that  it  bears  no  relation  to  the  local 
contagious  ulcer,  called  variously  chancre,  chancrelle,  soft  chancre, 
and  chancroid;  that  it  always  required  constitutional  treatment, 
and  is  never  aborted  by  the  destruction  of  its  primary  manifesta- 
tion, the  chancre. 

Few  persons  whose  attention  has  not  been  called  especially  to 
the  subject,  can  form  an  idea  of  the  prevalence  of  syphilis;  it  is 
not  confined  to  the  low  and  degraded,  to  the  inmates  of  brothels, 
and  the  frequenters  of  dens  of  infamy,  but  it  is  met  with  in  all 
ranks  and  conditions  of  life,  in  the  homes  of  the  wealthy  and  re- 
fined, often  in  the  persons  of  innocent  wives  and  guiltless  babes. 
Professor  Gross  estimates  that  of  the  forty  millions  of  people  in 
the  United  States,  not  less  than  two  millions  have  syphilis,  an  es- 
timate so  startling  that  we  dare  not  believe  it  true;  and  yet  the 
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8tati8tic8  of  hospitals  and  army  practice,  the  only  sources  from 
which  such  data  can  be  obtained,  would  seem  to  justify  even  this 
enormous  estimate.  I  take  the  foUowin":  fifjures  from  the  address 
of  Professor  Gross,  delivered  before  the  American  Medical  Associ- 
ation, last  year:  During  the  first  two  years  of  the  late  war,  nearly 
2,300  cases  occurred  in  our  army;  during  the  year  18G2,  in  the 
French  army,  which  then  consisted  of  300,000  men,  11,000  cases 
were  reported ;  in  the  British  service  the  proportion  was  still 
greater.  At  Guy's  Hospital,  London,  25,000  of  these  cases  are  an- 
nually prt'scribed  for;  at  the  Eoyal  Free  Hospital,  42,700  other 
hospitals  report  their  ratio  at  from  twenty-five  to  tliirty-thi-eo  per 
cent  of  the  entire  number  of  cases  treated. 

In  view  of  such  statements,  may  we  not  say  truly  that  few  sub- 
jects in  medicine  are  invested  with  more  interest,  or  call  more 
loudly  for  careful,  accurate,  and  scientific  investigation  ? 

Celsus,  in  commencing  his  treatise  on  venereal  diseases,  apolo- 
gizes for  the  indecency  of  his  subject.  The  Pope  once  fulminated 
a  bull  against  the  use  of  condoms,  which,  being  used  to  prevent  in- 
fection, were  regarded  as  an  effort  to  frustrate  providence,  who  sent 
venereal  diseases  as  a  punishment  for  licentiousness.  An  ancient 
Scotch  law  banished  to  a  lonely  island  every  person  aftected  with 
venereal  diseases,  and  with  them  ever}^  person  who  attempted  their 
cure;  leaving  them  without  help  or  hope  of  relief,  a  prey  to  the 
effects  of  their  own  licentiousness.  To-day,  no  question  connected 
with  the  relief  of  sufi'ering,  the  cure  of  disease,  the  protection  of 
posterity,  or  the  welfare  of  communities,  is  beneath  the  dignity  of 
the  enlightened  physician  or  under  the  ban  of  the  law.  AVhile  we 
may,  in  tlie  capacity  of  citizens,  use  our  efforts  for  the  sui)pression 
of  vice  and  crime  of  ever3'  form,  as  physicians,  it  becomes  us  to 
acquaint  ourselves  with  every  i)hase  of  disease,  and  lend  our  aid 
alike  to  the  sinner  and  the  saint. 

While  it  seems  certain,  from  a  study  of  medical  literature,  that 
for  a  time  succeeding  the  epidemic  outbreak  of  syphilis  in  Italy,  in 
1494,  the  three  venereal  diseases  were  distinctly  recognized  and 
the  nature  of  each  understood,  there  soon  followed  a  confusion  of 
ideas,  in  which  all  distinction  was  lost,  and  it  was  not  until  the 
closing  portion  of  the  last  century  that  any  attem])t  was  made  by 
the  profession  to  escape  from  this  confusion. 

Although  but  few  writers  of  reputation  accept  the  theory  that 
«y])hilis  was  introduced  to  the  European  countries  by  the  sailors  of 
Columbus'  expedition,  there  is  but  little  doubt  that  at  that  time  il 
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spread  with  an  alarming  rapidity  through  countries  and  localities 
where  it  had  hitherto  been  unknown.  The  testimony  of  those 
who  have  specially  studied  it,  is  that  the  disease  has  existed  from 
the  most  remote  antiquit}'.  Professor  Gross,  in  the  address  already 
quoted  from,  repeats  the  belief  that  has  often  been  advanced  by 
others,  that,  of  Bible  characters,  both  Job  and  David  were  most 
likely  victims  of  it,  and  that  their  putrid  sores  and  nightly  pains 
were  the  tertiary  manifestations.  It  is  said  that  the  records  of 
Chinese  medicine  of  more  than  two  thousand  five  hundred  years  be- 
fore Christ,  give  evidence  of  a  knowledge  of  the  disease  and  its 
treatment  by  mercury.  But  whatever  conclusion  may  be  arrived 
at  as  to  its  origin  or  antiquity,  the  latter  part  of  the  eighteenth 
century  witnessed  an  extreme  professional  ignorance  of  the  sub- 
ject, coupled  with  a  spirit  of  inquiry,  which,  constantly  augment- 
ing, has  at  last  led  its  followers  to  what  we  believe  to  be  the  truth. 

If  we  commence  our  studies  with  the  teaching  of  John  Hunter, 
we  find  that  eminent  surgeon  firmly  convinced  that  gonorrhea, 
syphilis,  and  those  ulcerations  now  termed  chancroid,  were  but  dif- 
ferent manifestations  resulting  from  the  same  cause;  that  the  pus 
of  a  chancre  would  produce  gonorrhea,  and  the  inoculation  of 
gonorrheal  matter  result  in  syphilis.  In  1786,  he  published  a  work, 
in  which  this  is  one  of  the  distinctive  principles  taught,  and  his 
experiments  are  cited  in  proof  of  its  correctness.  Six  years  later, 
B^injamin  Bell  published  a  treatise  on  venereal  diseases,  in  which 
Hunter's  views  were  controverted,  and  the  writer  gave  in  detail  hia 
experiments,  which  clearly  proved  the  existence  of  a  virus  that 
produced  gonorrhea,  which  was  separate  and  distinct  from  that  of 
chancre.  From  this  time  forward,  surgeons  were  divided  into  two 
classes — one  holding  the  doctrines  of  Hunter,  the  other  those  of 
Bell ;  and  the  amphitheaters  of  the  great  hospitals  of  Europe 
served  as  the  field  of  many  an  oratorical  battle  over  the  question  ; 

'  by  both  sides  almost  countless  experiments  were  performed,  and 
each  party  confidently  pointed  to  their  experiments  as  proof  of 
their  theory.    During  the  second  quarter  of  the  present  century, 

'  Eicord  and  Yidal  published  their  views,  and,  in  effect,  rehearsed 
the  controversy  of  Hunter  and  Bell ;  and  even  so  late  as  twenty 
3^ears  ago,  Professor  Blackman,  in  translating  the  work  of  Yidal, 
gives  his  concurrence  to  the  author's  views,  regarding  the  venereal 
diseases  as  all  emanating  from  the  same  poison,  its  different  effects 
depending  on  peculiarities  in  the  party  inoculated.  At  present, 
there  is  no  need  to  discuss  this  part  of  the  subject;  the  belief  has 
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been  entircl}^  abandoned,  and  it  now  slumbers  among  the  errors  of 
the  past.  During  the  time  these  investigations  were  in  progress, 
another  inquiry  began,  with  which  we  are  more  directly  interested. 
From  the  first,  observers  had  noted  that  not  every  person  who  had 
a  venereal  sore  afterward  develo])ed  the  train  of  symptoms  enter- 
ing into  the  history  of  syphih's.  Hunter,  in  his  experiments,  ob- 
served that  when  he  inoculated  a  fresh  spot  upon  his  patients  with 
pus  taken  from  the  chancre,  sometimes  it  was  followed  by  the  pro- 
duction of  an  ulcer,  resenxbling  the  one  from  which  the  inoculated 
pus  was  taken,  and  at  other  times  no  sore  was  produced,  drawing 
the  inference  from  this  that  the  auto-inoculable  pus  was  more  viru- 
lent than  the  other.  He  asserted  that  the  ulcer  which  secreted  pus 
of  this  character  was  the  one  most  apt  to  be  followed  by  the  regu- 
lar series  of  constitutional  manifestations.  Another  fact  noticed  by 
him,  the  observation  of  which,  more  than  any  other  circumstance, 
connects  his  name  prominently  with  the  study  of  sj'philis,  was  that 
the  syphilitic  disease  more  frequently  followed  chancres  which  were 
characterized  by  induration ;  and  by  the  right  of  discovery,  the 
hard  chancre  became  known  as  the  Hunterian  chancre,  a  name 
that  is  still  applied  to  it.  Hunter's  lack  of  accuracy  in  observation 
"Will  be  noticed  hereafter. 

But  upon  this  question,  as  upon  the  unique  character  of  all 
venereal  disease,  discussion  arose,  and  experimenters  busied  them- 
selves in  the  attempt  to  discover  why  it  was  that  what  was  univers- 
ally admitted  to  be  the  same  cause  should  produce  different  effects ; 
for  even  the  secondary  manifestations  of  syphilis  were  at  that  time 
but  imperfectly  understood  and  classified,  while  the  tertiary  hi'd 
not  been  recognized  at  all.  In  1814  Carmichael  of  Dublin  advancd 
the  idea  that  there  w^ere  four  varieties  or  modifications  of  the 
sy])hilitic  virus,  one  of  which  was  confined  in  its  action  to  the  local 
sore,  another  was  followed  by  glandular  enlargements,  the  third  by 
eruptions  upon  the  skin,  and  the  fourth  by  ulceration  of  the  tonsils. 
Still  later,  Ricord,  who  had  given  the  coup  de  grace  to  the  belief  in 
the  syphilitic  nature  of  gonorrhea,  but  who  believed  in  the  identity 
of  the  virus  produced  by  ulcers,  exj)lained  the  difference  in  its 
action,  by  assuming  for  its  recipients  idiosyncracies,  these  determin- 
ing in  each  case  what  its  subsequent  action  should  be  ;  but  to  lias- 
Hcvau.  a  pu})il  of  llicord,  is  due  the  credit  of  having  first  arrived 
at  what  is  n(nv  the  accepted  belief  of  by  far  the  greater  number 
of  surgeons.  In  1852  he  ])ubliHhed  a  work  giving  the  analysis  of 
one  hundred  and  seventy  cases,  in  which  he  employed  the  system 
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of  confrontation,  that  is,  he  examined  the  persons  from  whom  his 
patient  received  the  disease.  His  study  of  these  one  hundred  and 
seventy  cases  resulted  in  the  discovery  that  inoculation  from  a  non- 
infecting  ulcer,  alicays  produced  a  non-infecting  ulcer,  and  in  no 
case  was  followed  by  syphilis,  while  inoculation  from  syphilitic 
lesions,  whether  primary  or  secondary,  always  produced  a  chancre, 
to  be  followed  in  due  time  by  secondary  manifestations  ;  hence,  he 
announced  the  law,  that  syphilis  always  followed  a  chancre,  and 
that  from  the  other  variety  of  ulcer,  which  he  named  chancroid, 
it  never  follow^ed  ;  that  the  virus  of  one  was  totally  and  radically 
distinct  from  the  virus  of  the  other,  and  that  neither  age,  sex, 
temperament,  hygiene,  or  idiosyncracy  was  sufficient  to  convert 
the  poison  of  one  into  that  of  the  other.  Later,  these  views  were 
confirmed  by  a  host  of  others,  who  followed  the  same  system  of 
observation,  and  in  addition  practised  direct  inoculation  upon  fresh 
patients,  making  comparisons  between  the  parentage  of  the  ulcer 
upon  the  one  hand,  and  its  offspring  on  the  other.  At  present  the 
majority  of  the  profession  are  in  accord  with  Bassveau's  treatise, 
but  it  must  be  confessed  that  the  minority,  who  still  believe  in  the 
unicity  of  the  two  kinds  of  ulcer,  includes  a  few  men  of  prominence. 

This  hasty  review  of  the  history  of  the  subject,  brings  us  to  a 
reiteration  of  the  statement  made  in  the  early  part  of  this  paper, 
viz :  that  syphilis  is  a  constitutional  disease,  caused  by  the  absorp- 
tion into  the  system  of  a  specific  materies  morbi,  which,  after  an 
incubatine  period,  manifests  itself  by  certain  characteristic  lesions, 
and,  uninfluenced  by  treatment,  having  a  tendency  to  involve  in 
its  destructive  progress  all  the  different  tissues  of  the  body.  Its 
methods  of  propagation,  enumerated  in  the  order  of  their  frequency, 
ma}^  be  set  down  as  : 

1st.  Sexual  intercourse. 

2d.  Inheritance. 

3d.  Accidental  contact  with  the  secretion  of  chancres,  secondary 
lesions  as  ulcers,  or  mucous  patches,  and  in  some  instances,  though 
rarely,  from  tertiary  lesions. 

4th.  Vaccination. 

Inherited  syjDhilis  has  no  sign  to  mark  the  commencement  of  the 
disease.  It  is  general  and  constitutional  from  some  period  of  foetal 
life,  perhaps  from  the  beginning  of  the  development  of  the  ovum. 
A  woman  may,  it  is  believed,  receive  the  infection  through  a  foetus 
in  utero  (it  being  the  offspring  of  a  syphilitic  father),  and  give 
evidence  of  such  infection  without  ever  having  a  chancre.  With 
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these  two  exceptions,  the  first  evidence  of  83'philis  is  always  a 
chancre  at  the  spot  wliere  the  virus  was  first  absorbed.  No  matter 
whether  the  infection  be  received  from  a  chancre  or  mucous  patch, 
throui^h  vaccination  or  any  accidental  source,  the  first  evidence 
that  the  system  is  poisoned  is  the  production  of  a  chancre.  That 
the  chancre  is  not,  like  the  chancroid,  the  result  of  the  direct 
action  of  the  virus  upon  the  tissues  receiving  it,  is  evident  from  its 
history.  No  appreciable  interval  occurs  between  the  reception  of 
the  poison  and  its  result  in  chancroid,  the  redness  and  vesicle 
often  being  observed  in  a  few  hours,  and  ulceration  by  the  third 
day.  Chancre,  on  the  other  hand,  does  not  make  its  appearance 
until  a  much  later  date,  and  in  the  meantime,  in  many  cases,  no 
sign  is  given  of  its  approach.  If  an  abrasion  occur  at  the  time  of 
•inoculation,  it  heals,  and  the  tissues  resume  their  normal  appear- 
ance, unless,  indeed,  dirt  or  the  irritation  of  clothing  should 
establish  inflammatory  action.  After  a  time,  usually  about  three 
weeks,  sometimes  earlier  sometimes  later,  the  chancre  makes  its 
appearance  as  a  papule,  a  tubercle,  or  an  excoriation,  either  of 
which  may  be  converted  into  an  ulcer,  but  whether  it  nlcerate  or 
remain  throughout  as  a  papule  or  tubercle  it  will,  in  some  part  of 
its  career,  in  nearly  ever}^  case  (Van  Buren  says  at  least  nineteen 
out  of  twenty),  rest  upon  an  indurated  base — this  induration  to  be 
distinguished  from  the  induration  attendant  upon  inflammation  by 
its  well  defined,  abrupt  limit,  its  peculiar,  cartilage-like  resistance, 
and  its  freedom  from  pain.  It  may  last  from  a  few  days  to  several 
months,  and  in  exceptional  cases,  may  remain  long  after  the  dis- 
appearance of  the  chancre  itself  During  the  existence  of  the 
chancre  the  lymphatic  glands  nearest  it  become  enlarged  ;  if,  as  in 
the  inguinal  region,  there  be  a  series  in  direct  communication, 
more  than  one  will  be  apt  to  take  part  in  the  enlargement,  which 
is  rarely  great  and  has  no  semblance  of  inflammation,  the  gland 
being  freely  movable  beneath  the  skin.  The  chancre  and  enlarged 
glands  constitute  the  first  cha])ter  in  the  history  of  the  case;  a 
second  period  of  incubation  follows,  its  product  being  the  efflores- 
enccs,  ulcerations,  j)ignientations,  and  inflammations  known  as  sec- 
ondaiy  manifestations.  The  third  stage,  which  does  not  always 
sujiervene,  is  marked  by  destructive  ])rocesses  that  may  involve 
every  tissue  and  organ  of  the  body.  The  manifestations  of  devel- 
oj)ed  S3  j»hilis  may  be  said  to  take  on  the  appearance  of  almost 
every  hue  and  variety  of  disease.  Sometimes  obscure  and  unsus- 
pected, and  com])licating  other  diseases,  it  baffles  all  eflbrts  at  treat- 
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raent,  at  other  times,  uninfluenced  by  therapeutic  control,  it  may 
alone  destroy  life  by  a  sudden  and  malignant  attack  upon  some 
vital  organ. 

Chancre  being  the  initial  lesion  of  syphilis,  its  diagnosis  is  of  the 
greatest  importance.  With  the  clear  and  definite  teachings  on  the 
subject,  it  is  not'  creditable  to  a  medical  man  now,  whatever  may 
have  been  the  case  a  few  decades  since,  to  give  mercury  indis- 
criminately to  all  patients  with  sores  upon  their  genital  organs. 
Although  herpes,  balanitus,  and  tertiary  ulcerations  occasionally 
require  exclusion,  that  from  which  chancre  is  to  be  chiefly  differ- 
entiated, and  with  which  it  is  so  often  confounded,  is  the  local 
contagious  ulcer  known  as  chancroid. 

The  diagnosis  may  be  aided  first  by  the  appearance,  chancroid 
being  generally  recognized  as  a  vesicle  which  quickly  bursts,  leaving 
an  ulcerating  cavity  with  clear-cut  edges,  presenting  an  appearance 
which  has  been  aptly  compared  to  a  hole  cut -with  a  punch,  the 
ulcer  secreting  pus  in  abundance.  Chancre,  on  the  other  hand, 
usually  commences  as  a  tubercle  or  an  abrasion,  which  may  in 
time  take  on  the  appearance  of  an  ulcer  with  sloping  sides,  and 
secreting  a  sanious  fluid,  scarcely  ever  purulent. 

The  chancroid,  unless  irritated,  reposes  upon  a  soft  base.  The 
chancre  has  beneath  it  an  induration,  which  clearly  made  out  and 
separated  from  inflammatory  induration,  is  absolutely  pathogno- 
monic. 

Chancre  is  accompanied  by  syphilitic  bubo,  an  enlargement  of 
the  inguinal  glands,  in  which  ihey  attain  the  size  perhaps  of  peas, 
and  are  freely  movable  beneath  the  skin,  the  whole  chain  of  glands 
being  separately  enlarged.  Chancroid,  when  followed  by  bubo,  is 
distinguished  by  the  inflammatory  character  of  the  enlargement, 
one  single  gland  attaining  the  size  of  a  hickory-nut,  or  several 
matted  together  producing  a  tumor  of  even  greater  size.  Chan- 
croidal bubo  often  suppurates;  syphilitic,  rarely  or  never.  In  ad- 
dition to  the  above,  chancroid  is  at  times  followed  by  virulent  bubo, 
which  is  the  consequence  of  direct  absorption  of  the  chancroidal 
virus  by  the  lymphatic  vessels;  in  this  case,  when  the  bubo  opens, 
it  leaves  an  ulcerating  cavity  which  possesses  all  the  characteristics 
of  a  chancroid,  its  pus  being  auto-inoculable. 

Another  most  valuable  diagnostic  point,  but  one  which  should 
be  employed  in  conjunction  with  others,  is  the  time  which  has 
elapsed  since  exposure  to  infection — chancroid  nearly  always 
making  its  appearance  before  the  tenth  day,  often  before  the  third  ; 
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chancre  rarely  before  the  tenth  day,  oftcncr  in  about  three 
weeks. 

Another  character  remains  to  be  noticed,  that  under  proper  ob- 
servation furnishes  unimpeachable  evidence  of  the  character  of  the 
Bore.  A  drop  of  pus  taken  from  a  chancroid  and  inserted  beneath 
the  epidermis  of  the  same  person,  will  give  rise  t6  an  ulcer  of  the 
same  character  and  secreting  in  turn  auto-inoculable  pus  ;  while 
pus  from  a  chancre  inserted  in  the  same  manner  gives  rise  to  no 
disturbance,  save  the  slight  inflammation  that  may  result  from  the 
puncture. 

Each  of  these  characteristics  is  of  value,  but  each  is  attended  by 
a  certain  amount  of  fallacy.  First,  the  appearance  may  mislead; 
a  chancroid  untreated,  nearly  always,  and  a  chancre  sometimes, 
becoming  an  ulcer  of  considerable  dimensions  and  irregular  in  form, 
80  that  unless  seen  in  its  early  stages,  its  form  and  character  may 
afford  no  assistance.  Induration,  one  of  the  most  valuable  diag- 
nostic characteristics  of  chancre,  may  be  simulated  more  or  less 
closely  by  the  inflammation  surrounding  an  irritated  chancroid, 
while  gangrenous  ulceration  of  a  chancre  is  apt  to  be  associated 
with  a  disappearance  of  its  induration.  Chancre,  if  irritated  by 
caustics,  as  is  often  done  in  the  vain  efl'ort  to  .abort  the  disease, 
may  be  attended  by  suppurating  bubo,  the  pus  of  which,  however, 
is  never  auto-inoculable.  We  have  seen  that  chancroid  may  some- 
times be  delayed  as  long  as  ten  days  from  the  exposure,  and  that 
chancre  may  occur  as  early  as  ten  days;  hence,  sores  that  first  ap- 
pear about  this  time  are  to  be  investigated  more  closely  than  others. 
Lastly,  a  person  may  receive  at  the  same  time  virus  from  a  chan- 
croid and  a  syphilitic  lesion  ;  in  which  case  there  will  be  developed 
an  ulcer,  which,  with  all  the  characters  of  a  chancroid,  may  after- 
ward become  a  chancre,  and,  of  course,  followed  by  s^-philis.  These 
are  the  cases  that  misled  Hunter  and  his  followers,  and  caused  them 
to  regard  the  auto-inoculable  ulcer  as  p<7;'  excellence  the  syphilitic, 
and  they  still  mislead  many  able  surgeons.  If  the  above  were  all 
that  need  be  said  on  tlie  subject,  the  diagnosis  of  chancre,  though 
requiring  care,  would  not  be  difficult.  But,  unfortunately,  patients 
do  not  always  consult  us  on  the  third  day,  or  the  teiith  day ;  some- 
times they  pi-escnt  themselves  with  uncertain-looking  sores,  and 
because  of  their  dissipated  habits,  are  unable  to  fix  the  time  at 
which  the  infection  was  received ;  or  perhaps  they  have  been 
under  another's  treatment  and  can  not  describe  the  early  apjiear- 
anccs  of  the  lesion.  In  all  such  cases,  when  a  diagnosis  can  not  be 
made  with  rcasonalile  certainty,  the  only  j>roper  plan  is  to  post- 
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pone  constitutional  treatment  until  secondary  symptoms  have  set- 
tled the  point  in  doubt. 

The  diagnosis  of  chancre  made,  the  patient  has  syphilis  and  is  a 
candidate  for  constitutional  treatment.  The  idea  that  the  destruc- 
tion of  the  sore  by  caustics  will  avert  the  disease,  is  obsolete.  We 
understand  now  that  it-  is  not  because  of  the  chancre  the  patient 
has  syphilis,  but  that  he  has  a  chancre  because  he  is  syphilitic — the 
chancre  being  a  manifestation  of  established  disease  in  the  same 
manner  that  the  vaccine  vesicle  is  a  manifestation  of  vaccinia. 

Following  the  chancre  comes  a  ])eriod  of  variable  duration — three 
weeks,  and  six  months,  being  the  limits  in  most  cases — a  period 
marked  by  no  external  evidence  of  the  zymotic  action  of  the  virus, 
and  terminated  by  the  eruptions  and  other  lesions,  known  as  sec- 
ondary manifestations.  The  eruption  may  be  a  single  one,  as 
roseola,  or  several  following  each  other  in  succession,  or  existing 
together — as  papular,  pustular,  scaly,  on  the  skin,  and  mucous 
patches  u]X)n  mucous  membranes,  together  with  superficial  ulcer- 
ation of  the  tonsils  and  pharynx,  and  iritis.  A  given  patient 
may  have  all  or  few  of  these  with  many  others,  and  they  may  be 
scattered  over  months,  or  perhaps  years,  to  finally  disappear  or 
become  merged  in  the  deeper-seated  and  more  destructive  tertiary 
lesions.  The  secondary  outbreaks,  even  if  untreated,  rarely  com- 
promise the  usefulness  of  any  member  or  function  of  the  body,  with 
perhaps  the  exception  of  iritis ;  but  if  the  secondary  are  compara- 
tively harmless,  the  tertiary  developments  are  attended  at  times 
by  rapid  and  frightful  loss  of  tissue,  by  excruciating  suffering,  and 
even  by  sudden  death.  Tertiary  syphilis  can  not  be  assigned  a 
definite  time — genvrally  a  year  at  least  elapses  from  the  beginning 
of  the  disease ;  at  times  it  may  be  many  years,  and  in  not  a  few 
untreated  cases  this  stage  never  occurs.  Its  lesions  are,  upon  the 
skin  and  mucous  membranes,  deep  ulceration  ;  in  the  bony  tissues, 
nodes,  periosteal  inflammations,  caries,  and  necrosis  ;  within  the 
cranium,  tumors  developed  either  from  the  skull  or  the  membranes, 
and  producing  headaches,  paralysis,  and  death.  No  organ  or  struc- 
ture of  the  body  is  exempt  from  its  ravages.  The  manner  in  which 
its  destructive  effects  are  produced,  is  through  the  agency  of  the  so- 
called  gummy  tumors  or  gummy  infiltration  of  tissues — a  neo-plastic 
formation,  which,  destroying  the  tissues  in  which  it  is  developed, 
itself  breaks  down,  to  be  discharged  by  ulceration,  or  if  absorbed, 
leaving  a  blank  to  be  filled  by  connective  tissue. 

From  the  consideration  of  the  history,  symptoms,  and  pathology 
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of  f^yphilis,  we  may  turn  our  attention,  with  satisfaction,  to  its 
treatment.  Kii^htly  understood  and  properly  treated,  there  are  few 
diseases  that  illustrate  more  forcibly  the  value  of  the  bold  but  judi- 
cious employment  of  the  resources  of  our  art. 

Treatment  of  syphilis  is  general  and  specific.  Under  the  head 
of  general,  may  be  ranged  food,  rest,  light,  air,  exercise — every- 
thing, in  short,  that  pertains  to  the  generfll  condition — and  which 
are  always  to  be  kept  in  mind,  even  to  the  extent  of  withholding 
specific  remedies  upon  the  least  intimation  tha-t  their  use  is  exerting 
an  unfavorable  effect  upon  the  general  health.  Among  specifics, 
two  stand  pre-eminent — mercury  and  iodine;  mercury  for  the 
earlier,  and  iodine  for  the  later  stages.  For  chancre  and  the  earlier 
of  the  secondary  outbreaks,  prot.  iodide  of  mercury  in  doses  pro- 
portioned to  the  individual  ;  for  the  later  secondary,  and  earlier  and 
milder  tertiary  lesions,  mercury,  with  iodide  of  potassium;  and  for 
the  late  ulcerations  of  the  tertiary  stage,  more  especially  the  rap- 
idly advancing,  iodide  of  potassium  alone  in  large  doses.  With 
these  remedies,  carefully  managed  and  their  action  closely  watched, 
few  cases  will  be  found  in  which  good  may  not  be  done,  and  in 
many  the  results  will  be  brilliant  and  effective  in  the  highest  de- 
gree. Cases  may  be  encountered  occasionally  that  resist  treat- 
ment, or  are  unable  to  bear  the  administration  of  either  mercury 
or  iodide  of  potassium,  but  these  are  the  exception.  The  great 
error  in  treatment,  as  often  administered,  is  lack  of  system. 
The  patient  with  chancre  is  told  to  take  mercury  until  his  chancre 
disappears.  vSo  of  the  eruptions,  and  in  the  later  stages  the  reme- 
dies indicated  by  the  lesion.  The  consequence  is,  he  goes  through 
life  with  uncured  sj'philis  constantl}^  breaking  out  in  some  of  its 
protean  forms.  When  we  come  to  recognize  syphilis  as  a  curable 
disease,  and  use  our  remedies  with  the  confidence  they  are  deserv- 
edly entitled  to,  we  will  have  fewer  cases  of  relapse.  Perhaps  it  is 
too  much  to  sa}'  that  syphilis  may  be  finally  and  completely  eradi- 
cated from  a  given  individual ;  but  we  are  warranted  in  believing 
that  it  may  be  ke})t  under  in  so  far  that  it  may  never  inconveni- 
ence the  patient,  infect  another,  or  be  transmitted  to  his  ])0sterity. 
Instead  of  a  few  weeks  of  mercui-y,  terminated  by  a  j)reseription 
for  a  four-ounce  solution  of  iodide  of  potassium,  patients  should  be 
urged  to  submit  to  the  inconvenience  of  a  course  of  treatment  com- 
mencing with  the  beginning  of  the  disease  and  prolonged  tor  not 
less  than  one  and  a  half  or  perhaps  two  years.  By  this  means, 
secondary  symptoms  become  Less  annoying  and  of  shorter  duration, 
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while  tertiary  may  be  entirely  prevented  in  many  cases.  Each 
individual  ease  is  to  be  considered  separately,  and  as  in  every  other 
form  of  disease,  peculiarities,  idiosyncracies,  or  constitutional  ten- 
dencies must  be  respected.  Some  patients  can  not  take  mercury, 
though  it  seems  to  be  a  fact  that  the  presence  of  syphilis  occasions 
a  tolerance  of  this  drug  even  in  those  who,  under  other  circum- 
stances, would  be  salivated  by  the  most  minute  quantities;  others, 
again,  may  take  it  in  the  ordinar}^  way  without  experiencing  its 
good  effects,  but  are  rapidly  benefited  by  inunctions  and  fumiga- 
tions. 

Although  it  would  seem,  from  an  examination  of  the  evidence, 
that  the  question  of  syphilis  following  soft  chancre  should  be  no 
longer  a  subject  of  discussion,  but  should  be  laid  aside  with  the 
kindred  one  of  the  syphilitic  nature  of  gonorrhea,  some  of  the 
great  names  of  surgery  still  lend  themselves  to  the  delusion,  and  it 
is  occasionally  discussed  in  journals  and  in  lectures,  under  the  head 
of  unity  or  duality  of  the  syphilitic  virus.  Hunter,  as  we  have 
already  seen,  believed  not  only  in  the  syphilitic  nature  of  both 
kinds  of  ulcer,  but  also  recognized  gonorrhea  as  one  of  the  lesions 
of  the  same  disease.  That  Hunter  and  his  followers  labored  under 
error,  is  apparent  to  any  one  who  will  read  the  record  of  their  ob- 
servation. Hunter  inoculated  a  patient  with  pus  from  a  chancroid, 
and  at  the  newly  inoculated  point  another  chancroid  was  de- 
veloped. Another  patient  was  experimented  on  likewise,  but  the 
pus  taken  from  his  sore  and  reinstated  beneath  the  skin  produced 
no  second  ulcer,  and  yet  syphilis  followed.  Here  was  proof  of  the 
spyhilitic  nature  of  both.  In  the  first  case,  the  virulent  nature 
of  the  virus,  as  shown  by  its  ready  infection  of  a  new  spot,  was 
conclusive;  in  the  second,  the  constitutional  symptoms  following 
were  likewise  conclusive,  but  the  fact  that  they  were  so  long  de- 
layed was  given  as  evidence  of  the  comparative  weakness  of  the 
poisoning  matter. 

Again,  Hunter,  who  first  called  attention  to  the  induration  of 
true  chancre,  did  not  understand  how  to  make  the  best  use  of  his 
own  discovery.  He  described  chancres  as  sometimes  commencing 
in  twenty-four  hours  from  the  time  of  infection,  and  snys  he 
has  frequentl}''  seen  them  take  on  induration  in  less  than  three  days. 
It  is  evident  to  us  that  he  did  not  separate  the  induration  of  in- 
flammation, occurring  with  chancroid,  from  that  which  is  essentially 
syphilitic.  He  thought  that  the  secretions  of  secondary  lesions 
were  different  from  that  of  chancre,  because  auto-inoculation  could 
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not  be  produced  therefrom,  the  real  reason  being  that  the  patient 
already  having  syphilis  could  not  again  contract  the  disease. 

All  the  old  writers,  of  course,  considered  inflammatory  bubo  as 
part  of  syphilis.  Ilieord  classified  buboes  into  seven  different  va- 
rieties, one  oi  which  he  believed  to  result  from  the  absorption  of 
syphilitic  virus.  John  Hunter  guardedly  admits  the  occasional  oc- 
currence of  bubo,  not  preceded  by  chancre,  but  thinks  that,  even 
in  these  cases,  a  chancre  must  have  existed,  so  small  as  to  escape 
observation.  lie  is  evidently  perplexed  to  know  how  to  explain 
such  cases.  To  us  it  seems  they  were  cases  of  real  syphilitic  bubo. 
These  inquiries  into  the  records  left  by  the  men  who  studied  venereal 
diseases  during  the  three  first  quarters  of  the  last  century,  furnish 
many  curiosities  of  study,  but  the  substance  of  their  value  is  repre- 
sented by  the  discovery  on  the  part  of  Eicord,  who  was  the  first 
to  make  use  of  the  speculum  in  such  cases,  that  females,  with  gon- 
orrheal inflammation  of  the  vagina,  might  have  chancres  upon  the 
cervix  uteri,  thus  explaining  the  manner  in  which  the  older  ob- 
servers bad  been  deceived  ;  for  from  such  women  men  would  be 
apt  to  contract  both  diseases,  and  as  syphilitic  outbreaks  occurred 
after  the  gonorrhea,  it  was  not  unnatural  that  they  should  be  con- 
sidered a  part  of  the  same  disease.  This,  and  Basserau's  discovery, 
may  be  noted  as  the  two  most  important  contributions  made  to  the 
study  of  venereal  diseases  since  its  real  study  began.  The  details 
have  been  carefully  considered,  and  accurately  described  and  dis- 
cussed, by  many  of  the  best  minds  in  the  profession  since,  until, 
from  having  been  among  the  least,  it  is  now  among  the  best  under- 
stood diseases  with  which  we  have  to  deal. 


Art.  2.— I) iff i talis  as  a  Remedy. 

By  EDWAlil)  H.STEVENS,  M.l).,  Profossor  of  Materia  Medioa  in  the  Syra- 
cuse Univernity,  New  York. 

Several  aspects  of  study  are  suggested  when  we  come  to  the 
consideration  of  any  im])ortant  drug.  The  first  prominent  ques- 
tion has  direct  reference  to  the  effects  of  the  drug  upon  the  sys- 
tem at  largo,  or  upon  some  important  direction  of.  the  system. 
But  second,  and  subordinately,  so  far  as  theraj)eutic  purposes  are 
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to  be  served,  is  the  way,  the  modus,  by  which  results  are  to  be 
produced.  And  then,  with  the  first  factor,  perhaps  somewhat  modi- 
fied by  the  second,  we  come,  thirdly,  to  the  therapeutic  uses  of  the 
drug.  In  our  professional  pride,  we  are  very  apt  to  think  that  we 
use  a  drug  strictly  on  rational  principles ;  but  I  suspect  that,  with 
many  medicines,  we  are  very  apt  to  become  routine  or  enipirical ; 
that  is,  while,  perhaps  to  a  degree,  we  use  the  drug  upon  the  repre- 
sentations of  others  or  the  past,  yet  mostly  we  employ  many 
^agents  almost  absolutely  on  empiric  principles. 

These  remarks  would  apply,  perhaps,  very  well  to  a  large  range 
of  medicines  which  enjoy  the  favor  of  the  profession.  But,  just 
now,  I  propose  to  utilize  this  range  of  thought  in  the  considera- 
tion of  the  therapeutic  uses  of  digitalis. 

Some  years  ago  Dr.  Gundry,  then  superintendent  of  the  South- 
ern Ohio  Lunatic  Asylum,  at  Dayton,  asked  my  opinion  as  to  the 
value  of  digitalis  as  a  therapeutic  agent.  I  expressed,  at  that 
time,  what  I  thought  was  the  general  sentiment  of  the  jDrofession, 
as  well  as  my  own  ;  that  it  was  irregular,  uncertain,  and,  perhaps, 
unsafe.  He  replied  to  me,  that  his  experience  with  the  insane  was 
very  opposite  to  current  opinion,  and  that  he  used  it  freely,  gave 
large  and  frequent  doses — doses  of  say,  one  ounce  of  the  tincture — 
that  in  many  cases  he  had  valuable  results,  and  in  none,  the  dan- 
gerous effects  that  arc  spoken  of  by  various  Avriters,  and  have 
come  to  be  regarded  as  fixed  from  mere  authority-. 

These  representations  set  me  to  a  course  of  inquiry  and  experi- 
ment, all  of  which  leads  me  now  to  present  this  article.  ^ 

Of  course  there  is  no  necessity  for  any  detail  of  the  botany  and 
materia  medica  of  digitalis  in  such  a  paper  as  this,  because  all  this 
is  carefully  and  minutely  given  in  Periera  and  other  standard 
authorities.  What  we  want  to  know  is,  the  effects  on  the  system 
which  small  or  large,  or  continuous  doses,  will  produce — and  about 
this  there  is  a  good  deal  of  contradiction  and  confusion — so  that 
we  are  obliged  to  cull  a  very  moderate  amount  of  pure  grain  from 
a  good  deal  of  chaff. 

Whether  digitalis  be  an  arterial  or  nervous  sedative,  in  its  strict 
primary  operation,  admits  of  some  question,  as  indeed  it  is  made  a 
question ;  but  that  it  is  a  controyer  of  the  heart's  action,  either  di- 
rectly or  indirectly,  is  beyond  question.  But  my  own  experience 
has  been  that  such  control  is  not  uniform  as  to  character  or  degree. 
I  am  also  satisfied,  however,  that  this  irregularity  of  action  is 
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vcr.y  miitcrinlly  controlled  by  p<K<ition.  Thus,  it  seems  very  well 
established  by  experience  confirmed  by  theory,  that  while  under 
the  influence  of  dijj^italis.  the  patient  Hhould  be  kept  in  the  re- 
cumbent position  ;  because  the  heart  being  weakened,  a  sudden 
change  to  the  erect  posture,  would  overtax  the  heart's  lifting  ca- 
pacity, and  syncope  be  the  result.  So,  it  is  quite  possible  that  neg- 
lect to  observe  this  precaution  may  account  for  irregularities  of 
action  observed  both  with  others  and  myself. 

Some  of  the  facts  reported,  aiid  views  expressed,  as  to  the  effects 
of  this  drug,  certainly  seem  contradictor}^  and  not  easy  to  recon- 
cile. Thus  Bence  Jones  tliinks  digitalis  is,  in  the  first  place,  a 
stimulant,  but  in  large  doses,  or  continued  doses,  it  becomes  a  de- 
cided sedative  to  the  heart.  Is  it  not  quite  possible  that  this 
primary  stimulant  action  is  rather  apparent  than  real,  and  that  this 
question  of  position  may  have  obscured  the  real  effects  which  were 
being  produced  ?  Thus  Sir  Jlenry  Holland  says  (though  in  ex- 
planation of  another  point  yet  applicable  in  this)  :  "  More  atten- 
tion is  required  than  is  always  bestowed  in  estimating  the  actual 
changes  in  the  pulse.  It  is  not  enough  to  feel  it  once,  or  in  one 
posture  only.  The  difference  between  recumbency  and  the  upright 
posture  will  often  totally  alter  its  character.  .  .  .  Jt  should  be 
examined  also,  after  some  cordial  has  been  given,  to  ascertain  the 
facility  of  bringing  it  back  to  its  ordinary  state.  An  inference 
may  be  formed  at  one  moment,  or  under  one  posture,  which 
the  lapse  of  five  minutes  and  change  of  position  will  altogether 
belie."  ^ 

Another  discrepancy  is  suggested,  not  easy  to  reconcile.  Digitalis, 
as  well  as  several  similar  articles — say  lobelia,  cimicifuga,  aconite — 
all  stimulate  the  secretions.  The  fiact  seems  very  well  established, 
but  why  a  sedative  should  secure  increased  action  of  the  kidne3'8, 
or  any  other  important  secreting  organ,  is  not  clear.  Broom,  savin, 
and  like  agents,  excite  an  increase  of  urinary  secretion,  but  we  can 
scarcely  understand  digitalis  as  acting  in  the  same  way — and  3'et 
these  arc  substituted,  one  for  the  other,  as  diuretics,  without  any 
satisfactory  explanation. 

So,  too,  we  find  authorities  speaking  of  digitalis  as  a  fonzcas  well 
as  scdativu.  Thus  we  find  tins  drug,  suggested  lor  these  conjoined 
influences,  more  particularly  in  the  treatment  of  heart  affections. 
Thesis  contradictions,  or  aj)j)arent  antag»>nisms  in  therapeutics,  only 
suggest  to  us  that  we  are  not  yet  accurate  in  our  notions  of  the  ex- 
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act  influence  of  this  agent  upon  the  system  in  its  various, directions 
of  impression. 

Another  point  is,  not  only  the  questions  of  the  cumulative  action 
of  digitalis,  but  its  relation  to  the  persistence  of  action. 

So  far  as  the  cumulative  action  of  digitalis  is  concerned,  while 
this  drug  has  been  regarded  for  indefinite  years  as  the  type  of  this 
peculiar  sort  of  action,  I  am  well  convinced  that  it  is  extravagantly 
represented,  and  that,  with  our  present  experience,  the  probability^ 
is  that  there  is  no  peculiarity  of  action  in  this  respect.  So,  too, 
incidentally,  I  suggest  that  this  whole  question  of  cumulative  ac- 
tion is  mostly  a  myth.  But  it  seems  pretty  well  established  that 
the  peculiar  effects  of  digitalis  are  not  very  immediate ;  thus  a  few 
repeated  doses  may  act  very  promptly,  or  there  may  be  sev- 
eral hours  of  delay,  and  yet  the  drug  will,  or  may  b}'  and  by,  pro- 
duce very  positive  and  specific  effects.  This  only  indicates  the 
persistence  of  this  agent — often  slow  to  act,  but  sure  and  persist- 
ent; the  effect  when  produced  being  comparatively  a  permanent 
effect. 

The  prominent  therapeutic  uses  of  digitalis  serve  still  further  to 
illustrate  its  nature  and  peculiarity  of  action. 

Thus,  if  we  take  the  whole  range  of  acute  inflammations,  we  find 
a  disposition  to  employ  this  agent  very  much  as  we  use  veratum 
viride — that  is,  as  a  sedative  or  depressant  of  the  heart's  action,  and 
yet  I  am  very  confident  that,  for  the  control  of  most  acute  inflam- 
mations, digitalis  is  not  so  desirable  as  other  agents.  And  yet  it 
certainly  does  have  a  control  over  the  circulation;  and  with  a 
physician  who  is  familiar  with  his  agents,  or  in  the  habit  of 
their  use,  I  can  readily  understand  that  it  might  be  a  valuable 
resource,  but  not  to  him  who  only  uses  it  at  accidental  or  occa- 
sional times. 

So,  too,  take  its  influence  over  the  secretions,  thus  affording  to 
us  a  remedy  in  dropsical  conditions.  How  does  this  drug  promote 
the  urinary  discharge?  If  we  accept  the  idea  of  its  depressant 
action,  then  we  are  at  a  loss  to  account  for  the  stimulant  effect 
upon  the  kidney;  and  while  I  am  confident  that  in  many  cases  it 
does  increase  the  urinary  secretion,  yet  1  presume  it  does  so  in- 
directly. Thus,  by  a  relaxing  impression  upon  the  general  secre- 
tory functions,  it  is  probable  that  associate  secretory  functions  are 
influenced. 

And  yet  I  suppose  digitalis  is  useful  as  a  remedy  in  various  forms 
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of.  dropsy,  aside  from  its  influence  over  the  kidney.  Thus,  if  the 
dropsy  be  dependent  on  organic  changes  in  the  heart,  or  upon 
tubercular  deposits  in  the  pulmonary  structure,  then  we  have  good 
reason  for  a  control  of  organic  action  which  may  be  afforded  by 
digitalis.  My  own  experience,  1  think,  corresponds  with  author's, 
that  the  dropsy  of  acute  diseases,  and  especially  scarlatina,  is  a 
peculiar  indication  for  the  use  of  digitalis. 

Again,  organic  affections  of  the  heart  have  been  pointed  as 
proper  cases  for  the  use  of  this  remedy.  Why?  In  most  cases 
there  is  a  necessity  for  a  control  of  the  heart's  action  ;  a  remedy 
which  will  be  steady  and  persistent.  To  meet  some  of  these  indi- 
cations, I  am  in  the  habit  of  using  digitalis  in  combination  with 
other  similar  agents;  thus,  I  give  digitalis  with  some  of  the  prep- 
arations which  contain  or  represent  p?^us$ic  arid.  Long  ago,  Dr. 
Corrigan,  of  Dublin,  called  attention  to  an  important  matter  in  re- 
gard to  heart  disease.  lie  suggests^  very  pertinently,  that  if  the 
defect  be  in  the  aortic  valves,  that  the  enfeebled  condition  already 
affords  regurgitation;  hence,  this  organic  change  forbids  the  use 
of  such  a  remedy  as  digitalis,  because  its  influence  would  bo  to  in- 
crease the  difficulty — certainly  a  very  plausible  exception^ to  the 
use  of  the  remedy. 

Having  trespassed  upon  the  reader  thus  f\ir,  I  can  not,  in  this 
article,  do  what  I  intended — that  is,  express  my  views  of  the  spe- 
cific value  of  this  medicine  in  particular  diseases.  What  I  most 
desired,  however,  I  have  very  nearly  accomplished — which  is,  to 
use  therapeutic  experience  to  suggest  the  real  therapeutic  value  of 
this  drug;  and  I  feel  very  sure  that  a  more  careful  use  and  ex- 
perience with  digitalis  will  afford  to  the  profession  a  renewed,  or, 
any  rate,  an  enforced  confidence  in  its  value.  All  this  omits  any 
consideration  of  the  active  principle,  digitalis,  which  would  un- 
doubtedly aftbrd  a  more  uniform  means  of  administration. 


Scarlet  Fever  in  the  United  States. 


401 


Art.  1,— Scarlet  Fever  in  the  United  States. 

A  Study  of  the  Mortality  Statistics  of  the  Ninth  Census,  including  an  inquiry 
as  to  the  seeming  effect  of  Geographical  Position,  Temperature,  and  Alti- 
tude on  the  Disease.    By  THOMAS  C.  MINOR,  M.D.,  Cincinnati,  Ohio. 

[continued.] 

It  will  thus  be  seen  that  there  were  nineteen  in  the  first  quarter  j 
twenty-seven  in  the  second;  thirty-nine  in  the  third,  and  forty- 
seven  in  the  last.  Sixty-two  of  the  decedents  were  males  and 
seventy  were  females ;  fifty-eight  of  American  and  seventy-four 
of  foreign  parentage.  Four  of  them  were  adults.  The  general 
statistics  of  scarlatina  for  eighteen  years  are  as  follows : 


Deaths  in  Providence  from  Scarlatina. 


SEX. 

PARENTAGE. 

WHOLE 

YEARS. 

Male. 

Female. 

American. 

Foreign. 

NUMBER. 

1856  

75 

69 

74 

70 

144 

1857  

13 

19 

18 

14 

32 

1858  

34 

38 

38 

34 

72 

1859  

24 

21 

31 

14 

45 

1860  , 

7 

10 

11 

6 

17 

1861  

12 

16 

14 

14 

28 

1862  , 

6 

8 

3 

11 

14 

1863  , 

13 

20 

16 

17 

33 

1864....  

08 

73 

50 

91 

141 

1865  

55 

53 

49 

59 

108 

1866  

1 

2 

2 

1 

3 

1867  

3 

7 

7 

3 

10 

1868  

26 

24 

16 

34 

50 

1869  

61 

77 

52 

86 

138 

1870  , 

15 

20 

13 

22 

35 

1871  

13 

8 

9 

12 

21 

1872  

8 

11 

8 

11 

19 

1873  

62 

70 

58 

74 

132 

Total 

.  496 

546 

469 

573 

1,042 

Connecticut. — Deaths  from  scarlatina,  286 ;  males  152,  females 
136.  188  of  the  decedents  were  children  under  five  years  of  age. 
Season  of  greatest  mortality,  spring.  Month  of  greatest  mortality, 
April.  Temperature,  46°  Fahr.  Average  altitude  of  State  above 
the  sea  level,  300  feet. 

Reflections. — Population  in  1870  was  537,454.  58,635  of  this  pop- 
ulation were  children  under  five  years  of  age.  Out  of  every  312 
children  under  five  years  of  age,  one  died  of  scarlatina.  Cool 
weather  during  month  of  greatest  mortality.  With  three  excep- 
tions all  the  decedents  were  white.  Epidemics  of  scarlatina  occur 
in  the  State  from  time  to  time.  Dr.  Daniel  Holt,  of  Glastenburg, 
describes  an  epidemic  occurring  in  1840.* 


*  Boston  Medical  Journal,  Vol.  XXIV.,  1841,  p.  133. 
VOL.  XVIII — 26 
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•Massachusetts. — Total  deaths  from  scarlatina,  911 ;  males  459, 
females  452.  ()07  of  the  decedents  were  under  five  years  of  age. 
Season  of  greatest  mortality,  summer.  Month  of  greatest  mor- 
tality, June.  Maximum  and  minimum  temperature,  GS°  and  62° 
Fahr.    Average  altitude  of  State  above  the  sea  level,  400  feet. 

Reflections. — Population  in  1870  was  1,457,351.  Of  this  popula- 
tion, 150,889  were  children  under  five  years  of  age.  Out  of  every 
259  children  under  five  years  of  age,  one  died  of  scarlatina.  Warm 
weather  month  of  greatest  mortality.  Only  two  of  the  decedents 
were  bhxcks.  Epidemics  of  scarlatina  frequently  occur — one  of 
the  earliest  mentioned  epidemics,  before  spoken  of,  occurring  in 
1795.  "  In  1849,  the  deaths  by  this  disease  formed  very  nearly  six 
per  cent,  of  all  the  deaths  in  the  State,  and  in  1852  nearly  five  per 
cent."* 

Dr.  Enoch  Hale  speaks  of  an  epidemic  occurring  in  1844. f 
Dr.  Edward  Warren,  of  JN'ewton,  has  given  an  account  of  another 
epidemic. J 

Indeed,  the  disease  is  quite  common  in  Massachusetts.  The 
reader  in  search  of  more  voluminous  information  regarding  this 
point,  is  referred  to  the  elaborate  compilation  of  statistics  to  be 
found  in  the  registration  reports  of  the  State. || 

En  Eesume. — The  total  number  of  deaths  in  New  England  from 
scarlatina,  during  the  census  year  1870,  was  1,955.  These  deaths 
were  distributed  through  the  different  months  as  follows  : 


March   225 

April   176 

]\Iay   173 

June   199 

July   173 

August   138 

September   113 


October   88 

Noveuiber   119 

December   167 

January   193 

February   191 

Total  1,955 


As  regards  season  of  the  year,  the  most  deaths  occurred  in  win- 
ter and  spring — the  colder  seasons.  Spring,  574;  summer,  510; 
autumn,  320  ;  winter,  551.  Of  the  decedents,  1,002  were  males  and 
953  were  females.  As  the  female  portion  of  the  population  exceeds 
the  male  population  by  over  70,000  in  New  England,  it  will  at 
once  be  seen  that  the  mortalit}^  from  scarlatina  was  greatest  among 


•  Boston  Medical  nnd  Surgical  Journal,  1854,  p.  86. 
t  New  En«,'lund  Quarterly  Journal,  Vol.  I.,  p.  19. 
X  Boston  Medical  Journal,  Vol.  XXIV.,  1846,  p.  89. 
H  Registration  Reports  of  Massachusetts,  1859-72. 
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the  male  sex.  The  seeming  influence  of  altitude  on  the  disease 
may  be  seen  in  the  following  table  : 


AVERAGE  DEATHS  FROM  SCAR-  DEATHS  IN  POPFLA- 

STATE.                  ALTITUDE.  LATINA  TO  AGGRE-  TION  UNDER  FIVE 

FEET.  GATE  POPULATION.  YEARS  OF  AGE. 

Maine                         375          1  in  every  1,486  1  in  every  278 

New  Hampshire..         625           1       "    '  3,316  1        "  593 

Yerniont                      600           1       "       6,122  1       "  1,168 

Khode  Island              125           1       "       1,169  1       "  198 

Connecticut                 300           1       "       1,880  1       "  312 

Massachusetts....         400           1        "       1,600  1  "  259 


In  Maine,  Ehode  Island,  Massachusetts,  and  Connecticut — States 
having  an  average  altitude  of  400  feet  and  under — the  total  deaths 
from  scarlatina  were  1,805,  to  a  population  numbering  2,839,073, 
thus  giving  one  death  from  the  disease  to  every  1,568  of  aggregate 
population.  In  New  Hampshire  and  Vermont — States  having  an 
altitude  of  600  feet  and  upward,  and  a  population  numbering 
648,857 — there  were  240  deaths  from  scarlatina,  or  one  death  to 
every  2,704  of  aggregate  population.  From  this  statement  it  is 
easily  seen  that  the  following  proposition  can  be  safely  made : 

Altitude  in  the  New  England  States  seems  to  diminish  the  tendency 
to  scarlatina. 

This  proposition  is  the  stronger  for  the  reason  that  the  death- 
rate  to  aggregate  population,  and  the  death-rate  to  the  population 
under  five  years  of  age,  seem  to  coincide,  when  looked  at  and 
studied  in  their  seeming  relations  to  altitude.  The  dense  popula- 
tion to  the  square  mile  in  Ehode  Island  and  in  Massachusetts  must  be 
considered  as  an  important  point.  These  States  are  the  two  most 
densely  populated  in  the  United  States,  and  as  overcrowded  local- 
ities are  the  harvest-fields  of  contagious  diseases  of  all  kinds,  this 
fact  must  be  taken  into  consideration  in  judging  of  the  seeming 
effects  of  altitude  on  the  disease.  We  now  turn  to  the  study  of  the 
disease  as  it  prevails  in  the  Middle  States. 

New  York. — Total  deaths  from  scarlatina,  3,403;  males  1,745, 
females  1,658.  Of  the  decedents,  2,295  were  under  five  years  of 
age.  Spring  was  the  season  of  greatest  mortality.  The  month  of 
greatest  mortality  was  January.  The  maximum  and  minimum 
temperature  was  31°  and  18°  Fahr.  Average  altitude  of  the  State 
above  the  level  of  the  sea,  800  feet. 

Reflections. — Total  population,  4,382,759.  Of  this  population, 
520,528  were  under  five  years  of  age ;  so  that  to  every  227  of  popu- 
lation under  five  years  of  age,  one  died  of  scarlatina.    The  weather 
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was  cold  at  the  period  of  greatest  mortality.  Only  25  of  the  de- 
cedents were  colored.  Epidemics  of  scarlatina  frequently  occur  in 
the  State.  Says  Dr.  Levi  Wheaton  f;-'  On  the  borders  of  the  Hud- 
son, where  bilious  fevers  prevailed  in  1794-95,  I  had  abundant 
opportunities  to  treat  scarlet  fever,  which  was  epidemic." 

Dr.  D.  H.  Squier,f  of  Elmira,  states  that  epidemic  scarlatina 
sometimes  shows  itself  at  that  point.  The  disease  has  prevailed  as 
an  ej^idemic,  at  Troy,  on  several  occasions,  according  to  Dr.  Thomas 
C.  Brinsmade.J  At  Buffalo,  Dr.  Langworthyg  states:  "The  num- 
ber of  deaths  is  unprecedented  in  this  city  for  any  one  year."  The 
mortality,  during  this  epidemic  of  1862,  in  Buffalo,  was  205. 

In  the  city  of  New  York  the  disease  appears  as  an  epidemic 
every  few  years ;  indeed,  it  is  almost  endemic,  and  may  be  consid- 
ered one  of  the  most  fatal  of  the  intercurrent  diseases  of  the  me- 
tropolis. I  have  compiled  th«  following  table  from  a  number  of 
various  sources.  For  the  more  early  statistics  of  scarlatina,  I  am 
indebted  to  an  article  written  by  Dr.  Joseph  M.  Smith  ;||  for  more 
recent  statistics,  to  Dr.  Cyrus  Eamsay.^[ 

YRAU.        DEATHS.  YEAU.         DEATHS.  YEAR.  DEATHS. 

1804   14  1824   3  1844   225 

1805   4                  1825   10  1845   63 

1806   4                   1826   24  1846   114 

1807   2                   1827   4  1847   142 

1808   4                   1828   11  1848   93 

1809   9                   1829    188  1849   266 

1810   1                   1830   246  1850   311 

1811   0                  1831   258  1851   627 

1812   0                  1832   221  1852   613 

1813   1                   1833   179  1853   392 

1814   1                   1834   418  1854   517 

1815   0                  1835   174  1855   1052 

1816   0                   1836   202  1856   1283 

1817   3                  1837   579  1857   1325 

1818   0                   18:?8   257  1858   668 

1819   5                   1839   158  1859   840 

1820   5                   1840   191  1860   1927 

1821   3                   1841   366  1861   1278 

1822   1                   1842   416  1862  ,  .  928 

1823   2                   1843   223  1863  j  )  903 


Total   17,754 

Dr.  James  G.  Watt,  health  officer  of  Brookl^^n,  has  kindly  fur- 

♦Boston  Medical  Journal,  Vol.  XXXIX.,  1849,  p.  176. 
t  Transactions  State  Medical  Society  of  New  York,  1855,  p.  134. 
X  Transactions  State  Society  of  New  York,  1858,  p.  279. 
^Transactions  State  Society  of  New  York,  1863,  p.  235. 
II Transactions  Amer.  Med.  Association,  Vol.  XIII.,  1860,  p.  183. 
^Transactions  Amer.  Med.  Association,  Vol.  XV.,  p.  246. 
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nished  me  the  following  statement  regarding  scarlatina  in  that 


city : 

TEAR.  DEATHS. 

1870  (8  months)   136 

1871    528 

1872    327 

1873    314 

1874    479 


From  these  statements  it  will  be  seen  that  the  larger  cities  of 
Xew  York  suffer  severely  at  times  from  the  disease. 

New  Jersey. — Total  deaths  from  scarlatina,  781  ;  males  404, 
females  377.  Of  the  decedents,  511  were  under  five  years  of  age. 
Spring  was  the  season  of  greatest  mortality.  May  was  the  month 
of  greatest  mortality.  The  maximum  and  minimum  temperature 
was  60°  and  58°  Fahr.  Average  altitude  of  the  State  above  the 
level  of  the  sea,  200  feet. 

Reflections. — Population,  906,096.  Of  this  population,  119,623  were 
under  five  years  of  age;  so  that  out  of  every  235  of  the  population 
under  five  years  of  age,  one  died  of  scarlatina.  The  weather  was 
warm  during  month  of  greatest  mortality.  All  the  decedents  but 
19  were  whites. 

Pennsylvania. — Deaths  from  scarlatina  in  1870,  5,645  ;  males 
2,833,  females  2,812.  Of  these,  3,863  were  under  five  years  of  age. 
Spring  was  the  season  of  greatest  mortality.  March  was  the 
month  of  greatest  mortality.  The  maximum  and  minimum  tem- 
perature in  that  month  was  45°  to  38°  Fahr.  The  average  altitude 
of  the  State  above  the  level  of  the  sea  is  750  feet. 

Reflections.— HoiviX  population,  3.521,791.  Of  these,  492,341  were 
under  five  years  of  age ;  so  that  out  of  every  128  of  the  population 
under  five  years  of  age,  one  died  of  scarlatina.  The  weather  was 
cool  the  month  of  greatest  mortality.  All  the  decedents  except  36 
were  whites.  Epidemics  of  scarlatina  occur  from  time  to  time  in 
this  State.  Dr.  Felix  Pacalis,  in  a  communication  dated  Philadel- 
phia, February  8, 1802,  says:  "We  have  been  visited,  during  the 
last  winter  month,  by  the  scarlatina  anginosa  or  cynanchica  (scar- 
let sore  throat").^ 

Dr.  Callaghan,  of  Pittsburg,  says  :  "  Scarlatina  anginosa  appeared 
in  the  city  in  the  month  of  May,  1830,  and  continued  to  January, 
1831."t 

Dr.  B.  F.  Schneck,  of  Lebanon,  states,  "  During  the  past  twelve 

*Med.  Repository,  New  York,  1803,  p.  1G3. 

t  Boston  Medical  Journal,  Vol.  IV.,  1831,  p.  240. 
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or  fourteen  months,  a  Bovere  epidemic  of  scarlatina  has  prevailed 
in  my  neighborhood."* 

Dr.  A.  P.  Dutcher  speaks  of  an  epidemic  occurring  at  Enon  Val- 
ley about  the  same  time.f 

At  Pittsburg,  in  1871,  there  were  90  deaths  from  scarlatina  ;  in 
1872,  61  deaths  ;  in  1873,  122  deaths.  Says  Crosby  Gray,  the  health 
officer  :  "  Scarlet  fever  caused  122  deaths — 58  males  and  64  females. 
Eleven  of  these  deaths  occurred  in  the  winter,  23  in  the  spring,  35 
in  the  summer,  and. 53  in  the  autumnal  quarter — a  total  of  122; 
being  3.46  per  cent,  of  the  total  mortality,  against  2.48  per  cent, 
for  the  previous  year."]; 

In  Philadelphia,  from  1809  to  1868  inclusive,  a  period  of  sixty 
years,  there  were  13,016  deaths  from  scarlatina,  according  to  the 
table  of  Meigs  &  Pepper. ||  For  the  following  four  years  the 
figures  are  [taken  from  the  reports  of  the  board  of  health  of  that 


<^ity  :§ 

YEAR. 

DEATHS. 

YEAR. 

DEATHS. 

YEAR. 

DEATHS. 

1809.... 

3 

1831.,. 

200 

1853,  .. 

388 

1810.,,, 

2 

1832... 

307 

1854,.., 

162 

1811.  ,, 

3 

1833.,, 

61 

1855.... 

163 

1812.... 

1 

1834 

83 

1856.... 

992 

1813.... 

0 

1835 

305 

1857  . 

704 

1814  ,  , 

0 

1836 

240 

1858.  .. 

241 

1815  ... 

0 

1837 

205 

1859..., 

232 

1816  .., 

0 

1838 

134 

I860..., 

591 

1817  ,  , 

0 

1839, 

225 

1861.... 

...  1,190 

1818  ... 

1 

1840,  , 

244 

1862..., 

461 

1819  .., 

2 

1841.. 

83 

1863.... 

275 

31 

1842 

,  .  220 

1864.... 

349 

1821  ... 

13 

1843... 

395 

1865.... 

624 

1822  .  , 

9 

1844... 

269 

1866.... 

491 

1823  ... 

11 

1845. 

199 

1867.... 

367 

1824  ... 

9 

1846... 

221 

224 

1825  ... 

9 

1847.  , 

344 

1869  .. 

799 

1826  ... 

4 

1848,, 

172 

1827  ... 

1 

1849... 

242 

1871.... 

..  262 

1828  ... 

0 

1850, 

440 

1872 

174 

1829  ... 

9 

1851,  , 

301 

1830  ., 

40 

1852., 

434 

Total  

...15,207 

From  the  Philadelphia  Health  Eeport  of  1872,  p.  43,  et  seq.,  wo 
quote  the  following: 


*  Amorican  Journal  Medical  Sciences,  1857,  p.  27. 
t  Cincinnati  Lancet  and  Observer,  1858,  p.  651. 

J  Reports  Hoard  of  Health,  City  of  Pittsburg,  1871-72,  also  1873,  p.  67. 
Crosby  Gray,  Health  Officer. 

II  Diseases  of  Children.    Meic;s  &  Pepper,  Philadelphia,  1870,  p.  605. 
gRoport  of  Board  of  Health,  City  and  Port  of  Philadelphia,  1873. 
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"  Scarlet  Fever. — This  scourge  of  childhood  has  been  less  fatal 
than  usual  the  present  year.  The  number  of  deaths  was  less  by 
eighty-eight  than  that  reported  for  1871.  The  following  table 
shows  the  annual  mortality  from  scarlet  fever,  and  its  percentages 
upon  the  whole  number  of  deaths,  from  all  causes  (still-born  ex- 
cluded), from  18G1  to  1872  inclusive  : 


PER  CEXT.  OF 

TEAR. 

TOTAL 

DJ1.A1HS  i  KOM 

L)JliAT.H»  TO  lOlAL 

MORTALITY. 

SCARLET  FEVER. 

MORTALITY. 

1861  

13,838 

1,190 

8.59 

1862  

14,386 

461 

3.20 

1863  

15,045 

275 

1.82 

1864  

16,794 

349 

2.07 

1865  

16,453 

624 

3.79 

1866  

16.005 

491 

3.06 

1867  

13,153 

367 

2.78 

1868  

13.949 

224 

1.60 

1869  

13,997 

799 

5.70 

1870  

15,928 

9.56 

6.00 

1871  

16,118 

262 

1.62 

1872  

19,710 

174 

0.88 

Totals  

185,376 

6,172 

3.32  " 

The  above  table  shows  that  the  deaths  from  scarlet  fever  and  the 
percentage  to  the  total  mortality  were  less  in  1872  than  in  any 
preceding  years.  The  average  percentage  of  deaths  from  this 
disease  to  the  whole  number  of  deaths,  for  the  twelve  years  in- 
cluded in  the  foregoing  table,  was  3.32;  for  the  eleven  years  pre- 
ceding 1872,  it  was  3.G2 ;  for  1872,  the  ratio  was  but  .88  of  one 
per  cent. 

By  examining  the  bills  of  mortality  as  far  back  as  1807,  we  find 
that  during  the  twenty-four  years,  from  1807  to  1830  inclusive, 
only  1G2  deaths  were  recorded  from  scarlet  fever.  For  the  first 
six  years  of  this  period,  namely,  from  1807  to  1812,  only  thirteen 
deaths  were  placed  upon  the  record  ;  from  the  latter  year  to  1818, 
not  a  single  death  was  registered.  In  1831,  as  many  as  200  deaths 
were  charged  to  this  disease.  From  this  date  up  to  the  present 
time  it  has  prevailed  extensively,  and,  at  periods,  with  terrible 
fatality.  Whether,  during  the  twenty-four  years  above  alluded  to, 
there  was  remarkable  exemption  from  this  disease,  or  the  deaths 
from  scarlet  fever  were  reported  under  other  terms,  as  Dr.  Emer- 
son suggests,  is  impossible  to  state  with  any  degree  of  certainty. 
But,  supposing  the  deaths  from  scarlet  fever  to  have  been  returned 
under  the  title  of  sore  throat,  the  number  was  not  sufficiently  great 
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to  unsettle  the  opinion  of  the  limited  prevalence  of  this  disease 
during  the  years  referred  to. 

The  following  table  exhibits  the  deaths  from  scarlet  fever,  and 
the  percentage"  of  deaths  to  the  total  mortality,  exclusive  of  still- 
born, for  forty-two  years,  from  1831  to  1872  inclusive  : 


PER  CENT.  OP 

YEAKS.  TOTAL  DEATHS  FROM    DEATHS  TO  TOTAL 

MORTALITY.  SCARLET  FEVER.  MORTALITY. 

1831  to  1840   49,678  2,004  4.03 

1841  to  1850   64.191  2,585  4.02 

1851  to  1860   100,635  4,298  4.27 

1861  to  1872   18f),37G  6,172  3.32 


Total   399,680  15,059  3.76 


It  will  be  observed  that  in  the  three  decennial  periods  the  propor- 
tion of  deaths  to  total  mortality  varied  but  a  few  hundredths  of  one 
per  cent.,  but  in  the  twelve  years,  1861  to  1872,  it  diminished  to  a 
very  considerable  extent,  being  much  less  than  the  average  of  the 
preceding  thirty  years..  Of  15,059  deaths  from  scarlet  fever  in  the 
past  forty-two  years,  7,411,  or  -49.213  per  cent.,  were  males,  and 
7,G48,  or  50.787  per  cent.,  were  females — an  excess  of  the  latter  of 
only  1.574  per  cent.  A  very  slight  excess  of  mortality  among 
females  will  be  noted  in  each  of  the  several  periods  into  which  the 
forty-two  years  have  been  divided. 

There  were  14,341  deaths,  or  95.23  per  cent.,  in  the  first  ten  years 
of  life,  of  which  9,8G7,  or  G5.49  per  cent.,  were  in  the  four  years  from 
one  to  five.  233,  or  1.54  per  cent.,  occurred  in  ages  over  twenty 
years.  It  will  be  seen  from  these  results  that  scarlet  fever  is  pre- 
eminently a  disease  of  infancy  and  childhood,  and  is  particularly 
fatal  between  the  first  and  fifth  year  of  life. 

We  now  turn  to  the  consideration  of  Delaware. 

Delaware. — Total  deaths  from  scarlatina  in  1870,  58;  males  31, 
females  27.  Of  the  decedents,  38  were  under  five  years  of  age. 
The  season  of  greatest  mortality  was  spring.  ]So  month  was  especially 
marked  as  regards  mortality.  The  maximum  temi)erature,  the 
season  of  greatest  mortality,  was  about  53°  Fahr.  Average  alti- 
tude of  the  State  above  the  level  of  the  sea,  100  feet. 

Reflections. — Population,  125,015.  Of  these,  10,713  were  under 
five  years  of  age;  so  that  out  of  every  440  of  the  population  under 
five  years  of  age,  one  died  of  scarlatina.  The  greatest  mortality 
occurred  in  warm  weather.  All  the  decedents  except  four,  were 
white. 
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En  Eesume, — The  total  population  of  this  Middle  States  section 
was  8,935.661.  The  total  number  of  decedents  fi'om  scarlatina  was 
9,8S7.  Of  these.  5.013  were  males,  and  -i.ST-i  were  females.  The 
distribution  of  deaths  by  months  was  as  follows : 


March   1,322 

April   1,224 

May   1,152 

June   607 

Julv   559 

August   448 


September   392 

October   429 

November   588 

December   837 

January   1,125 

February   1,204 

Total   9,887 


The  deaths  by  seasons  would  then  read  as  follows :  Spring, 
3,698;  summer,  1,61-i;  autumn.  1,409;  winter,  3.166.  From  this 
statement  it  will  be  seen  that  more  than  two-thirds  of  the  deaths 
occur  in  winter  and  in  spring,  and  in  the  coldest  weather.  All  the 
decedents,  with  the  exception  of  84,  were  whites.  The  following 
table  will  show  the  seeming  effects  of  altitude  on  the  disease: 


DEATHS  TO  DEATHS  IN  POPULA- 

STATE.                      AVERAGE  AGGREGATE  TIOX  UNDER  FIVE 

ALTITUDE.  POPULATION.  YEARS  OF  AGE. 

New  York                      800                 1  to  1,288  1  in  227 

New  Jersev                     200                   1  "  1,161  1  "  235 

Pennsvlvttnin                  750                   1  "     624  1   "  128 

Delaware                        100                  1  "2,156  1  "  440 


In  New  Jersey  and  Delaware — States  having  an  average  altitude 
under  400  feet — one  person  to  about  every  1,229  of  aggregate  popu- 
lation died  of  sc  arlatina.  In  New  York  and  Pennsylvania,  having 
average  altitudes  above  400  feet,  one  person  to  about  874  of  the 
aggregate  population  died  of  scarlatina.  A  study  of  these  figures 
reveals  the  fact,  that  what  was  true  of  New  England  is  reversed  in 
the  Middle  States.    The  following  proposition  can  then  be  made  : 

Altitude  in  the  Middle  States  seems  to  increase  the  tendency  to  scar- 
latina. 

In  the  meantime  we  might  observe,  e7i  passant,  that  New  Jersey 
is  a  densely  populated  State. 

We  shall  now  turn  to  the  Southern  States. 

Maryland. — Total  deaths  from  scarlatina  in  1870,  331;  males 
163.  females  168.  Season  of  greatest  mortality,  winter.  Of  the 
decedents,  212  were  under  five  years  of  age.  Month  of  greatest 
mortality  was  March.    Maximum  and  minimum  temperature,  42° 
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arid  39°  Fahr.  Average  altitude  of  the  State  above  tiie  level  of 
the  sea,  875  feet. 

Ji<'/fections.—Toti\\  ])opulati()n,  780,894.  Of  these,  108,4G7  were 
under  five  years  of  age,  so  that  out  of  every  512  of  the  population 
under  five  years  of  age,  one  died  of  scarlatina.  All  the  decedents 
■were  whites,  except  twenty-four.  The  weather  was  cool  the  month 
of  greatest  mortality.  Epidemics  of  scarlatina  occur  from  time  to 
time  in  the  State  of  Maryland. 

Dr.  Samuel  Tyler  describes  an  early  epidemic  of  scarlatina  occur- 
ring in  Frederick  City  and  Frederick  county.*  In  1857,  there 
seems  to  have  been  an  epidemic  tendency  in  this  State.  Saj'S  Dr. 
A.  M.  White  :f  "  Scarlet  fever  has  prevailed  to  a  considerable  extent 
the  last  few  years.  It  is  generally  first  seen  in  the  fall  of  the  year, 
continuing  during  the  winter  and  until  late  in  the  spring.  Yery 
hot  weather  in  the  region  under  consideration  (Carroll,  Harford, 
and  Baltimore  counties)  checks  its  progress." 

Dr.  Edmund  G.  Waters  (lb.  p.  85),  speaking  of  the  epidemics  of 
Baltimore,  remarks:  "The  scarlet  fever  has  paid  us  in  the  winter 
just  past  its  annual  visit."  The  number  of  deaths  from  scarlatina  in 
Baltimore  for  the  year  ending  October  31,  1872,  were  109;  for 
the  year  ending  October  31,  1873,  116  deaths;  for  the  year  end- 
ing October  31,  1874,  174  deaths.^  From  this  it  will  be  seen  that 
for  several  years  past  Baltimore  has  had  a  decided  scarlatinous  ten- 
dency developing  itself 

Virginia. — Deaths  from  scarlatina,  43;  males  21,  females  22. 
Of  the  decedents,  28  were  under  five  years  of  age.  No  particular 
season  or  month  seems  to  present  any  great  mortality.  Average 
altitude  of  State  above  the  level  of  the  sea  is  700  feet. 

lieflections.—Voimhitlon  of  State  in  1870  was  1,225,103.  Of  this 
number,  183,469  were  under  five  years  of  age;  so  that  out  of  every 
6,553  of  the  population  under  five  years  of  age,  one  died  of  scarlatina. 
It  is  very  evident  that  all  these  cases  were  sporadic.  Of  the  de- 
cedents, 12  were  colored.  Epidemics  of  scarlatina  have  occurred  in 
the  State  of  Virginia  at  long  intervals.  Says  Dr.  H.  D.  Magill : 
"In  the  year  1832  the  scarlet  fever  made  its  appearance  in  the 
northern  counties  of  the  valley  of  Virginia,  and  extended  its  rav- 
ages across  the  Blue  Ridge  Mountains  into  the  contiguous  counties 

*Ainerie!in  Journal  Medicul  Sciences,  184G,  p.  539. 
tTransHctioris  Arnericun  Medicnl  Association,  Vol.  X.,  18.': 7,  p.  81, 
t Reports  Board  of  lloallli  of    naltiiiiore,  1872-3-4.    James  A.  Stewart, 
M.D.,  Health  Officer. 
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of  Loudon  and  Fauquier."*  Dr.  Eichard  A.  Sale,  of  Bedford 
county,  gives  an  account  of  an  epidemic  observed  there.f  I  am 
indebted  to  Dr.  J.  G.  Cabell,  healtb  officer  of  Eichmond,  for  the 
subjoined  statement  of  mortality  from  scarlatina  in  that  city  from 
1871  up  to  October  27,  1874,  inclusive  : 


TEAR.  WHITES.  COLORED.  TOTAL  DEATHS. 

1871   1  0  1 

1872   1  I  2 

1873   3  1  4 

1874    1  0  1 


6  2  8 

Dr.  C.  states,  in  his  report  for  1873.J  that  "  the  report  of  deaths 
is  very  favorable,  there  having  been  only  four;  in  the  year  1872, 
two  deaths;  in  1871,  one  death." 

North  Carolina. — Total  deaths  from  scarlatina,  14 ;  males  5, 
females  9.  Of  these,  8  were  under  five  years  of  age.  No  particular 
season  seems  to  present  a  marked  mortality.  In  July,  with  an 
maximum  and  minimum  temperature  of  81°  and  78°  Fahr.,  there 
were  five  deaths.  Average  altitude  of  State  above  level  of  the  sea, 
550  feet. 

Reflections. — Population  in  1870  was  1,071,361.  Of  this  popula- 
tion 163,271  were  under  five  years  of  age ;  go  that  out  of  every  20,409 
of  the  population  under  five  years  of  age,  one  died  of  scarlatina. 
All  the  decedents  were  white  except  three. 

Dr.  James  H.  Dickson  remarks  :||  "  Scarlatina  may  be  said  to  be 
one  of  our  regular  epidemics.  Very  few  years  pass  without  the 
occurrence  of  sporadic  cases  of  this  disease,  and  every  three  or 
four  years  we  have  it  prevailing  as  an  epidemic.  No  section  of  the 
State  can  now  be  said  to  enjoy  an  exemption  from  this  terrible 
pestilence.  At  Wilmington,  it  first  appeared  in  1835."  Two  other 
epidemics  at  Wilmington  are  mentioned  by  Dickson,  one  of  which 
occurred  in  1854,  the  other  in  1858.  Dr.  McKee  reports  an  epi- 
demic of  the  disease  occurring  at  Ealeigh  in  the  year  1855.  Dr. 
Cox  reports  an  epidemic  occurring  in  Perquiman  county  in  1858. 
(lb.  p.  305.) 

South  Carolina. — Deaths  from  scarlatina,  18;  males  11,  fe- 

*American  Journiil  Medical  Sciences,  Yol.  XXIY.,  p.  34:1. 
tMedical  Examiner,  Vol.  111.,  Philadelphia,  1840,  p.  42. 
JHeport  Board  of  Health  of  Richmond,  Virginia,  1873,  p.  26. 
llTransactions  American  Medical  Associations,  Vol.  XIII.,  1860. 
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niales  7.  Of  these,  1 1  wore  under  five  years  of  age.  Winter  was  the 
season  of  greatest  mortality.  No  particular  montli  was  remarkable 
for  its  mortality.  Average  altitude  of  State  above  the  level  of  the 
sea,  350  feet. 

i?e//cc^ion5.— Population  of  State  in  1870  was  705,606.  Of  these, 
109,322  were  under  tive  years  of  age ;  so  that  out  of  every  9,939  of 
population  under  five  years  of  age,  one  died  of  scarlatina.  The  season 
of  greatest  mortality  was  cool.  Surprising  to  state,  all  the  dece- 
dents except  five,  were  blacks. 

Scarlet  fever  rarely  ever  prevails  as  an  epidemic  in  this  State. 
In  1838  an  epidemic  of  scarlatina  broke  out  at  the  orphan- house  in 
Charleston.  This  epidemic  has  been  fully  described  by  Dr. 
George  Logan.* 

Georgia. — Deaths  from  scarlatina  in  1870,  12  ;  males  4,  females 
8.  Of  these,  four  were  under  five  years  of  age.  Winter  was  the  sea- 
son of  greatest  mortality.  Average  altitude  of  State  above  the 
level  of  the  sea,  575  feet. 

Reflections. — Population  in  1870  was  1,184,109.  Of  this  number, 
189.408  were  under  five  years  of  age  ;  so  that  out  of  every  47,351  of 
the  population  under  five  years  of  age,  one  died  of  scarlatina.  All 
the  decedents  except  five,  were  whites.  The  greatest  mortality 
was  in  the  cooler  weather.  Scarlet  fever  rarely  ever  prevails  as  an 
epidemic  in  Georgia. 

Dr.  F.  M.  lioberts  states  :  "  Scarlatina  made  its  appearance  in 
Augusta  about  the  20th  of  December,  1832,  and  has  continued  with 
more  or  less  violence  up  to  the  present  time  (1833). "f 

Dr.  Briggs,  of  Troupville,  Lowndes  county,  remarks :  Scarlatina 
prevailed  co-extensive  with  the  limits  of  the  county  during  the 
years  1838  and  1839.  It  has  appeared  twice  since,  in  1844  and 
1855;  but  could  scarcely  be  considered  an  epidemic  either  of  the 
last  two  times. "J 

To  the  valuable  statistical  work  of  Dr.  Duncan,  of  Savannah.  1 
am  indebted  for  the  following  figures,  regarding  scarlatina,  in  that 
cit}',  for  the  period  embraced  between  January  1,  1854,  and  De- 
cember 31,  1809  -.11 

•American  Journal  ^lodical  Sciences,  Vol.  XXIV.,  p.  71. 
tAmerican  Journal  Medical  Sciences,  Vol.  Xlll.,  p.  375. 
JTransactions  of  the  American  Medical  As.^^ociation,  p.  139. 
llTahulab'd    Mortuary  Record  of  the  City  of  Savannah,  by  W.  Duncan, 
M.D.,  Savannah,  1870. 
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YEAR  DEATHS. 

1S54   9 

1855   13 

1856   0 

1857   1 

1858   2 

1859   11 

1860   9 

1861   17 

1862     3  7 

1863   9 

1864   0 

1865   0 

1866   1 

1867   0 

1868   0 

1869   0 

Total   —89 


The  following  additional  table  was  kindly  furnished  me  by  Dr. 
Duncan,  who  states  in  a  letter,  that  the  disease  has  not  prevailed  to 
any  great  extent  in  Savannah  since  the  war,  which  is  due,  he  thinks, 
"to  the  climate  and  well-ventilated  condition  of  residences  :  " 

DEATHS. 


October  1,  1869,  to  September  30,  1870   1 

1,  1870,  "         "  "    1871   5 

"        1,  1871,  "         "  "    1872   0 

Jan'ry    1,  1872,  to  December  31,  1872   0 

1,  1873,  "  "    1873   5 

"        1,  1874,  "         "  "     1874   6 

Total   —17 


•  So  that,  in  a  period  of  twenty-two  years,  the  deaths  from  scarla- 
tina, in  Savannah,  have  only  been  106.  The  population  of  the 
city  in  1850  was  15,312;  in  1860,  22,292;  in  1870,  28,234. 

Florida. — Deaths  from  scarlatina  in  1870  were  ten  ;  males  five, 
females  five.  Of  these  decedents,  seven  were  under  five  years  of  age. 
The  season  of  greatest  mortality  was  winter.  The  month  of  great- 
est mortality  was  February.  The  maximum  and  minimum  tem- 
perature during  the  month  of  greatest  mortality  was  70°  and  56° 
Fahr.  Average  altitude  of  the  State  above  the  level  of  the  sea  is 
sixty  feet. 

Reflections.— 'Poim\at\on  of  State  in  1870  was  187,748.  Of  this 
number,  30,492  were  under  five  years  of  age;  so  that  out  of  every 
4,356  of  the  population  under  five  years  of  age,  one  died  of  scarla- 
tina. The  weather  was  warm  the  month  of  greatest  mortality.  As 
in  South  Carolina,  the  majority  of  the  decedents  were  blacks — i.  e., 
six  colored  and  four  whites.  1  am  inclined  to  the  belief,  in  the  ab- 
sence of  any  positive  information,  that  the  disease  is  rarely,  if  ever, 
epidemic  in  Florida. 
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Alabama. — Deaths  from  scarlatina,  thirteen  ;  males  seven,  females 
six.  Of  these,  nine  were  under  five  years  of  age.  The  season  of 
greatest  mortality  was  spring.  The  month  of  greatest  mortality 
was  March.  The  maximum  and  minimum  temperature,  month  of 
greatest  mortality,  was  62°  and  58°  Fahr.  Average  altitude  of 
state  above  the  level  of  the  sea  is  375  feet. 

Reflections.— Toim\£it\on  of  State  in  1870  was  996,992-  Of  this 
number,  156,464  wovo  under  five  years  of  age  ;  so  that  out  of  every 
17,385  of  the  population  under  five  years  of  age,  one  died  of  scar- 
latina. All  the  decedents  except  four,  were  white.  Epidemics  of 
scarlatina  have  occured  in  the  State.  Dr.  J.  Y.  Basset,  of  Ilunts- 
ville,  states  :  "  In  the  spring  of  1833,  we  were  visited  by  the  scarlet 
fever  in  its  most  malignant  form.  During  the  prevalence  of  this 
epidemic,  more  than  fifty  infants  perished  in  Iluntsville.''* 

Dr.  F.  A.  Bates,  of  Dallas  county,  remarks :  "  During  my  prac- 
tice in  this  State,  there  has  been  only  one  epidemic  of  scarlatina  in 
my  neighborhood,  and  that  was  in  the  winter  of  1843—44.  In  its 
extent  it  embraced  about  eighty  cases. "f 

Dr.  John  P.  Furniss,  health  officer  of  Selma,  in  a  communication 
dated  April  4,  1875,  states,  that  "  there  has  been  onl}'  one  death 
from  scarlatina  within  the  past  five  years.  Population  3,500  whites ; 
4,500  blacks." 

Mississippi. — Total  deaths  from  scarlatina,  twenty-four ;  males 
fourteen,  females  ten.  Of  tlie  decedents,  sixteen  were  under  five 
years  of  age.  The  season  of  greatest  mortality  was  summer.  The 
month  of  greatest  mortality,  June.  Maximum  and  minimum  tem- 
perature, 80°  and  77°  Fahr.  Average  altitude  of  the  State  above 
the  level  of  the  sea,  275  feet.  • 

Reflections. — Population  in  1870  was  827,922.  Of  this  number, 
137,303  were  under  five  years  of  age;  so  that  out  of  every  8,582  of 
population  under  five  years  of  age,  one  died  of  scarlatina.  The 
weather  during  the  month  of  greatest  mortality  was  warm. 
Thirteen,  or  more  than  fifty  percent,  of  the  decedents,  were  colored. 
I  can  find  no  record  of  any  -epidemics  of  scarlatina  having  pre- 
vailed in  the  State. 

Louisiana. — Deaths  from  scarlatina,  sixty-eight;  males  thirty- 
eight,  females  thirty.  Of  these  decedents,  forty-four  were  under 
five  years  of  age.  Spring  was  the  season  of  greatest  mortality. 
April  was  the  month  of  greatest  mortality.    The  maximum  and 

•Fcnnor's  Southern  Modicnl  Roports,  VoL  I.,  p.  266. 
tFeDiiur's  Soiithoru  Medical  Keports,  New  York,  1850,  p.  313. 
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minimum  temperature  of  the  month  of  greatest  mortality  was  72° 
and  67°  Fahr.  The  average  altitude  of  the  State  above  the  level 
of  the  sea  is  seventy-five  feet. 

BeJlections.—Po])u\eLtion  of  State  in  1870  was  726,915.  Of  this, 
number,  110,572,  were  under  five  years  of  age  ;  so  that  out  of  every 
2,511  of  the  population  under  five  years  of  age,  one  died  of  scarla- 
tina. The  month  of  greatest  mortality  was  warm.  Twenty-three 
of  the  decedents  were  colored.  I  have  no  record  of  any  epidemic 
in  this  State.  In  the  meantime  the  disease  seems  to  occur  sporadi- 
cally at  New  Orleans.  In  that  city,  in  1867,  there  were  twenty- 
four  deaths  from  scarlatina;  1868,  fourteen  deaths;  in  1869,  thir- 
teen deaths;  in  1870,  forty-four  deaths;  in  1871,  there  were  five 
deaths;  in  1872,  three  deaths.*  At  times  an  increase  in  the  mor- 
tality has  been  noticed.  Thus,  in  1850,  there  were  twenty-one 
deaths ;  while  in  1847-8-9,  there  were  167  deaths  from  scarlatina. 

Dr.  Chaille,  of  New  Orleans,  in  an  article  on  the  vital  statistics 
of  that  city,  remarks  :  "Scarlet  fever,  total  deaths  in  thirteen  years, 
1,038.  It  prevailed  chiefly  in  1859-60-64-5-6-70,  and  especially 
during  the  four  months,  April  to  July."f 

Texas. — Deaths  from  scarlatina,  20  ;  males  9,  females  11.  Of  the 
decedents,  14  were  under  five  years  of  age.  The  season  of  greatest 
mortality  was  spring.  The  average  altitude  of  the  State  is  450  feet 
above  the  level  of  the  sea. 

Reflections. — Population  in  1870  was  818,579.  Of  this  number, 
134,637  were  under  five  years  of  age ;  so  that  out  of  every  9,617  of  the 
population  under  five  years  of  age,  one  died  of  scarlatina.  The  sea- 
son of  greatest  mortality  Avas  warm.  All  the  decedents  except 
four,  were  whites.  I  have  no  record  of  any  epidemics  of  scarlatina 
occurring  in  Texas.  In  a  letter,  dated  October  30, 1874,  Dr.  George 
W.  Peete,  health  officer  of  Galveston,  sends  the  following  state- 
ment : 

Mortality  of  Galveston^  Texas. 

DEATHS  FROM 

YEAR.  TOTAL  MORTALITY.  SCARLATINA. 

1871   683  6 

1872   676  4 

1873   658  4 

Total   2,017  14 

It  will  be  noticed  how  light  the  mortality  from  scarlatina  is  in 

^Report  of  the  New  Orleans  Board  of  Health  to  the  General  Assembly  of 
Louisiana,  1872-73.    Dr.  S.  C.  Russell,  Health  Officer, 
t^^ew  Orleans  Medical  and  SurgicalJournal,  July,  1874,  p.  20. 
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this  city,  having  a  popuhxtion  of  34,000.  Dr.  Pecte  further  says: 
"  But  one  of  these  eases  is  reported  as  malignant  scarlet  fever,  and 
one  as  having  died  of  scarlatinal  dropsy.  I  may  remark,  that  all 
this  class  of  diseases  assume  here  a  very  modified  form,  viz :  measles, 
diphtheria,  erysipelas,  and  scarlet  fever.  The  latter  disease,  too, 
manifests  here  an  unusual  capriciousness  in  its  attacks — often 
affecting  but  one  or  two  individuals  of  a  numerous  family.'' 

En  liKsuME. — Total  population  in  this  Southern  section  was 
8,525,2^9,  of  whom  3,713,327  were  blacks.  The  total  number  of 
deaths  from  scarlet  fever  was  553.  This  mortality  was  distributed 
through  the  following  months  of  the  year: 

March   GO  July   30  November   34 

April   61  August    33  December   56 

^Iiiy   59  September   31  January   61 

June   33  October   32  February   63 

Total   553 

By  seasons,  the  mortality  would  then  read  as  follows:  Spring, 
180  ;  summer,  96  ;  autumn,  97  ;  winter,  180.  The  month  of  greatest 
mortality  was  February.  The  seasons  of  greatest  mortality  were 
spring  and  winter,  or  in  the  colder  weather.  277  of  the  decedents 
were  males  and  270  females.  The  seeming  influence  of  altitude  on 
the  disease  in  the  South  may  be  studied  in  the  following  table: 

AVERAGE  DEATHS  TO  THE      DEATHS  TO  THE 

STATES.  ALTITUDE.  AGGKEGATE      POPULATION  UNDER 

FEKT.  POPULATION.  5  YEARS  OF  AGE. 

Maryland   375  1  to  2,360  1  to  512 

Viri^^nia   700  1  "  28,493  1  "  6,553 

North  Carolina   550  1  "  76,526  1  "  20,409 

South  Carolina   350  1  "  39,200  1  "  9,939 

Georgia   575  1  "  98,676  1  47,351 

Florida   60  1  "  18,775  1  "  4,356 

Alabama   375  1  "  76,692  1  "  17,385 

Missi>>ii)pi    275  1  "  34,497  1  »  8,582 

Louisiana   75  1  "  10,690  1  "  2,511 

Texas   450  1  "  40,929  1  "  9,617 

In  Texas,  Virginia,  North  Carolina,  and  Georgia — States  having 
an  average  altitude  of  over  400  feet  above  the  level  of  the  sea — one 
death  from  scarlatina  occurred  out  of  every  48,306  of  aggregate 
population.  In  the  remainder  of  the  Southern  States,  having  an 
average  altitude  under  400  feet,  one  death  occurred  from  scarlatina 
out  of  every  9,G08  of  aggregate  population.  In  the  ^Southern  States 
altitude  seems  to  diminish  the  tendency  toward  scarlatina. 

[to  be  continued.] 
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Art-  4. — Is  Revaccination  Necessary? 
By  CHAS.  P.  KING,  A.M.,  M.D. 

That  the  protective  influence  of  primary  vaccination  is  dimin- 
ished, and,  in  many  instances,  entirely  lost  by  the  lapse  of  time, 
has  been  shown  most  positively  and  clearly  by  the  observations  of 
those  who  have  had  opportunities  of  making  investigations  con- 
cerning this  all-important  subject.  To  prove  the  truth  of  this  as- 
sertion, it  is  only  necessary  to  state  that  nearly  all  recent  writers 
upon  the  subject  recommend  a  recourse  to  revaccination  some 
years  after  the  first  operation. 

The  opinion  is  pretty  generally  held  by  many  leading  scientific 
men  of  the  day  (and  it  appears  to  be  well  founded),  that  the  ex- 
tent of  protection  aftbrded  by  cow-pox  is  very  much  less  in  the 
latter  than  in  the  former  part  of  the  period  which  has  elapsed 
since  the  discovery  of  vaccination — that  is,  a  larger  proportion  of 
those  vaccinated  have  had  varioloid  of  late  years  than  before; 
hence  many  have  been  led  to  believe  that  the  vaccine  virus  has 
deteriorated  in  consequence  of  its  having  been  transmitted  from 
one  person  to  another.  This  belief  has  suggested  the  importance 
of  obtaining  virus  direct  from  the  cow.  Although  the  dangers  of 
humanized  lymph  are  very  much  exaggerated,  still  we  must  ad- 
mit that,  under  certain  circumstances,  the  transmission  of  other 
diseases  from  child  to  child  is  possible — nay,  that  the  actual  occur- 
rence of  such  transmissions  is  an  acknowledged  fact. 

Vaccination  with  virus  direct  from  the  cow  produces  greater 
local  and  general  etfects  than  belong  to  vaccina  as  ordinarily 
produced  from  the  human  virus ;  but  it  is  not  a  settled  question  as 
yet,  that  its  protective  power  is  any  greater.  Another  explana- 
tion why  there  has  been  an  increase  of  varioloid  among  those  who 
have  been  vaccinated,  is  that  its  protective  influence  diminishes 
after  the  lapse  of  years.  This  explanation  is  well  founded,  for  we 
find  that  varioloid  occurs  much  oftener  in  the  middle-aged  persons, 
or  those  advanced  in  life,  than  among  the  young.  The  importance 
of  vaccination  rests  upon  this  fact.  Having  admitted  the  impor- 
tance of  vaccination,  the  question  naturally  arises,  How  often 
should  it  be  resorted  to  ?  Says  Professor  Flint,  of  New  York : 
"  There  is  no  known  law  governing  the  duration  of  the  protective 
influence  of  a  single  vaccination.  Probably  the  duration  varies 
VOL.  XVIII — 27 
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widely  in  diflfercnt  perRons,  and  some  persons  are  protected  for  life 
by  one  vaccination.  Some  have  thought  that  revaccination  should 
be  i)racticed  as  often  as  every  three  or  four  years,  and  others  that 
an  interval  of  twenty  or  more  years  is  advisable.  It  is  evidently 
better  that  the  period  should  be  needlessly  short  than  too  long. 
With  our  ])reseiit  knowledge,  the  propriety,  if  not  the  importance 
of  revaccination  every  live  3-ears,  is  to  be  advocated.  In  cases  of 
known  ex])Osure,  or  when  small-j^ox  is  prevailing  as  an  cj^idemic,  it 
is  proper  to  i-evaccinate  without  regard  to  previous  vaccinations. 
Kevaccination,  in  fact,  is  always  jn'oper,  as  the  readiest  and  safest 
test  of  unsuseeptibility  to  small-pox.  ' 

Another  reason  wh}'  varioloid,  and  also  small-pox,  is  so  com- 
mon among  those  who  suppose  themselves  to  have  been  pro- 
tected by  having  had  cow  pox,  is  on  account  of  imperfect  or  s])uri- 
ous  vaccinations.  The  operation  in  this  country  is  performed  very 
often  by  those  who  make  no  pretensions  to  mediciil  skill,  and,  to  a 
very  great  extent,  b}^  quacks  and  charlatans;  often  ]HM-sons  are 
vaccinated  and  pay  little  or  no  attention  to  the  matter,  caring  but 
little  as  to  whether  it  takes  properly  or  not.  Hence,  a  host  of  per- 
sons are  either  wholly  unprotected,  or  but  partiall}'  so.  The 
foregoing  causes  we  think  sufficient  to  account,  in  a  very  great 
measure,  for  the  apparent  inadequateness  of  vaccination  as  afford- 
ing immunity  from  small-])Ox.  These  causes  are  not  removable, 
and  if  they  were,  it  is  not  improbable  that  the  expectations  which 
Jenner  cherished  of  exterminating  small-pox,  would  be  realized. 

With  a  view  of  bringing  this  matter  of  revaccination  fairly  be- 
fore the  reader,  I  will  quote  the  opinions  of  some  of  the  leading 
authors  of  the  day.  Says  Professor  Woods  :  "  In  considering  this 
subject  of  vaccination,  I  would  strongly  urge  the  pro))riety  of  uni- 
versal revaccination  as  the  means  not  only  of  promoting  the  com- 
fort, and  possibly  of  saving  the  lives  of  individuals,  but  also  of 
preventing  the  spread  of  small-pox,  and  of  ultimately  eradicating 
it,  if  not  from  the  globe,  at  least  from  extensive  communities." 
Says  our  distinguished  American  writer,  Dr.  Condie,  of  Philadel- 
phia :  "  If,  therefore,  the  facts  upon  record  are  perfectly  accurate, 
and  there  is  no  reason  for  suspecting  them  to  be  otherwise,  they 
afford  conclusive  evidence  of  the  necessity  and  imj)ortMnce  of  re- 
vaccination in  all  cases  in  which  persons  are  liable  to  be  exposed 
to  the  infection  of  small-})OX."  Ho  says,  still  further:  ''We  have 
collected  together  the  result  of  over  nine  hundred  thousand  revac- 
cinations  performed  by  different  individuals  in  Europe,  and  in  this 
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country.  In  about  thirty-six  per  cent,  of  these,  revaccinations  are 
stated  to  have  been  successful;  while  in  about  twent}^  per  cent,  of 
the  cases,  when  a  second  vaccination  was  deemed  necessary,  the 
operation  is  reported  as  having  been  successful."  Says  Professor 
Meigs:  ''In  the  year  1845,  I  revaccinated  sixty-three  persons,  of 
whom  nine  had  the  disease  with  every  appearance  of  regularity — 
that  is  to  say,  the  puncture  did  not  become  irritated  until  the  third 
or  lourth  day ;  the  vesicle  was  perfect  on  the  ninth,  with  the  um- 
bilicated  center,  hard  bone,  scarlet  areola,  and  after  that  period 
the  inflammation  subsided.  Of  those  nine,  all  but  one  had  charac- 
teristic cicatrices  of  previous  vaccinations  on  the  arm.  The  ninth 
was  doubtful,  but  the  individual  in.sisted  that  he  had  been  properly 
vaccinated.  Of  the  remaining  fifty-four,  the  greater  majority  pre- 
sented more  or  less  strongly  marked  signs  of  the  disease." 

The  Ac  idemy  of  Medicine  of  Paris,  consulted  upon  this  subject 
some  3'ears  ago  by  the  government,  determined  that  revaccination 
was  really  necessary. 

We  might  quote,  in  further  proof  of  the  necessity  of  revaccination, 
from  many  other  leading  authorities  of  the  day,  but  will  close  with 
the  following  :  A  few  years  since  a  prize  was  offered  by  the  "  Acad- 
emy of  Science  of  Paris,"  for  the  most  satisfactory  essay  in  reply 
to  certain  questions  relating  to  the  preservative  power  of  vaccina- 
tion, the  necessity  of  renewing  the  vaccine  virus  from  the  cow, 
and  the  necessity  of  revaccination.  The  various  essays  sent  in  by 
the  competitors  for  the  prize,  were  referred  to  a  committee  of  the 
academy,  whose  report,  submitted  in  February,  1845,  concludes 
with  the  following,  general  summary  derived  from  the  facts  pre- 
sented by  the  authors  of  the  essays:  First.  The  preservative 
power  of  vaccination  is  absolute  for  the  majority,  and  temporary 
for  a  smaller  number;  even  in  the  latter,  it  is  absolute  until  adoles- 
cence. Second.  Smifll-pox  rarely  attacks  those  who  have  been  vac- 
cinated in  infancy,  before  the  age  often  or  twelve  years;  from,  which 
age,  however,  until  thirty  or  thirty-five,  the  vaccinated  are  partic- 
ularly liable  to  small-pox.  Third.  In  addition  to  its  protective 
power,  vaccination  so  modifies  the  animal  economy,  that  should 
ever  a  subsequent  attack  of  small-pox  occur,  its  symptoms  will  be 
rendered  milder,  and  its  duration  curtailed,  and  its  danger  consid- 
erabl}'  diminished.  Fourth.  Yaccine-matter  taken  directly  from 
the  cow,  causes  local  symptoms  of  greater  intensity,  while  its  effects 
are  also  more  certain,  than  those  of  old  vaccine-matter;  but  after 
being  transmitted  through  the  human  system  for  a  few  weeks,  the 
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lacal  intensity  diBappears.  Fifth.  Revaccination  is  the  only  known 
method  of  distinguishing  those  of  the  vaccinated  who  remain  pro- 
tected, from  those  who  do  not.  Sixth.  Successful  revaccination  is 
not  a  certain  proof  that  the  person  in  whom  it  succeeds  was  liable 
to  contract  small-pox.  It  merely  establishes  a  strong  presumption 
that  thoy  were  more  or  less  liable.  Seventh.  As  a  general  rule, 
revaccination  should  be  practiced  after  the  first  fourteen  years,  but 
sooner,  during  the  prevalence  of  an  epidemic  of  small-pox. 

From  extended  and  close  observations,  the  following  deductions 
are  warranted  :  First.  Infantile  vaccination  is  an  almost  perfect 
safeguard  until  the  fourteenth  year.  Second.  At  the  beginning  of 
the  fourteenth  year,  the  system  gradually  loses  its  capability  of  re- 
sistance, until  about  twenty-one,  when  many  persons  become 
almost  as  liable  to  small-pox  as  if  they  had  not  been  vaccinated. 
Third.  This  liability  remains  in  full  force  until  about  forty-two, 
when  the  susceptibility  begins  to  decline,  and  continues  for  seven 
years  to  grow  less  and  less,  becoming  extinct  at  about  fifty  or  sixty, 
the  period  of  life  when  the  general  revolution  of  the  body  begins 
to  take  place;  during  which  the  system  yields  to  decay,  or  takes  a 
new  lease  of  life  for  two  or  three  terms  of  seven  years  each. 
Fourth.  The  great  practical  use  to  be  made  of  these  statements  is: 
Let  every  youth  be  revaccinated  on  entering  fourteen.  Let  sev- 
eral attempts  be  made,  so  as  to  be  certain  of  safety.  As  the  malady 
is  more  liable  to  prevail  in  cities  in  winter,  especial  attention  should 
be  given  to  the  subject  at  that  time. 

Revaccination  is  now  advocated  and  practiced  everywhere,  ex- 
cept among  those  in  whom  ignorance  and  prejudice  exclude  the 
light  of  reason  and  philanthropy. 


Art.  ^"i.— Injury  to  the  Head,  with  .supposed  Fracture  at  the 
Base  of  the  Skull. 

By  C.  S.  MUSCROFT,  M.D.,  Surgeon  to  the  Cincinnati  Uospital  and  Sur- 
geon to  St.  Mary's  Hospital. 

The  surgeon  is  not  called  u])on  to  treat  any  class  of  injuries  that 
requires  more  care  and  intelligent  attention  than  those  occurring 
to  the  head,  or  any  that  possess  greater  interest.  Such  injuries 
may  be  followed  by  the  most  serious  complications,  especially  where 
fracture  has  caused  fragments  of  bone  to  compress  or  wound  the 
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brain,  or  resulting  in  concussion  or  laceration  of  the  brain,  or  blood- 
vessels within  the  cranium,  by  the  violence  that  produces  the  frac- 
ture. 

Alexander  Love,  a  railroad  brakeman,  an  American  by  birth, 
aged  twenty  years,  unmarried,  apparently  of  good  health  and 
habits,  was  admitted  into  the  Cincinnati  Hospital  on  the  second  day 
of  May,  1873,  and  placed  in  my  charge.  I  saw  him  at  eleven 
o'clock  A.  M.    The  following  was  his  condition: 

He  had  slight  bleeding  from  the  nose,  and  frequent  vomiting  of 
large  quantities  of  water  mixed  with  grumous  blood  ;  the  pupils  of 
both  eyes  were  very  much  dilated,  the  right  one  only  responding 
to  the  stimulus  of  light  to  a  very  slight  extent;  there  was  almost 
complete  immobility  of  the  left  orbit,  with  paralysis  of  the  lid; 
vision  was  very  indistinct  at  any  considerable  distance  in  both  eyes, 
but  he  could  recognize  objects,  when  brought  close  to  him,  with 
the  right  eye — with  the  left  he  could  distinguish  the  light  only. 
His  mind  was  in  a  very  confused  condition,  and  he  was  irritable, 
although  he  would  answer  questions  with  some  accuracy.  He  was 
very  restless,  and  complained  of  great  thirst,  saying  that  he  had  not 
taken  a  good  drink  of  water  for  eight  months,  and  called  upon  an 
imaginary  person  to  bring  him  a  bucket  full.  After  drinking,  he 
would  vomit  almost  immediately.  His  pulse  beat  eighty -five  strokes 
to  the  minute;  the  resjjirations  were  twenty-eight,  and  the  tem- 
perature of  the  body  in  the  axilla  was  ninety-eight  and  one-fourth 
by  the  Fahrenheit  scale. 

No  injury  could  be  found  on  the  head  until  the  hair  had  been 
cut  close  off,  when  a  bruised  condition  of  the  scalp  was  seen  over 
the  lower  and  front  part  of  the  left  parietal  or  greater  wing  of  the 
sphenoid  bone,  which  was  somewhat  depressed.  An  incision  was 
made  through  the  scalp  down  to  the  bone,  to  examine  the  full  extent 
of  injury,  when  but  a  slight  depression,  with  fissure  of  the  external 
table,  was  found,  which  required  no  treatment.  He  had  no  reten- 
tion of  urine,  and  his  bowels  were  easily  moved  by  cathartics. 

The  observations  in  this  case  were  very  accurate,  and  the  symp- 
toms carefully  noted. 

At  two  o'clock  p.  M.  he  was  still  vomiting;  had  passed  urine  with- 
out difiiculty ;  pulse  ninety-five ;  respirations  twenty-six ;  heat 
ninety-nine;  complains  of  great  thirst. 

At  three  o'clock  the  pulse  had  increased  to  one  hundred  and 
twenty;  respirations  thirty-two;  other  symptoms  about  the  same. 
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Kiirlit  o'clock  p.  M. — Pulse  one  hundred  and  twenty-four;  respi- 
rations thirty-six,  and  temperature  ninety-ei<!:ht  and  a  halt'. 

May  third.  ei<i:ht  o'clock  a.  m. — Patient  vomited  once  during  the 
night,  slept  but  little,  and  was  not  able  to  recognize  his  mother, 
who  was  with  him  until  this  moi-ning;  pulse  one  hundred,  not 
strong;  heat  ninety-nine  and  ihree-quarlers  ;  respirations  twenty- 
tour.  His  own  statement  as  to  the  in  jury  i-eceived  was.  that  while  en- 
gaged, on  the  first  day  of  the  month,  in  the  afternoon,  in  coupling 
two  cars,  one  a  box  car  and  the  other  an  open  one  laden  with 
lumber,  which  consisted  principally  of  boards,  which  had  a  long 
piece  of  timber  about  eight  inches  square  laying  on  the  top,  and 
the  end  of  which  extended  beyond  them,  and  that  his  liead  was 
caught  between  the  projecting  end  of  the  piece  of  timber  and  the 
box  car,  he  thinking  there  was  space  enough  between  the  end  of 
the  timber  and  the  car  to  avoid  being  caught.  In  this  he  was  mis- 
taken, and  so  received  the  injury  to  the  head.  He  said  he  was 
quite  unconscious  for  a  long  time  after  being  hurt,  but  does  not 
know  for  what  period.  His  statement  of  the  account  of  the  ac- 
cident was  corroborated  by  his  brother,  who  was  present,  but  said 
he  thought  that  the  injury  sustained  was  of  the  chest  and  not  the 
head. 

Six  ^'clock  p.  M. — Patient  complains  of  severe  pain  in  the  head, 
but  is  not  so  restless ;  thirst  still  continues  ;  pulse  sixty-four;  respi- 
rations twenty-eight ;  heat  one  hundred  and  one.  Ordered  rochelle 
salts,  one  drachm  every  three  hours  until  bowels  are  freely  moved. 

May  fourth,  eight  o'clock  a.  m. — Pulse  sixty;  heat  one  hundred; 
respirations  twenty.  The  bowels  had  moved  four  times  during  the 
night;  complains  of  pain  in  the  head  and  thirst;  has  had,  since 
admission,  corn -meal  gruel  for  diet,  for  which,  to-day,  he  has  some 
relish  ;  wishes  to  sit  up  in  l)c(l,  and  for  the  first  time,  can  read  the 
signs  on  the  opposite  side  of' the  street.  The  pupil  of  right  eye  has 
improve<l.  There  is  now  slight  ecch\'mosis  of  orbital  conjunctiva 
and  swelling  of  left  u])per  eyelid  ;  the  pupil  of  left  eye  still  very 
much  dilated. 

Five  o'clock  p.  m. — Pulse  fifty-six;  I'ospirations  twenty-four; 
heat  one  hundred  and  two;  face  somewhat  swollen  on  left  side. 

May  fifth,  eight  o'clock  A.  m. — Is  feeling  better,  and  rested  better; 
does  not  complain  of  thirst  ;  ])ulso  eighty-five  ;  respirations  twenty  ; 
lieat  one  hundred  and  one  and  three-fourths. 

Evening. — Pulse  sixty-two;  respirations  twenty-four;  heat  one 
hundred  and  two. 
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May  sixth,  morning. — Eested  well  last  night,  and  is  more  ra- 
tional;  pulse  sixty-two;  resj^irations  nineteen  ;  heat  one  hundred 
and  one  and  a  half. 

Five  o'clock  p.  m. — Swelling  of  face  subsiding;  pulse  fifty-five  J 
respirations  seventeen  ;  heat  one  hundred  and  a  half 

During  the  whole  of  patient's  illness,  his  mind  has  always  been 
wandering,  unless  when  questions  were  put  to  hira,  which  were 
generally  answered  correctly. 

May  seventh,  morning. — Improving;  has  but  little  appetite;  still 
has  headache;  pulse  forty-eight;  respirations  seventeen;  heat  one 
hundred. 

Evening. — Pulse  forty-six;  respirations  fifteen;  heat  ninety-one 
and  a  half. 

May  eighth,  a.  m. — Condition  about  as  yesterday  ;  pulse  fifty-one  ; 
respirations  sixteen  ;  heat  ninety-nine. 

Evening. — Pulse  forty-nine;  respirations  fourteen;  heat  one 
hundred. 

May  ninth,  morning. — Pulse  forty-seven  ;  respirations  eighteen; 
heat  ninety-nine  and  three-fourths. 

Evening. — About  as  yesterday  at  same  time. 

May  tenth. — Pulse  forty-four  ;  heat  ninety-nine  and  one-fourth. 

May  eleventh. — Pulse  forty-eight;  heat  as  yesterday. 

May  twelllh. — Pulse  fifty-four;  heat  one  hundred. 

May  thirteenth. — Rested  well  last  night ;  appetite  good. 

Notes  were  taken  regularly  until  the  twentieth  of  May,  during 
which  time  there  was  constant  but  slow  improvement,  in  every 
respect  except  the  condition  of  the  left  eye,  the  pupil  still  remain- 
ing dilated  almost-to  its  fullest  extent,  with  great  impairment  of 
vision.  There  was  still  almost  complete  paralysis  of  the  lid  and 
immobility  of  the  orbit. 

At  the  time  the  pulse  was  so  slow  (that  is,  from  the  second 
of  May  until  the  twelfth),  whenever  he  moved  in  bed,  or  raised  to 
the  sitting  posture,  it  would  at  once  increase  in  frequency,  and  oc- 
casionally'the  heart's  action  doubled  its  number  of  beats.  From 
the  last  date  until  the  thirty-first  day  of  May  he  continued  in  good 
condition,  at  which  time  he  insisted  on  being  discharged  from  the 
hospital,  as  he  regarded  himself  quite  well,  although  the  immobile 
orbit  and  paralyzed  lid  remained. 

The  great  point  of  interest  in  this  case  is,  what  was  the  exact 
lesion  produced  at  the  time  of  the  injury?  I  was  led  to  the  con- 
clusion, by  the  symptoms  present,  that  there  was  fracture  at  the 
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base  of  the  Bkull,  either  in  tlie  anterior  fossa,  or  the  junction  of  the 
anterior  and  middle  fossa.  Now,  what  is  the  evidence  to  sustain 
this  view  ?  The  first  effect  upon  the  brain  was  that  of  severe  con- 
cussion, which  produced  entire  insensibility,  lastini^  for  a  period  of 
some  hours.  This  symptom,  although  not  constantly  present,  is  a 
frequent  result  of  all  severe  injuries  to  the  head,  whether  there  be 
fracture  or  not,  but  has  most  certainly  been  present  in  the  majority 
of  cases  of  fracture  of  the  skull  seen  by  myself.  Second,  there 
was  the  vomiting  of  blood  and  bleeding  from  the  nose  during  the 
first  forty  hours  after  the  injury.  Third,  the  dilatation  of  both 
pupils,  with  obscurity  of  vision,  and,  in  addition  to  this,  the  almost 
entire  immobility  of  the  left  orbit  and  paralysis  of  the  upper  lid 
of  the  left  eye.  Also,  in  addition  to  these  symptoms,  there  was  the 
very  great  disturbance  of  the  circulation  for  more  than  a  week. 
To  cause  these  effects,  we  have  an  immense  crushing  power  applied 
simultaneously  to  both  sides  of  the  head  from  broad  surfaces,  acting 
as  a  vise,  but  producing  only  a  slight  abrasion  of  the  scalp,  and 
little  ai)parent  injury  to  the  external  table  of  the  lower  anterior 
angle  of  the  parietal,  or  perhaps  of  the  great  wing  of  the  sphenoid 
bone  of  the  left  side  ;  and,  again,  there  was  the  ecchymosis  under 
the  left  orbital  conjunctiva. 

The  appearance  of  the  scalp  in  severe  injuries  of  the  head  is 
sometimes  very  deceptive,  for  where  there  may  be  no  wound  at  all 
externall3\  all  the  bones  of  the  skull  and  some  of  those  of  the  face 
may  be  broken  by  a  hard  blow  with  a  heavy,  blunt  instrument. 
A  case  of  this  kind  occurred  under  my  observation,  in  which  all 
the  bones  of  the  skull  were  broken,  the  bi-ain  mashed  into  a  pulp, 
and  the  bones  at  the  base  completely  comminuted. 

Although  the  statement  made  by  the  brother  of  this  young  man, 
"that  he  had  received  an  injury  to  the  chest,"  during  the  whole  of 
the  treatment  nothing  occurred  which  sustained  the  correctness  of 
the  statement. 

Prescott  llewett,  surgeon  to  St.  George's  IIos])ital,  in  his  contri- 
butions to  II(jlmes"  System  of  Surgeiy,  says  the  only  syni])toni8 
that  can  be  depended  u))()n,  as  indicative  of  Iract ui'id  base  of  the 
skull,  are  connected  either  with  an  escape  of  some  of  the  contents 
of  the  skull,  or  with  an  injur}'  done  to  the  nerves,  as  tluy  are 
emerging  from  the  skull.  The  contents  of  the  skull  which  may 
escajx'  in  a  fi-acture  of  the  base,  are  blood,  watci-y  fluid,  or  brain 
substance,    lie  thus  speaks  of  the  escaj)e  of  blood  : 

"And  now,  in  order  that  this  esca^jc  of  blood  may  take;  i)lace, 
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the  line  of  fracture  must  run  in  certain  given  directions;  it  must 
in  its  course  involve  some  of  the  large  vascular  channels  lying  at 
the  base,  and  it  must,  moreover,  open  a  road  through  which  the 
blood  can  get  out  of  the  skull  into  some  part  where  its  escape  may 
be  visible.  But  should  it  so  happen  that  the  injury  does  not  pro- 
duce effects  such  as  these,  there  may  be  a  very  extensive  fracture 
of  the  base,  the  existence  of  which  can  not  be  revealed  until  the 
post-mortem  examination  takes  place. 

"  A  fracture  at  the  base  may  manifest  itself  by  an  escape  of  blood 
into  the  cellular  tissue  of  the  orbit  and  eyelids;  by  bleeding  at  the 
nose,  or  subsequent  vomiting  of  blood  ;  by  bleeding  from  the  ears; 
by  an  escape  of  blood  into  the  cellular  tissue  in  the  mastoid  region, 
or  that  of  the  back  of  the  head." 

Many  more  of  the  symptoms  pertaining  to  fractures  at  the  base 
of  the  skull  are  related  by  this  most  excellent  author,  but  the  above 
quotation  seems  to  exactly  suit  my  case. 

In  that  of  Love,  I  think  we  clearly  have  strong  reason  to  believe 
the  blood  vomited  was  the  result  of  rupture  of  some  of  the  vessels 
at  the  base  of  the  brain.  It  is  true  the  evidence  of  bleeding  did  not 
continue  as  long  as  it  might,  yet  quite  long  enough  to  establish  the 
fact.  And,  in  addition  to  this,  there  was  the  effusion  of  blood  into 
the  cellular  tissue  of  the  orbital  conjunctiva,  and  also  there  was 
swelling  of  the  lids  and  left  side  of  the  face. 

Now,  that  bleeding  from  the  nose  or  ears  do  not  always  accom- 
pany severe  fractures  at  the  base  of  the  skull  and  continue  a  long 
time,  was  verified  in  the  case  of  another  patient  named  Croker, 
who  died  in  the  same  ward  the  day  that  Love  was  received  into  the 
hospital,  from  the  effect  of  a  very  severe  injury  to  the  vault  of  the 
cranium,  extending  by  direct  force  to  the  base  of  the  skull,  and 
fracturing  it  in  the  anterior,  middle,  and  posterior  fossa,  from  side 
to  side.  In  addition  to  this,  the  nose  was  broken  at  the  junction  of 
the  superior  articulation  of  the  nasal  bone  with  the  frontal,  and 
this  was  the  cause  of  hemorrhage,  continuing  a  period  of  not  more 
than  two  days.  There  had  also  been  some  bleeding  from  the  ear, 
which  did  not  last  so  long.  In  the  case  already  alluded  to,  of  the 
extensive  fracture  with  comminution  of  the  bones  at  the  base  of  the 
skull,  there  was  no  hemorrhage  at  all. 

In  addition  to  the  effect  produced  on  the  vessels  within  the 
cranium,  we  must  not  overlook  the  change  wrought  upon  some  of 
the  nerves.  There  is  but  little  doubt  that  the  optic  nerve  of  the 
left  eye  had  received  an  injury,  the  effect  of  which  was  to  produce 
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the  jK'rinaiient  dilatation  of  the  i)ii])il  and  dimness  of  vision,  and 
in  the  bii^innin*;,  dimness  of  vision  of  both  e^'es.  Then,  undoubt- 
ed)}', the  third  nerve  was  also  injured,  produeinir  the  immobility  of 
the  oi-bit.  And  last,  the  Iburth  and  sixth  nerves  were  also  injured, 
which  j)r()dueed  the  paralysis  of  the  eyelids  and  muscles  of  the  eye. 

Another  interesting  question  is  (admitting  that  there  was  frac- 
ture at  the  base  of  the  skull  in  this  case),  was  the  fracture  produced 
by  direct  cr  indirect  violence  to  the  base?  I  hold  to  the  former 
opinion.  It  has  been  shown  that  the  observation  and^experiments 
of  Aran  u])on  this  subject  have  clearly  pointed  out  that  fracture  at 
the  base  of  the  skull  from  contre  coup,  or  indirect  violence,  is  not  as 
frequent  as  was  formerly  supposed,  and  that  he  combats  wholly 
the  ancient  and  still-prevailing  opinion  of  fractures  of  the  cranium 
by  what  are  called  contre  coups— i.  e..  when  the  base,  for  example, 
is  fractured  by  a  blow  upon  an  opposite  and  distant  part.  Hewett 
says:  The  central  bones  of  the  base  may  be  the  only  bones 
broken  when  the  front  and  back  part  of  the  head  have  been  caught 
between  two  opposing  forces."  I  do  not,  for  my  own  part,  see  why 
a  similar  condition  to  the  base  can  not  be  produced  by  the  two  op- 
posing forces  being  applied  to  the  right  and  left  side  of  the  head,  as 
was  evidently  the  case  with  Love. 

It  is  very  seldom  justifiable  to  resort  to  operative  interference  in 
cases  of  fracture  to  the  base  of  the  skull,  even  when  the  case  is  well 
defined;  yet  the  trephine  has  been  applied  successfully  to  the 
base,  and  very  near  the  foramen  magnum. 

Hewett  again  asks:  "  What  occurs  about  the  broken  bones,  when 
the  patient  survives  a  fractured  base?  Does  union  take  place? 
And  if  .so,  by  what  medium  are  the  broken  bones  united?  ' 

"  In  some  cases,  even  after  a  lengthened  period — months  and 
years — no  traces  of  union  has  been  found.  In  other  cases,  the  line 
of  fracture  has  been  found  united  ])artly  by  dense  fibrous  tissue, 
and  jtai-tlj'bya  thin  layer  of  inlaid  ])one;  and  in  other  cases  again, 
bony  union  has  been  perfect,  and  throughout  the  whole  line  of  frac- 
ture. In  some  cases  of  bony  union,  ])orous  bone  has  been  found 
heaped  up  along  the  sides  of  the  line  of  fracture  on  the  under  side 
of  the  skull ;  and  when  the  fracture  jiasses  through  one  of  the 
sinuses,  this  heaj)ing  up  of  bone  may  be  such  that  the  channel 
becomes  blocked  nj»." 

When  the  patient  Love  was  first  received  into  the  h<»sj)ital,  a 
most  careful  examination  was  instituted  to  ascertain  as  far  as  j)08- 
sible   the  lull  extent  of  injuiy  received,  and  none  could  be  lound 


AcoN'iTE  Poisoning. 


427 


except  that  connected  with  the  head.  And  lure  there  was  no  ex- 
ternal appearance  other  than  the  bleeding  from  the  nose,  the  di- 
lated pupijs,  and  the  paralyzed  condition  of  the  lids  and  orbit  of 
left  eve;  yet  his  mind  was  in  such  a  condition  of  vacancy  or  hebe 
tude,  as  to  lead  to  the  suspicion  of  further  injury  to  the  brain,  and 
this  was  further  indicated  by  the  frequent  vomiting  of  fluids,  re- 
cently drank,  mixed  with  grumous  blood.  To  be  more  certain  of 
the  appearance  of  the  scalp,  the  hair  was  closely  cut  off.  and  this 
revealed  the  injury  on  the  left  side  of  the  head,  which  was  still 
more  thoroughly  explored  by  making  an  incision  through  the  scalp 
to  the  bone,  where  a  slight  depression  with  fissure  was  found. 
There  being  no  decided  symptoms  of  compression  of  the  brain,  such 
as  to  call  for  operative  interference,  no  more  than  the  exploring 
incision  was  made. 

As  a  matter  of  precaution,  in  all  cases  where  serious  traumatic 
injury  to  the  head  of  any  kind  is  suspected,  tlie  hair  should  always 
be  cut  closely  off,  or  the  scalp  shaved.  Several  cases  of  extensive 
fracture  to  the  skull  which  I  have  seen,  both  in  my  own  patients 
and  in  that  of  others,  would  have  been  overlooked,  had  it  not  been 
for  the  precaution  mentioned.  This  procedure,  in  any  event,  can 
do  no  harm.  but.  on  the  contrary,  prepares  the  patient  for  any 
operation  that  ma}'  be  required,  and  makes  a])plications  and  dress- 
ings more  effective  wjien  necessary  to  use  them. 
.  The  plan  of  treatment  adopted  in  the  case  of  Love  was  mildly 
depletive  from  the  beginning  to  the  termination  of  his  illness.  His 
bowels  were  kept  open  by  the  use  of  rochelle  salts;  the  head  kept 
cool  with  applications  of  water  ;  corn-meal  gruel  for  diet,  and  abso- 
lute rest. 


^irf,  6\ — Aconite  Poisoning, 

By  THCAIAS  ^VAPDEL,       D.,  Toledo,  O.    A  paper  read  before  the  "To- 
ledo ^Medical  Association,"  April  16,  1875. 

Mr.  J.  R.,  age  34.  married,  had  been  under  treatment  for  nine 
days  for  an  intermittent  neuralgia  of  the  supraorbital  nerve  and  its 
brandies,  the  pain  coming  on  at  eight  A.  m.,  and  lasting  until 
evening,  then  subsiding  completely  until  next  day. 

Before  the  attiick,  he  had  been  in  his  usual  health,  which  was 
suflSciently  good  to  enable  him  to  pursue  his  occupation  as  a  car- 
penter. 
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For  the  neuralgia  he  at  first  took  quinia  during  the  intermissions, 
with  iodide  and  bromide  of  ])ot.,  besides  o])ii  during  the  paroxysm, 
the  loeality  of  the  affected  nerve  being  painted  with  tinct.  iodine. 
On  the  third  da}',  as  the  pain  again  recurred,  the  quinia  was  pushed 
to  quinineism;  and  on  the  fourth,  he  was  free  from  pain.  On  the 
following  day  he  had  a  slight  paroxysm.  The  quinia  having  been 
suspended,  it  was  again  resumed  in  quantities  of  twenty  grains 
during  the  intermission,  and  tinct.  aconite  root  applied  to  alfected 
part  with  a  wet  rag,  giving  marked  relief. 

On  the  sixth  and  seventh  da}',  paroxysm  of  pain  again  recurred, 
lasting  about  the  usual  time,  not  differing  materially  from  the 
previous  ojies,  except  in  being  much  less  acute.  His  pulse  during 
this  time  ranged  from  70  to  80;  very  regular  and  full;  during  the 
pain  it  w^ould  become  more  frequent  and  harder,  subsiding  and  be- 
coming softer  after  the  attack. 

On  the  evening  of  the  seventh  day.  Dr.  Bond  saw  the  patient  in 
consultation,  and  expressed  the  opinion  that  the  cure  would  be 
somewhat  protracted,  yet  certain.  The  treatment  was  then  changed 
to  Fowler's  sol.  gtts.  viij.,  three  times  daily,  after  meals,  with  a 
bitter  tonic  before  meals  of  tinct.  columbo,  tinct.  lupulin  aa  ^iv  M., 
et  signa;  "one-third  tcaspoonful,  in  water,  before  meals."  No 
narcotics  given. 

The  neuralgia  again  recurred  on  the  following  day,  but  was  not 
severe.    Tinct.  aconite,  locally  applied,  gave  relief. 

March  16th.  About  the  usual  time  pain  again  came  up;  tinct. 
aconite  used  for  a  short  time,  but  not  giving  immediate  relief,  Kas- 
pcil's  liniment  was  substituted.  At  4  o'clock  P.  m.,  found  him 
sitting  up  in  bed;  had  been  sleeping  a  little ;  pulse  70,  and  regu- 
lar; in  answer  to  inquiry  as  to  pain,  he  replied  that  he  was  "  per- 
fectly eas}'."  I  was  about  leaving  the  room,  when  he  called  me 
back  and  asked  regarding  a  visit  I  had  that  day  from  his  father. 
After  some  further  conver8atix)n,  1  left,  enjoining  quiet,  and  ])rom- 
jsing  to  call  again  that  evening. 

At  about  fifteen  minutes  to  eight  P.  M.,  was  called  in  great  haste 
to  see  my  jiatient,  the  messenger  not  appearing  to  know  the  cause. 
The  wife  met  me  on  the  stairs,  and  with  great  agitation,  informed 
me  she  believed  she  had,  by  mistake,  given  him  one-third  tcaspoon- 
ful of  the  tinct.  aconite  root,  instead  of  the  bitters,  about  twenty 
minutes  to  half  an  hour  before,  and  that  he  had  since  eaten  a  light 
su])per;  the  patient  himself  calling  her  attention  to  the  mistake  by 
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referring  to  the  numbness  of  lips,  tongue,  and  throat,  a  few  minutes 
before. 

Found  him  sitting  up  in  bed,  considerably  excited,  but  very 
rational;  said  his  feet  were  prickling  and  numb,  as  well  as  throat, 
which  had  lost  all  feeling;  pulse  about  80,  considerably  weaker 
than  normal;  profuse  sweating;  disturbed  respiration;  complain- 
ing of  nausea.  Without  any  delay,  and  while  listening  to  this  re- 
cital of  the  circumstances,  an  ipecac  emetic  was  given,  followed  by 
free  draughts  of  warm  water,  after  which  I  went  for  a  syringe  and 
catheter,  as  a  substitute  for  a  stomach-pump.  In  about  seven  min- 
utes I  returned;*  found  him  quietly  reclining  in  bed,  awake,  and 
not  having  vomited.  A  catheter  was  ]Dassed  into  the  esophagus, 
when  free  vomiting  took  place.  Warm  water  was  again  given, 
which  was  quickly  followed  by  vomiting.  This  was  repeated  the 
third  time.  The  food  he  had  eaten  was  ejected  with  the  vomited 
matter.  The  time  consumed  until  the  third  act  of  vomiting,  was 
about  twenty  minutes  after  my  first  seeing  him.  At  this  time  his 
pulse  became  very  weak,  and  he  complained  of  numbness  over  his 
entire  body;  became  delirious,  and  said  he  was  d3nng;  was  very 
restless,  jerking  and  jumping  about;  was  with  difficulty  kept  upon 
the  bed.  His  symptoms  were  so  alarming,  and  believing  the 
stomach  to  be  cleared,  I  now  gave  him,  at  short  intervals,  four 
wine  glassfuls  of  whisky,  which  he  swallowed  with  a  little  diffi- 
culty, assisting  me  to  raise  the  glass  to  his  lips  with  the  back  of 
his  hand,  as  if  his  fingers  were  paral3'zed.  In  about  twenty  min- 
utes after  this,  his  pulse  became  almost  normal,  except  stronger 
and  fuller.  The  apparent  anxiety  and  restlessness  ceased  to  some 
extent,  although  Btill  delirious,  with  symptoms  of  alcoholic  stimu- 
lation, sitting  up  in  the  bed  singing  English  ditties  loudly.  Pulse 
70,  full  and  strong;  skin  moist;  respiration  disturbed  and  shallow. 
This  was  the  condition  at  nine  P.  m.,  about  one  and  a  half  hours 
after  taking  the  aconite.  I  now  left  him  for  a  short  time  (as  his 
symptoms  were  very  much  improved)  to  resjjond  to  an  urgent  call. 
Returning  about  fifteen  minutes  to  ten,  found  him  lying  on  the 

*AVhen  I  returned,  the  wife  expressed  to  me  her  doubts  of  having  given  the 
aconite;  the  husband  assuring  her,  however,  that  she  gave  him  the  medicine 
from  the  only  bottle  (aconite)  on  the  stand,  within  two  feet  of  his  head,  while 
that  on  the  bureau,  separated  by  the  width  of  the  room,  should  have  been 
given.  She  thereupon  bethought  of  the  wine-glass  in  which  the  medicine  had 
been  mixed  with  water,  and  out  of  which  he  had  drank  it.  A  few  drops  still 
remaining,  taken  on  my  tongue,  produced  numbness  in  a  few  minutes. 
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back  side  of  bod,  very  quiet,  the  nurse  remarking  that  he  thought 
his  pulse  better.  On  examination,  found  it  about  50,  strong  and 
full:  but  was  surprised  to  find  it  intermitting  one  of  every  four 
beats.  On  looking  for  the  cause  of  this  change,  I  immediately 
glanced  at  the  respiration,  and  found  scarcely  any  ])erceptible.  The 
head  was  thrown  back;  mouth  oi)en ;  froth}"  mucous  on  the  lips; 
head  cool;  eyelids  closed;  the  whole  surface  covered  b}' profuse 
Bweat.  On  inquiry,  I  harmd  that  he  had  been  fully  conscious 
until  ten  minutes  before  my  arrival,  talking  with  the  nurse,  a  near 
relative,  in  a  rational  manner  regarding  the  accident,  and  express- 
ing the  conviction  that  he  would  not  survive  it;  this  last  he  spoke 
just  before  losing  consciousness,  and  since  then  was  unable  to  swal- 
low. During  ni}- absence  he  took  more  stimulants;  as  nearly  as 
could  be  ascei'tained.  the  amount  was  less  than  four  ounces.  Since 
being  unconscious,  there  has  been  involuntar}"  evacuations  from 
the  bowels,  reflex  attemi)ts  at  vomiting. 

While  I  w\as  rapidly  examining  these  S3'm])toms,  he  gave  a  short 
gasp  and  ceased  to  breathe.  The  Hps  and  face  became  livid,  the 
pulse  remaining  the  same.  The  patient  was  rolled  over  on  the  side, 
and  artificial  res])iration  (by  coinjiression  of  the  chest)  was  made. 
After  a  minute  he  gasped,  and  under  this  stimulus  resumed  a  weak 
spasmodic  respiration,  which  would  cease,  if  left  to  itself,  for  half  a 
minute  at  a  time.  At  ten  and  a  half  o'clock  the  jnilse  became  very 
weak  and  intermittent.  Whisk}'  enemas  were  now  given,  while 
an  assistant  sustained  the  rcs})iration.  The  sphincters  were  so  re- 
laxed that  contiinu)us  jn-essure  over  the  anus  onh'  succeeded  in  re- 
taining a  small  ])ortion  of  the  stimulants,  yet  sufficient  to  materi- 
ally strengthen  the  ])ulse. 

This  coiidition  of  things  continued  until  eleven  o'clock,  p.  M., 
when  Dr.  Thom  saw  the  patient  in  counsel.  So  unceasing  was  the 
vigilance  required  to  keep  the  patient  from  dying  up  to  this  time, 
that  no  accurate  record  could  be  kej)t  of  the  pulse,  respirations,  or 
condition  of  the  i)upils.  The  latter  were,  however,  noticed  to  be 
cnoiMuously  dilated. 

His  pulsi",  at  this  time,  counted  80  and  full,  with  a  strong  ten- 
dency to  intermit.  Surface  moist,  hands  cold,  respirations  the 
same  as  for  the  ])ast  hour,  only  sustained  artificially.  After  tho 
arrival  of  Dr.  Thorn  the  patient  was  moved  to  tlu'  front  side  of  tho 
bed  ;  while  doing  this,  although  taking  less  than  a  minuto,  tho 
respirations  again  ceased,  and  it  was  onl}'  by  the  greatest  exertion 
tl  at  it  was  resunu-d.     Dui-ing   this  sus])ension  of  res])iration.  he 
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presented  all  the  characteristics  of  a  dead  man.  Fl.  ext.  nux 
vomica  m.  xv,  and  digitalis  m.  xxx,  were  given  hypodermically 
during  the  next  half  hour;  after  which  there  was  considerable 
improvement  in  the  pulse  and  respirations.  Whisky  was  also 
injected  subcutaneously.  At  twelve  o'clock  it  seemed  for  the  first 
time  safe  to  leave  the  respiration  to  itself,  being  still  spasmodic, 
and  superficial  at  40  per  minute.  Pulse  75  and  pretty  regular; 
skin  moist,  head  cool,  pupils  still  much  dilated  and  n'>nsensi- 
tive.  During  the  past  two  hours  he  has  had  several  involuntary 
evacuations  from  the  bowels.  From  twelve  to  two  o'clock,  little 
change  in  pulse  or  respiration,  both  somewhat  more  frequent. 
Carb.  ammonia  enema  given,  but  little  retained.  Skin  more  dry, 
pupils  not  so  largely  dilated,  and  left  recovering  sensibility.  In- 
ability to  swallow  still  continues.  Not  the  slightest  muscular 
movement  has  been  ])erceptible  since  ten  o'clock. 

At  this  time  Dr.  Thom  left,  expressing  the  opinion  which  was 
coincided  in  by  m^'self,  that  his  condition  would  improve  as  the 
nervous  centers  recovered  their  sensibility  from  the  paralyzing 
eff'ects  of  the  aconite.  The  following  are  the  notes  for  the  next 
few  hours  : 

Two  and  a  half,  a.  m.  Ees])irations  40,  shallow  and  jerky,  mucous 
rales;  pulse  88,  very  full  and  regular :  left  pupil  more  sensitive  and 
nearly  normal,  right  laj'gcly  dilated  and  immoval>le;  more  invol- 
untary evacuations;  no  muscular  movement. 

Four,  A.  M.  Pulse  90,  not  strong  but  regular ;  respirations  42, 
regular;  left  pupil  readily  responds  to  light,  right  much  less  sen- 
sitive; hiccup,  involuntary  evacuations. 

Five,  A.  M.  Pulse  and  respirations  faster,  left  pupil  normal  in  size, 
right  nearly  so,  skin  dry. 

Six,  A.  M.  Pulse  108  stronger  and  harder  ;  respirations  36,  pret- 
prett}^  regular  ;  no  moist  rales  ;  pupils  the  same. 

Seven,  a.  m.  Pulse  110;  respirations  48  and  jerky;  both  pupils 
alike  and  normal  in  size  for  the  first  time,  responding  slightly  to 
light. 

Seven  and  a  half,  a.  m.  Pulse  same,  but  very  weak  ;  respira- 
tions 50,  injection  of  fl.  ext.  digitalis  m.  xx,  subcutaneously;  and 
carb-ammonia,  given  about  this  time,  improved  its  character. 
About  eight,  A.  m.,  left  the  patient,  being  absent  about  an  hour; 
returned  and  found  the  pulse  scarcely  perceptible  at  the  wrist. 
Respirations  were  frequent ;  skin  covered  by  a  clammy  sweat. 
Digitalis  was  again  injected  in  m.  xx,  and  a  catheter  passed  into 
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esophagus,  through  which  carb.  ammonia,  whisky,  and  water  were 
slowly  passed  in  with  a  s^^ringe.  It  was  all  retained  and  excited 
no  reflex  action  except  a  slight  movement  of  the  corners  of  the 
mouth.  In  about  twenty  minutes  a  slight  improvement  could  be 
noticed  in  the  condition  of  pulse  and  respiration  ;  still  it  was  evident 
that  a  fatal  issue  could  not  long  be  averted.  The  pupils  were  now 
2)artly  exposed  ;  the  eyeballs  could  be  touched  without  exciting  any 
reflex  action  ;  the  whole  surface  becominc:  more  cyanotic. 

At  ten  o'clock.  Dr.  Thom  again  saw  the  patient,  and  expressed 
surprise  at  the  change  in  the  patient's  condition,  concurring  with 
us  in  the  now  hopeless  prognosis.  Still  carb.  ammonia,  whisky, 
and  milk  were  injected  through  the  tube  into  the  esophagus  every 
fifteen  minutes,  while  digitalis  and  nux  vomica  were  given  by  the 
anus,  but  with  little  result  beyond  delaying  the  fatal  issue,  which 
took  place  at  twenty  minutes  to  two  o'clock,  p.  m.,  tlie  res])irations 
continuing  pretty  regular  until  within  a  few  minutes  before  death. 
No  pulse  perceptible  at  the  wrist  since  twelve  o'clock. 

Several  times  between  the  injections  into  stomach,  cofl'ee 
ground  "  fluid  poured  from  the  tubing  depending  from  the  mouth, 
staining  the  bedding  and  carpet  a  deep  brown,  evidently  thrown 
up  by  reflex  action  of  the  stomach. 

Body  exhumed  and  post  mortem  examination  seven  dixys  after' 
death.    Doctors  present :  Sturgeon,  Kidenour,  Thom,  Callemore, 
Forbes,  Bigelow,  and  Waddel. 

Little  external  appearance  of  decomposition.  On  refnoving  the 
skull-cap,  the  meningeal  vessels  were  found  much  engorged.  This 
condition  extended  over  the  entire  investing  membranes,  being 
more  marked  over  the  posterior  depending  portion. 

A  transverse  section  showed  the  gray  and  white  portions  well 
defined  and  normal  in  color,  puncta  vasculosa  appearing  in  the 
latter;  all  the  ventricles  were  devoid  of  fluid,  and  the  several  struc- 
tures surrounding  them  clearly  defined.  The  structure  of  the  cer- 
ebellum presented  similar  appearances  to  the  cerebrum,  excepting 
the  post-mortem  changes  were  more  marked  from  the  blood  gravi- 
tating to  it  from  the  dorsal  position  of  the  head.  The  cranial  nerves, 
including  the  fifth  pair,  were,  so  far  as  observed,  perfectly  normal. 
The  entire  structure  showed  absence  of  organic  change,  save  that 
necessarily  following  death. 

The  stomach,  the  only  part  of  the  digestive  tube  examined,  was 
found  to  contain  about  two  ounces^  of  gray  colored  thick  liquid; 
after  removing  which  the  mucous  membrane  had  a  yellowish 
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tinge,  which  mostly  disappeared  on  washing.  This  membrane 
showed  evidence  of  post-mortem  changes,  the  pressure  of  the  finger 
readily  sliding  it  from  off  the  subjacent  muscular  structure,  which 
showed  white. 

The  liver  was  somewhat  larger  than  normal,  surrounded  by  a 
dark  colored  border  three-fourths  of  an  inch  in  width. 

Heart  normal  in  size  and  structure.  Lungs:  left  was  bound  by 
pleuritic  adhesions  which  were  very  firm  and  resisting.  No  adhesions 
on  the  right  side ;  both  lungs  showed  black  over  their  entire  struc- 
ture ;  were  quite  friable  ;  no  indurations,  either  circumscribed  or 
diffuse,  or  evidence  of  tubercles  could  be  discovered  by  careful  ex- 
amination.   All  portions  thrown  in  water  were  very  buoyant. 

No  other  structures  examined. 

Eemarks. — This  case  is  of  interest,  aside  from  its  features  as  a 
case  of  poisoning.  As  an  example  of  the  unpleasantness  which 
sometimes  follows  the  most  faithful  performance  of  the  duties  of  a 
physician. 

After  the  death  of  this  man,  the  proper  officer  of  the  law  was 
informed  of  the  facts,  from  myself  and  also  the  wife,  concurring 
with  me  in  writing  a  certificate  of  death  from  accidental  poison- 
ing," which  was  very  distasteful  to  the  wife. 

Three  days  after  the  death  and  burial,  being  indisposed,  she 
called  in  an  irregular  practitioner,  to  whom  she  purported  to  relate 
the  facts  relating  to  the  death  of  her  husband  ;  whereupon,  he  com- 
forted her  with  the  assurance  that  he  did  not  die  from  poisoning 
from  aconite,  but  from  some  other  cause,  most  probably  disease  of 
the  brain,  of  which  the  neuralgia  was  a  symptom. 

He  strongly  urged  a  post-mortem  examination,  assuring  her  that 
those  other  causes  of  death  would  thus  be  revealed,  and  comfort  to 
her  mind  would  follow. 

He  made  the  examination,  as  above  stated,  at  the  conclusion  of 
which  this  jDractitioner  stated  to  us  his  opinion  that  the  only  cause 
of  death  which  he  could  entertain  aside  from  aconite,  was  the  pos- 
sibility of  congestive  chill.  But  on  the  day  following,  he  informed 
the  wife  that  the  immediate  cause  of  death  was  disease  of  the  lungs, 
which  he  said  were  almost  entirely  gone.  Also,  that  no  evidence  of 
poisoning  by  aconite  was  discovered  in  the  stomach  or  body,  conse- 
quently-it  had  not  been  given. 

This  comforting  assurance  soon  produced  its  legitimate  sequel  in 
the  demand  on  the  part  of  the  widow  for  a  change  of  the  certificate 
VOL.  XVIII — 27 
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of  death,  which  demand  was  accompanied  by  a  threat  of  prosecu- 
tion, in  case  I  failed  to  comply.  It  is  probably  unnecessary  to  state 
that,  as  there  was  no  reason  for  doing  so,  the  certificate  was  not 
changed. 

After  this  the  friends  (?)  now  attempted  (three  weeks  after  death) 
to  supplant  the  obnoxious  certificate  (on  which  the  burial  permit 
was  granted,  and  which  had  been  by  this  time  concealed)  by  one 
from  this  practitioner  (who  had  not  seen  the  patiejit  during  his  ill- 
ness), in  which  the  cause  of  death  was  given,  "enervation,"  but 
this  not  being  accepted,  he  wrote  another,  saving  the  cause  of  death 
was  "nervous  debility,"  but  all  these  subterfuges  were  vain,  tor  the 
authorities  compelled  the  production  of  the  proper  certificate. 

The  quantity  of  aconite  taken  in  this  case,  one-third  of  a  tea- 
spoonful  of  the  tincture  of  the  root*  is  of  course  very  indefinite ; 
but  it  is'presumably  certain  that  not  less  than  forty,  and  probably 
sixty,  drops  were  taken. 

Regarding  the  fatal  dose,  on  referring  to  authorities,  Wormley 
says : 

"  The  quantity  necessary  to  cause  death  differs  widely,  since 
the  preparations  of  aconite  are  subject  to  great  variations  in 
strength.  Thus,  Dr.  Fleming  mentions  an  instance  where  two 
grains  of  alcoholic  extract  occasioned  alarming  symptoms,  and  an- 
other where  four  grains  proved  fatal,  whilst  Dr.  Christison  re- 
lates an  instance  where  he  gave  four  grains  of  carefully  prepared 
extract,  without  being  able  to  discover  any  effect  whatever. 

"In  a  case  reported  by  Dr.  Easton,  twenty-five  minims  of  a  tinct. 
of  the  root  of  aconite,  with  twenty  minims  of  tinct.  of  bella- 
donna, caused  the  death  of  a  healthy  young  man  within  three 
hours  ;  and  in  another  instance,  twenty-five  drops  of  the  tincture 
prescribed  through  ignorance,  proved  fatal  to  a  man  in  about  four 
hours. 

Several  instances  are  reported  where  a  drachm  of  the  tinct.  de- 
stroyed life. 

"  Dr.  Pereira  says,  two  doses  of  six  drops  each  of  the  tincture  taken 
at  intervals  of  two  hours  by  a  young  man  aged  twenty-one  years, 
produced  most  alarming  symptoms. 

We  are  acquainted  with  an  instance  where  a  very  intelligent 
physician  administered  to  his  wife  a  dose  of  five  drops  of  Thayer's 

♦The  tincture  used  in  this  case  was  made  with  Squibb's  percolator,  from 
carefully  prepared  root.  It  was  obtained  from  the  drui;gist  by  a  messenger 
without  prebcripiion  ;  was  properly  labled  "  poison,"  etc. 
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Ext.  of  the  root  of  aconite.  In  from  ten  to  fifteen  minutes  after, 
she  experienced  a  burning  sensation  in  the  throat,  and  great  numb- 
ness of  the  arms.  These  effects  were  soon  followed  by  tingling  in 
the  surface  of  the  whole  body,  difficulty  of  breathing,  impending 
suffocation,  dimness  of  vision,  and  alarming  prostration,  which 
continued  for  about  two  hours.  She  then  rapidly  recovered." 
(Micro-Chemistry  of  Poisons,  page  611.) 

Post-mortem  appearances. — "The  most  common  morbid  appear- 
ances in  death  from  aconite  are  an  injected  condition  of  the  blood- 
vessels of  the  brain  and  its  membranes,  and  congestion  of  the  lungs 
and  liver,  with  more  or  less  redness  of  the  mucous  membrane  of 
the  stomach  and  intestines.  The  blood  throughout  the  body  is 
generally  fluid,  and  of  a  dark  color.  Three  persons  died  from 
each,  taking  a  glass  of  brandy  in  which  aconite  root  was  macerated. 
The  following  appearances  were  observed  :  the  esophagus,  stomach, 
and  intestines  were  found  much  inflamed,  and  the  blood-vessels, 
especially  the  veins  of  the  digestive  tube,  much  injected  ;  the  cavity 
of  the  peritoneum  contained  a  large  amount  of  yellowish  serum; 
the  lungs  were  dense,  of  a  bluish  or  violet  hue,  slightly  crepitant, 
and  gorged  with  blood  ;  the  brain  was  healthy,  but  its  blood-vessels 
.somewhat  injected."    (Wormley,  page  61-4.) 

Although  the  determining  of  aconite  poisoning  must  rest  mainly 
on  the  symptoms  or  clinical  history  of  the  case,  yet,  on  com2)aring 
the  appearances  in  this  case  with  those  most  commonly  observed 
after  death  from  aconite,  it  might  be  confidently  stated  that  few,  if 
any,  were  in  reality  absent.  On  referring  to  the  condition  of  the 
brain,  we  find  meningeal  congestion  most  marked  without  any  evi- 
dence of  effusion.  The  puncta  vasculosa  were  also  marked,  ap- 
pearing like  circumscribed  black  spots  throughout  the  white  struc- 
ture of  the  hemispheres,  all  pointing  to  the  congestion,  being  of 
recent  origin. 

The  lung  substance  showed  nothing  abnormal,  such  as  tubercles, 
cavities,  or  induration.  Their  condition  might  be  well  described 
in  the  language  quoted  above,  "bluish  black,  slightly  crepitant, 
and  gorged  with  blood."  The  density  of  the  pleuritic  adhesions 
precluded  the  possibility  of  recent  origin. 

The  coffee-ground  fluid  which  poured  in  such  quantities  from  the 
esophagus  tube  during  the  last  few  hours  of  life,  and  which  could 
be  observed  to  be  ejected  coincident  with  reflex  action  of  the 
stomach,  pointed  strongly  to  the  existence  of  congestion  at  that 
time. 
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On  referring  to  authorilies,  we  find  that  the  determining  with 
certuint}',  the  existence  of  intianiniiition  of  the  btomach  immedi- 
ately before  death,  by  post-mortem  examination,  presents  consid- 
able  difficulty.  As  its  most  common  gross  appearances,  viz  :  red- 
ness and  injection  are  found  in  cases  where  no  previous  disease  of 
this  organ  existed,  and  while  in  other  cases  in  which  death  was 
caused  by  the  direct  action  of  an  instant  poison,  no  post-mortem 
appearances  of  inflammation  could  be  observed.     In  any  case, 

these  a})pearances  are  distinct  for  a  short  time  only  after  death, 
being  most  marked  on  the  first  day,  and  soon  after,  but  at  irregular 
periods,  becoming  more  obscure."    (Beck,  vol.  ix,  p.  450). 

This  same  authority  adds  that  the  existence  of  inflammation  of 
the  stomach  must  be  proved  by  the  sj^mptoms  during  life. 

The  peculiar  operation  of  large  doses  of  aconite  upon  the  res- 
piratory center,  as  proved  b}'  the  experiments  of  Bohm,  Wartman, 
and  others,  was  very  manifest  in  this  case.*  These  investigators 
having  developed  the  fact  of  its  producing,  when  taken  internally 
in  sufficient  doses,  the  same  condition  of  the  centers  governing  res- 
piration, as  it  does  in  the  peripheral  nerves  when  a])j)lied  to  the 
skin — viz  ,  complete  paralysis,  a  condition  which,  obtaining  in  those 
vital  structures,  is  soon  followed  by  comjDlete  suspension  of  the 
respiration. 

The  intermittent  character  of  the  pulse — another  characteristic 
of  its  toxic  efl'ects,  was  also  prominently  manifest;  and  this,  not- 
withstanding its  force,  was  materially  increased  by  the  action  of 
the  alcohol,  both  of  these  conditions  obtaining  within  two  hours 
after  the  aconite  was  taken. 


Art.  7 •—A  Case  of  Cholera  I iifantum  with  Ireatment, 

By  C.  L.  GREGORY,  31.  D.,  Montezuma,  Ohio. 

The  report  of  a  case  of  cholera  infantum  of  July,  last,  may  not 
be  without  interest  at  this  season.    The  treatment  might  possibly 

be  of  benefit  also.    A  ,  male,  act.  18  months,  fair  complexion, 

robust,  was  attacked  suddenly  with  copious  alvine  discharges, 
which  ([uickly  became  pyrely  serous,  scarcely  staining  the  linen. 
1  arrived  in  three  hours  from  first  discharge  and  found  patient 

♦Treatise  on  Therapeutics,  etc.,  by  11.  C.  Wood,  31. D.,  page  153. 
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slightly  restless ;  pallid  surface  ;  skin  cool  and  moist ;  pallor  of 
lips  and  mucous  membranes  prominent ;  eyes  sunken  and  pupils 
dilated  ;  emaciation  marked ;  no  abdominal  tenderness  or  heat ; 
intense  thirst;  axillary  temperature,  97°;  pulse  110,  soft  and  feeble; 
nausea  and  slight  emesis ;  dejections  almost  continuous  and  nearly 
odorless  ;  no  urine  passed  ;  prostration  great. 

Treatment. — Gave  M.  v.  tr.  cantharides  at  intervals  of  ten  min- 
utes, and  ordered  the  following : 

R  Tinct.  Nucis  Yomicje,  M.  c. 
"     Opii,  M.  XXX. 
Ext.  Belladonnse  Fl.,  M.  xl. 
8pir.  Aether.  Nitr.,  M.  ccxxx.  M* 
I  administered  four  drops  every  thirty  minutes,  till  the  vomiting 
and  dejections  were  checked,  then  every  one,  two,  three,  or  four 
hours,  as  seemed  to  be  indicated  by  the  subsidence  of  the  symp- 
toms. 

I  gave  four  doses  tr.  canthar.  as  directed  above.  Five  doses  of 
the  second  prescription  were  given  at  intervals  of  thirty  minutes, 
when  the  time  was  extended  as  directed.  These  were  the  doses 
retained  ;  others  were  thrown  up.  When  a  dose  was  vomited  im- 
mediately, it  was  repeated  at  once.  The  irritability  of  stomach 
with  vomiting,  was  a  serious  obstacle  to  treatment.  As  after  treat- 
ment I  ordered  an  easily-digested  and  nourishing  diet,  with  the 
following: 

B  Sol.  potass,  arsenit., 

Tinct.  nucis  vom.,  aa  JI.  c. 
Spir.  aether,  nitr.,  M.  cc.  Mj 
Dose. — Six  drops  four  times  per  day.    Case  dismissed. 
Less  than  a  week  after  discharging  this  case,  I  was  informed  that 
the  restorative  medicine  had  caused  an  extensive  "breaking  out" 
to  appear  on  the  child's  person,  for  which  I  was  requested  to  pre- 
scribe.   Without  seeing  the  case  I  ordered  the  medicine  discoutin- 

*  A  sol.  strychnia  — gr.  i  to  the  S,  M  Ix — may  be  substituted  for  the  tr.  nucis 
vomicae;  \*et  I  prefer  the  latter,  notwithstanding  the  known  fact  of  its  un- 
certain action,  and  the  fixed  positivenes.^  of  the  former.  I  test  my  tr.  nucis  vom. 
on  my  own  person  until  I  am  convinced  <»f  its  value  or  worthlessnes-s.  If  of 
suitable  .strength,  I  use  it ;  if  not,  I  throw  it  away.  In  testing  it  1  commence 
with  a  small  dose  at  certain  intervals,  gradually  increasing  it  till  I  am  satis- 
fied. 

t  This  formula  is  written  as  used  then.  I  now  either  supersede  the  spts. 
nitr.  by  a  more  active  diuretic  or  add  it  to  the  formula. 

I  also  add  opii  in  small  doses  when  convalescence  is  retarded  by  a  diarrhea 
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ued,  the  child  dressed  cooly,  thoroughly  aired  diiily,  and  a  tepid 
bath  at  night.  Three  days  later  I  was  summoned  in  haste  to  this 
child  again.  It  had  a  second  attack  of  cholera  infixntum,  though 
far  milder  than  the  former  one.  The  same  treatment  was  ordered, 
but  not  so  frequently  rei)eated.  The  "breaking  out"  had  disap- 
peared. As  convalescence  progressed,  the  same  after  treatment 
being  ordered  as  before,  I  was  perplexed  by  the  return  of  the  rash, 
lichen  tropicus.  I  repeated  my  former  directions  concerning  it, 
and  again,  following  its  retrocession,  the  child  had  a  diarrheal  at- 
tack which  was  yet  milder  than  the  second.  The  same  treatment  was 
again  instituted,  and  upon  convalscence  becoming  established,  the 
heat-rash  once  more  presented  itself.  I  now  ordered  the  restorative 
continued  and  the  rash  to  be  let  alone.  There  was  no  more  diar- 
rhea, and  the  rash  ultimately  faded  away. 

I  have  been  unable  to  find  a  parallel  to  the  latter  part  of  the 
above  case  in  the  authorities  within  my  reach,  but  I  believe  that 
had  I  let  the  rash  alone,  and  continued  the  restorative,  the  second 
and  third  diarrheal  attacks  would  not  have  occurred  ;  and  this  will 
be  my  course  should  I  ever  meet  another  like  case. 

Obviously  there  must  have  been  some  connection  between  the 
heat-rash  and  cholera  infantum;  and  I  believe  them  to  have  been 
complements  of  one  and  the  same  pathological  condition. 

And  that  pathological  condition,  it  seems  to  me,  consists  1st,  of 
an  irritation,  and  2d,*  of  an  exhaustion  or  paralysis  of  the  great 
ganglionic  nervous  83'stem.  And  I  believe  the  primary  cause  of 
cholera  infantum  to  be  referable  to  an  atmosphere  highly  heated, 
and  surcharged  with  the  effluvia  of  vegetable  and  animal  decom- 
position. 

Attacks  are  precipitated  by  sudden  transitions  from  heat  to  cold, 
improper  food,  dietary  excess,  etc.,  but  these,  when  operative,  are 
exciting  causes  only.  The  primary  cause  (poisonous  effluvia)  be- 
ing introduced  into  the  system  by  the  respiration,  acts,  when  not 
too  concentrated  or  consecutively  long  continued,  as  an  irritant  to 
the  great  sympathetic  sj'stem,  causing  an  increased  flow  of  blood 
through  the  capillaries,  the  result  of  which  is  a  heat-rash  ;  then, 
if  the  heated  surface  be  ra])idly,  or  more  slowly  but  surely  cooled, 
this  tainted  blood  is  driven  from  the  periphery  to  the  internal 
organs ;  the  rash  vanishes ;  the  sympathetic  is  exhausted  by  the 
intensified  action  of  the  poison  ;  the  serum  of  the  blood  transudes 


This  is  also  the  piitholoi;iciil  condition  in  Asiatic  cliohira. 


A  Case  of  Cholera  Infantum. 


439 


into  the  alimentary  canal ;  and  we  have  cholera  infantum.  All 
cases  of  retrocession  of  lichen  tropicus  are  not  followed  by  cholera 
infantum.  The  poison  may  not  be  of  sufficient  malignancy,  or  the 
case  may  pass  out  of  the  baneful  influence,  etc. 

Again,  all  cases  of  cholera  infantum  are  not  preceded  by  lichen 
tropicus.  The  poisonous  emanations  may  be  of  such  withering 
virulence  as  to  paralyze  the  sympathetic  at  once. 

Now  then,  the  treatment  is  manifest.  Nux  vom.  as  a  direct 
stimulant  to  the  spinal  nerves,  and  tonic  to  the  sympathetic;  opii 
as  a  cerebral  stimulant  and  arterial  tonic;  belladonna  as  a  power- 
ful stimulant  to  the  sympathetic,  restoring  the  capillary  circulation ; 
a  diuretic  to  carry  out  of  the  system  the  products  of  retrograde 
metamorphosis  ;  and  arsenic  as  a  tonic  to  the  vegetative  system, 
aiding  digestion  and  assimilation. 

I  use  the  foregoing  formulae  in  other  diarrheas  than  cholera  in- 
fantum ;  changing  size  of  dose  iind  time  of  administration  as  each 
case  requires,  and  considering  amount  of  febrile  action,  special 
symptoms,  etc.  I  do  not  use  them  as  invariahles,  but  add  to  or 
take  from,  as  may  be  indicated;  and  no  man  need  take  them  as 
written,  fire  them  into  the  sick  at  random,  and  expect  a  cure  in 
every  instance.  Give  each  drug  a  special  study  and  do  your  own 
thinking. 

Quinine,  oj^ium,  aconite,  veratrum,  etc.,  will  each  find  a  place. 
I  frequently  find  the  addition  of  small  doses  of  ipecac,  of  marked 
benefit. 


A  Deadly  Spring. — A  writer  in  a  California  newspaper  says  '■ 
About  half  a  mile  over  a  mountain  from  Bartlett  Springs,  there  is 
what  is  called  the  Gas  Spring.  This  is  probably  the  greatest  curi- 
osity of  the  mountains. 

The  water  is  ice-cold,  but  bubbling  and  foaming  as  if  it  boiled, 
and  the  greatest  wonder  is  the  inevitable  destruction  of  life  pro- 
duced by  inhaling  the  gas.  No  living  thing  is  to  be  found  within 
a  circuit  of  one  hundred  yards  of  the  spring.  The  very  birds,  if 
they  happen  to  fly  over  it,  drop  dead. 

We  experimented  with  a  lizard  on  its  destructive  properties  by 
hoMing  it  a  few  feet  above  the  water. 

It  stretched  dead  in  two  minutes.  It  will  kill  a  human  being  in 
twenty  minutes.  We  stood  over  it  about  five  minutes,  when  a  dull, 
heavy,  aching  sensation  crept  over  us,  and  our  eyes  began  to  swim. 
The  gas  which  escapes  here  is  of  the  rankest  kind  of  carbonic, 
hence  its  sure  destruction  of  life;  also  of  quenching  of  flames  in- 
stantaneously. 
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Put  yourself  in  his  place. — Eecently  the  board  of  managers  of  the 
Presbyterian  Hospital,  in  New  York,  took  it  upon  themselves  to 
summarily  dismiss  four  members  of  the  visiting  staff,  without 
assigning  any  cyuse  for  their  action.  One  of  the  results  of  their 
course  assumed  the  shape  of  a  protest  from  sixty  members  of  the 
medical  profession  of  that  city  against  such  a  method  of  manage- 
ment. Within  the  past  month  we  have  beheld  a  similar  proceedure 
on  the  part  of  the  board  of  trustees  of  the  Cincinnati  Hospital. 
After  much  ado,  and  no  small  amount  of  back-action  and  circus 
performance,  on  the  part  of  the  aforesaid  trustees,  the  farce  denom- 
inated "  Keorganization  "  was  put  upon  the  boards,  the  bell  was 
rung,  and  the  entire  board  put  through  a  course  of  "  now  you  see 
it,  and  now  you  do  n't  see  it."  The  result  of  which  was  that  the 
entire  staff  was  voted  down  and  out.  The  next  act  was  the  crea- 
tion of  a  new  staff,  wherein  a  series  of  most  remarkable  plastic 
operations  were  performed,  and  which  showed  a  marvelous  degree 
of  skill  on  the  part  of  the  operators.  No  less  than  thirteen  out  of 
fourteen  lifeless  heads  that  had  been  severed  and  cast  into  what 
might  have  been  a  common  and  an  unknown  grave,  w^ere,  as  if  by 
the  hand  of  a  magician,  resurrected,  and,  with  the  skill  of  an  army 
of  experts,  each  head,  save  and  except  one,  was  placed  where  it  was 
supposed  it  would  do  the  most  good — namely,  in  its  former  position, 
as  member  of  the  staff  of  the  Cincinnati  Hospital.  Now,  how  did 
it  come  that  but  one  single  head  came  to  miss  making  the  con- 
nection ?  Was  that  particular  head  more  incompetent  than  his 
fellows?  Was  he  direlect  in  duty?  Was  he  more  cruel  to  those 
placed  under  his  care  than  the  other  thirteen  ;  or  did  he  not,  on 
meeting  members  of  the  board  of  trustees,  make  his  salaams  low 
enough  to  satisfy  their  almighty  highnesses  ?  While  engaged  in 
giving  instruction  to  the  coming  medical  men,  did  ho  lack  ability 
to  teach  ?  Or,  at  their  instigation,  did  he  fail  to  roar  as  gently  as 
a  sucking  dove  ?  If  not  for  these  reasons,  will  the  iionorable  board 
please  to  rise  and  explain  ? 

It  is  generally  sup])osed  that  a  man  receives  an  appointment  as 
a  member  of  the  staff  of  public  hospitals  by  reason  of  his  merit 
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and  fitness  to  hold  and  occupy  such  a  position.  Correspondingly 
do  we  behold  him  lowered  professionally  in  the  eyes,  not  only  of  the 
people,  but  of  his  own  profession,  when  he  is  dismissed,  unless  they 
know  the  cause  for  such  a  procedure.  Now,  let  any  member  of 
that  board  of  trustees  put  himself  in  the  place  of  the  decapitated 
ex-member  of  the  staff,  and  what  would  be  his  feelings  ?  We  are 
constrained  to  ask.  Are  there  no  bowels  of  compassion,  no  sense  of 
right  and  wrong,  no  knowledge  of  common  justice  to  the  most 
ordinary  fellow-creature  ?  Of  what  kind  of  material  are  such  men 
made  ? 

In  what  arduous  labor  do  we  next  find  this  high  and  mighty 
board  of  trustees  engaged?  A  meeting  is  held,  and  the  following 
resolution  presented  and  adopted  : 

"  Resolved^  That  the  fee  fixed  by  the  board  of  trustees  for  tickets 
shall  be  the  only  charge  for  clinical  instruction." 

Is  it  necessary  for  us  to  ask  who  it  is  that  gives  clinical  instruc- 
tion in  the  Cincinnati  Hospital?  Are  we  to  infer  from  the  above 
that  the  trustees  are  preparing  to  give  a  course  of  clinical  instruc- 
tion at  the  fee  fixed  by  their  board.  If  the  clinical  instruction  is 
to  be  imparted  by  the  staff,  the  resolution  would  pertain  to  them 
only,  and  yet,  after  diligent  inquiry,  we  can  not  find  that  any  mem- 
ber of  the  staff  was  consulted  in  regard  to  the  adoption  of  such  a 
resolution  ;  nor  do  we  find  that  joint  meetings  of  the  board  of 
trustees  and  staff  are  ever  held,  and  yet,  in  the  very  nature  of 
things,  the  staff  must  be  more  cognizant  of  the  actual  daily  wants 
and  requirements  of  the  hospital  than  are  the  board  of  trustees. 
Who  does  not  know  that  the  Cincinnati  Hospital  was  founded  by  a 
ph3'sician,  and  that  the  medical  profession  has  furnished  gratuit- 
ously medical  attendance  to  all  the  sick  poor  who  have  entered  its 
portals  from  that  day  to  this.  For  such  services  are  they  to  be 
regarded  as  co-workers  in  endeavoring  to  alleviate  the  ills  of  suf- 
fering humanity.  Or  are  they  to  be  watched  and  kept  under  the 
ban  of  suspicion,  and  treated  as  if  they  were  a  band  of  mercenary 
hirelings,  employed  to  do  chamber-work  for  a  high  and  mighty 
board  of  trustees.  Is  it  at  all  likely  that  a  board  composed  almost 
wholly  of  men  outside  of  the  medical  profession,  will  realize  the 
importance  of  matters  that  should  be  directed  either  by  the  staff 
or  by  the  two  boards  in  joint  session  ? 

Will  the  reorganized  staff  of  the  Cincinnati  Hospital  dare  to 
assert  their  rights  in  their  official  relation  to  that  institution  ?  or 
will  they  become  cringing  sycophants  to  a  board  that  treats 
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them  as  if  they  were  not  onl}^  inferiors,  but  menials,  whose  chief 
aim  in  life  is  to  dance  attendance  at  their  beck,  nod,  or  whim? 

As  an  illustration  of  the  superior  manaiijement  of  the  Cincinnati 
Hospital  by  the  board  of  trustees  in  a  domain  where  none  will  dis- 
pute, we  find  in  the  fourteenth  annual  report,  under  the  head  of 
Table  No.  8,  which  shows  the  names  of  persons  in  the  service  of 
the  hospital  December  31,  1874,  together  with  the  amount  of  salary 
and  wages  paid  each  : 

Eon's  Hill  Branch  Hospital  (Small-Pox.) 


John  L.  Cillcy,  M.  D.,  physician,  per  month   $50 

William  Harvey,  nurse                     "    25 

Louisa  Harvey,       "   20 

William  Unthank,  librarian    25 


Total  monthly  wages   §120 


On  page  56  of  the  report  we  find  that  Dr.  Cilley  reports  but  one 
case  (varioloid)  treated  by  him  during  the  year.  Cost  to  the  city 
of  Cincinnati  to  have  one  patient  treated  in  the  Roh's  Hill  branch 
of  the  Cincinnati  Hospital  during  the  year  1874,  Sl,440.  To  which 
should  be  added  for  rations,  fuel,  light,  and  other  necessaries  to 
keep  the  above  functionaries  in  a  state  of  physical  activity,  at  least 
S1,000  additional. 

If  the  central  hospital  is  managed  on  the  above  scale  of  generous 
liberality,  we  are  not  greatly  surprised  to  learn  that  the  board  of 
trustees  have  expended  during  the  year  more  than  $86,000,  and  are 
short  only  a  mere  bagatelle  of  314,000. 

In  scanning  our  daily  paper,  we  have  failed  to  notice  that  bids 
are  ever  solicited  for  supplies  for  the  hospital ;  but  who  would  ever 
presume  to  say  that  the  high  and  mighty  board  of  trustees  of  the 
Cincinnati  Hospital  do  not  perform  their  labors  solely  in  the  in- 
terest of  taxpayers  ? 

We  are  in  receipt  of  the  following  circular: 

Nearly  a  quarter  of  a  century  has  passed  since  Horace  AVells,  the 
discoverer  of  aiucsthesia — a  safe,  speedy,  and  effectual  means  of 
abolishing  sensibility  and  consciousness — died. 

No  monument  has  yet  been  erected  to  perpetuate  the  memory  of 
Dr.  Wells,  or,  in  connection  with  his  name,  to  commemorate  this 
wonderful  discovery.  He  gave  most  willingly  and  cheerfull}',  wish- 
in£^  it,  in  his  own  words,  to  be  "  free  as  air,"  the  use  of  this  boon  to 
humanity;  asking  of  his  fellowraen,  in  return,  nothing  beyond  the 
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proper  appreciation  of  its  worth,  and  the  honor  that  justly  belonged 
to  the  discoverer.  As  its  importance  became  more  widely  known, 
and  the  world  learned  by  experience  the  amazing  value  of  the  dis- 
covery, the  feeling  was  naturally  awakened  that  some  positive 
movement  should  be  made  toward  the  accomplishment  of  this  long- 
delayed  duty. 

Entertaining  this  sentiment,  doubtless,  the  legislature  of  Con- 
necticut, some  two  years  ago,  appropriated  five  thousand  dollars 
(§5,000)  for  this  purpose,  and  the  city  of  Hartford  a  like  sum  ;  and 
under  the  direction  of  a  committee  a  colossal  statute  in  bronze  of 
Dr.  Wells  has  been  executed  by  Truman  H.  Bartlett,  Esq.,  and  will 
soon  be  ready  for  erection  on  some  commanding  site  in  the  beauti- 
ful park  in  the  city  of  Hartford,  where  the  discoverer  lived,  where 
the  grand  idea  which  was  to  embalm  his  name  and  memory  in  the 
hearts  of  his  fellowmen  everywhere,  had  its  birth,  and  where  his 
remains  now  rest. 

It  is  upon  the  pedestal,  which  should  be  also  of  bronze,  and  its 
ornamentation,  that  any  further  funds  will  need  to  be  expended. 
This  will  admit  of  high  and  costly  adornment,  in  bas-reliefs,  in  in- 
scriptions, etc.,  suited  to  exemplify  the  uses  of  the  discovery,  at  the 
same  time  that  it  commemorates  the  discoverer  ;  and  we  are  in- 
formed by  the  most  competent  judges  will  admit  of  large  outlay 
without  transcending  the  limits  of  a  severe  and  correct  taste. 

In  view  of  this  circumstance,  and  of  the  fact,  also,  that,  as  the 
subject  has  been  more  freely  canvassed,  an  earnest  desire  has  been 
expressed  in  many  quarters,  both  in  and  out  of  the  state,  to  take 
part  in  this  undertaking,  it  has  been  thought  to  be  expedient,  for 
the  purpose  of  gnitifj^ing  this  wish,  and  in  order  to  make  the  work 
itself  more  nearly  represent  the  character  and  value  of  the  service 
rendered  to  mankind  by  Dr.  Wells,  to  receive  such  subscriptions 
from  physicians  and  dentists  abroad,  and  through  their  agency 
from  the  public,  in  the  various  parts  of  the  country,  as  they  may 
feel  disposed  to  make.  Our  appeal  is  made  primarily  to  the  medi- 
cal faculty  and  dental  profession,  not  so  much  because  they  have  a 
higher  personal  interest  in  the  subject  than  others,  but  because  they, 
of  all  men,  best  know  the  inestimable  value  of  this  discovery  to  the 
race. 

The  committee  who  submit  the  foregoing,  represent  the  medical 
and  dental  societies  of  Hartford,  and,  in  so  far  as  our  object  shall 
meet  the  views  of  our  brethren  elsewhere,  we  respectfully  ask  from 
them  such  friendly  aid  pecuniarily,  as  they  may  think  proper  to 
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give  us,  and  especially  that  the}'  take  such  measures  to  bring  the 
subject  to  the  notice  of  their  friends  and  the  public  as,  in  their 
■wisdom,  they  shall  consider  most  likely  to  receive  a  favorable  re- 
sponse. 

Letters  of  inquiry  may  be  addressed  to  Dr.  E.  K.  Hunt.  Chairman 
of  the  Committee  of  the  Hartford  Medical  Society.  Subscriptions 
may  be  forwarded  to  Dr.  G.  W.  Eussell,  treasurer,  Hartford.  Con- 
necticut. 

E.  K.  Hunt,  M.  D., 
M.  Storrs,  M.  D., 
Jas.  Campbell,  Jr.,  M.  D., 
Committee  of  the  Hartford  Medical  Society. 
Dr.  Jas.  McManus,  Dental  Committee. 
Hartford,  Conn.,  February  15,  1875. 

Obituary. — At  a  regular  meeting  of  the  Clermont  County  Medical 
Society,  held  in  Batavia.  Ohio,  October  21,  1874,  the  following  reso- 
lutions were  unanimously  adopted  : 

Whereas,  It  has  pleased  the  All-Wise  Dispenser  of  events  to 
remove  from  us  our  esteemed  friend  and  professional  brother,  Dr. 
L.  S.  Pease,  who  died  May  24,  1874;  therefore  be  it 

''^Resolved,  That  as  members  of  the  medical  profession,  we  sadly 
deplore  the  calamitous  event  which  has  deprived  us  of  one  of  its 
most  exemplary  and  useful  members. 

''Resolved,  That  this  society  tender  to  the  bereaved  family  and 
friends  generally  our  heartfelt  sympathy  in  this  their  hour  of  trial 
and  deep  affliction. 

Re.tolved^  That  these  proceedings  be  placed  on  the  minutes  of 
this  society,  and  a  copy  sent  to  the  family  of  the  deceased. 

"  Resolved,  That  a  copy  of  these  resolutions  be  furnished  to  the 
Cincinnati  Clinic  and  Lanclt  and  Observer.  ' 

J.  C.  Kennedy, 

W.  P.  KlNCAID, 

Committee. 

Colonel  J.  II.  Baxter,  chief  medical  purveyor  United  States  army, 
recently  graduated  from  the  law  department  of  Columbian  Uni- 
versity, was.  on  motion  of  Walter  S.  Cox,  Esq.,  admitted  to  the  bar 
of  the  Supreme  Court  of  this  district  —  Washington  Chronicle. 


Editorial. 


445 


The  Boston  Medical  and  Surgical  Journal  for  June  17  will  be 
largely  devoted  to  historical  matters  of  special  professional  interest. 
Among  the  attractive  features  will  be  the  following:  1.  A  copper- 
plate portrait  of  General  Joseph  Warren,  M.  D.,  with  quotations 
from  his  medical  day-book;  2.  An  original  sonnet  by  Dr.  Oliver 
Wendell  Holmes  ;  3.  A  paper  'by  Dr.  George  B.  Loring,  on  the 
Medical  Profession  of  Massachusetts  at  the  time  of  the  Eevolution  ; 
4.  A  paper  by  Dr.  J.  M.  Toner,  of  Washington,  D.  C,  on  the  Med- 
ical Department  of  the  Continental  Army;  5.  A  translation  of  a 
Hessian  surgeon's  notes  of  some  of  his  American  experiences ;  6. 
Eeminiscences  of  a  Tory  surgeon's  part  in  the  Battle  of  Bunker 
Hill  ;  7.  A  letter  from  Charleston,  South  Carolina,  upon  historical 
subjects.  Persons  wishing  to  obtain  copies  of  this  remarkably 
attractive  and  valuable  number,  should  apply  early  to  the  pub- 
lishers, H.  O.  Houghton  &  Co.,  Boston.    Price,  15  cents. 

Wm.  Wood  &  Co.,  publishers,  New  York,  issue  the  following  cau- 
tion to  intending  subscribers  to  Ziemssen's  Cyclopedia  of  the  Prac- 
tice of  Medicine:  As  this  great  work  progresses,  it  is  possible — 
from  some  subscribers  breaking  up  their  sets,  or  from  other  causes — 
that  occasional  odd  numbers  miiy  be  offered  for  sale.  Those  who 
desire  the  complete  work  arc  warned  against  purchasing  these,  as 
the  publishers  do  not  engage  to  supply  parts  of  sets.  Every  sub- 
scription must  be  for  the  entire  work.  No  volumes  will  be  sold 
separately. 

Ziemssen's  Cyclopcedia  of  Medicine. — On  page  290  of  Yol.  III.,  sec- 
ond text  line  from  the  bottom,  the  word  "ounces"  should  read 
"  drachms."  As  the  error  might  lead  to  serious  consequences,  we 
would  thank  our  exchanges  to  give  publicity  to  this  notice. — Record. 

Many  of  our  readers  will  regret  to  hear  of  the  death  of  Dr. 
Lewis  Eogers,  of  Louisville.  He  died  June  11,  of  cancer  of  the 
stomach. 

Errata. — On  page  397,  line  21  from  top  of  page,  for  ounce  read 
drachm.  On  page  400,  line  5  from  top  of  page,  for  author's  read 
others,  and  on  second  line  from  bottom  of  page  400,  for  digitalis 
read  digitalin. 
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EiCHMOND,  Ind.,  May  1,  1875. 

Editor  Lancet  and  Observer:  Will  you  please  state  in  your  next 
issue  that  the  Union  District  Medical  Society,  at  their  semi-annual 
meeting,  held  at  Hamilton,  Ohio,  on  the  29th  April,  ultimo,  unan- 
imously passed  the  following  resolution  : 

"  Besolved,  By  the  Union  District  Medical  Society,  that  there  is 
a  degree  and  a  phase  of  alcoholism  manifested  by  certain  mental 
and  physical  abberrations,  the  victims  of  which  could  be  best 
treated  in  institutions  created  by  the  state  for  that  special  purpose, 
and  into  which  institutions  such  victims  of  alcoholism  should  be 
required  to  enter,  either  voluntarily  or  otherwise,  under  statutory 
provisions  properly  framed  and  guarded." 

So  far,  I  have  met  with  no  medical  man  who  does  not  entirely 
coincide  in  the  general  proposition  that  there  is  a  class  of  inebriates 
who  should  be  treated  in  institutions  provided  by  the  state,  though 
there  is  some  objection  to  giving  the  name  of  alcoholic  insanity  to 
the  diseased  condition  which  requires  this  special  method  of  treat- 
ment. Resolutions  containing  this  general  sentiment,  and  the 
further  declaration  that  a  suitable  name  for  the  mental  aberration 
of  this  grade  and  phase  of  alcoholism,  is  alcoholic  insanity,  met 
with  some  opposition  ;  and,  although  they  were  not  voted  down, 
they  were  laid  over  for  further  consideration  at  the  next  meeting 
of  the  society. 

There  is  small  doubt  in  my  mind  that  the  professional  opinion  is 
almost  unanimous  that  this  unfortunate  class  of  the  victims  of 
alcoholic  poisoning,  should  be  adequately  and  authoritatively  pro- 
vided for  by  the  state.  Jas.  F.  IIibbkrd. 

Verairum  Viride. — Having  read  somewhere,  though  where  and 
by  whom,  which  I  much  regret,  I  am  not  able  to  say,  that  veratrum 
viride  was  an  excellent  remedy  in  puerperal  eclamjjsia,  as  well  as  in 
all  forms  of  sthenic  fevers  with  a  bounding  pulse,  I  adopted  its  use 
freely  with  success  ;  and,  further,  1  have  used  it  also  in  e})ilej)tic 
convulsions  with  success,  as  the  following  cases  sIkav  : 

J.  C,  ajtat  G,  of  Irish  descent,  had  convulsions  on  the  morn- 
ing of  April  20,  and  another  tit  again  in  the  evening,  when  1  was 
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called.  Pulse,  180;  comatose;  eyes  protruding  ;  skin  dry  and  hot. 
Gave  viratrun>  viride ;  commencing  with  gt.  j.,  and  increasing 
gt.  j.  every  half  hour,  till  ten  drops  were  taken,  then  continued 
every  hour.  Next  morning,  pulse  130,  and  feeling  well.  Yiratrum 
viride  continued  for  two  days.  No  recurrence  of  convulsions  up 
to  date. 

The  second  case,  a  little  boy  two  years  old,  had,  as  the  par- 
ents said,  one  fit  when  I  was  called,  April  30,  when  I  treated  it  as 
above,  and  up  to  date  there  has  been  no  recurrence  of  an  attack. 

Of  course  these  cases  are  not  sufficient  to  class  viratrum  viride 
as  a  specific  in  epilepsy,  but  I  give  you  these  facts  that  others  may 
be  induced  to  try  this  remedy  in  convulsive  affections.  Possibly 
we  may  have  in  viratrum  viride  a  remedy  upon  which  to  rely  in 
that  dreaded  disease,  epileptic  convulsions. 

E.  E.  RioPEL,  M.  D. 
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Syphilitic  Lesions  of  the  Osseous  System  in  Infants  and  Young  Chil- 
dren. By  E.  W.  Taylor.  M.  D.  AYm.  Wood  &  Co.,  N.  Y.,  Pub'rs. 
Notwithstanding  the  extensive  prevalence  of  syphilis,  and  the 
practical  importance,  and  therefore  interest,  attaching  to  it,  it  must 
be  admitted  the  existing  knowledge  of  the  subject  is  yet  very  im- 
perfect and  altogether  unsatisfactory.  Any  contribution  to  this 
knowledge,  particularly  if  coming  from  a  careful,  conscientious 
observer,  is  to  be  welcomed.  And  such  we  regard  the  work  of  Dr. 
Taylor.  Though  in  its  scope  limited  to  the  "  syphilitic  lesions  of 
the  osseous  system  in  infants  and  young  children,"  and  not  a 
treatise  on  the  general  subject  of  syphilis,  it  is  yet  of  so  much  im- 
portance that  no  one  who  pretends  to  keep  posted  on  this  disease 
can  afford  to  neglect  it.  The  book  refers  to  matters  of  recent  ob- 
servation— matters  hardly  hinted  at  in  the  most  complete  modern 
treatises  on  syphilis.  Although  cases  of  syphilis  affecting  the  bones 
of  children  have  been,  from  time  to  time  reported,  this  book  is  the 
only  one  that  treats  of  this  branch  of  the  subject  in  a  systematic 
manner.  It  would  appear  that  in  those  cases  the  more  usual  form 
in  which  the  disease  manifests  itself  is  in  that  of  enlargements  of 
the  extremities  of  the  long  bones ;  or,  more  particularly,  at  the 
diaphyso-epiphysal  junctions.    Swellings  in  those  situations  might 
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easily  suggest  the  idea  of  rickets,  and  we  have  a  chapter  devoted 
to  the  ditterentiation  of  the  two  affections,  as  well  as  a  considera- 
tion of  the  view^s  held  on  the  subject  of  the  dependence  of  the 
latter  disease  on  syphilis.  A  perusal  of  this  work  is  well  calcu- 
lated to  guard  the  reader  against  that  "gulf  of  ignorance" — the 
vague  and  loose  application  of  the  term  scrofula  "  to  certain  cases 
of  bone  disease. 

While  heartily  commending  Dr.  Taylor's  book,  we  can  not  avoid 
adding  the  suspicion  that,  in  all  probability,  certain  of  the  author's 
views  will  have  to  be  modified  upon  further  and  fuller  study  of  the 
subject.  And  we  think  he  is  open  to  the  criticis'in  of  having  under- 
taken to  write  with  a  fullness,  and  of  having  attempted  a  degree  of 
precision  hardly  warranted  by  his  own  experience,  or  that  of  other 
observers  he  has  quoted. 

The  book  is  beautifully  printed  from  clear  type  and  on  very 
handsome  tinted  paper. 

Sex  in  Industry:  A  Plea  for  the  Working  Girl.  By  Azel  Ames, 
Jr.,  M.D.  Boston  :  James  E.  Osgood  &  Co.,  Publishers.  For  sale 
by  Geo.  E.  Stevens  &  Co.    Price,  $1.25. 

This  little  volume  belongs  to  a  class  of  publications  that  are 
accomplishing  a  vast  amount  of  good  to  society  and  the  state,  by 
drawing  attention  to  suitable  and  unsuitable  employments  for 
women  and  children. 

In  his  labor  in  this  direction.  Dr.  Ames  has  had  the  co-operation 
and  assistance  of  the  Bureau  of  Statistics  of  Labor  in  the  State  of 
,  Massachusetts. 

The  evil  effects  of  certain  employments  which  require  women 
and  girls  to  assume  a  standing  posture  for  hours  in  succession  are 
vividly  described.  Every  humanitarian  will  indorse  the  sentiment, 
that  the  practice  of  requiring  shop  girls,  or  for  that  matter  girls  in 
any  employment,  to  stand  behind  the  counter  during  all  their  hours 
of  service,  is  selfish,  cruel,  and  useless. 

The  unsuitableness  of  certain  employments  for  women,  as  type- 
setting, on  account  of  the  necessity  of  being  constantl}^  on  the  feet, 
a  position  that,  for  ])hysiological  reasons,  a  female  should  not  assume 
for  any  considerable  length  of  time. 

A  copy  of  this  book  should  be  placed,  not  only  in  the  hands  of 
every  employer  of  operatives,  but  of  legislators.  It  suggests  many 
ways  of  doing  good  to  the  great  multitude  of  female  workers. 
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Art,  1  —On  some  Points  in  the  etiology,  Fathology ^  and  7?e- 
medial  Management  of  the  Summer  Complaint  of  Children, 

By  Z.  C.  McELROY,  M.D.  From  the  proceedings  of  the  Zanesville  Academy 
of  Medicine,  session  June  10,  1875,  at  Deavertown,  O. 

The  beginnings  of  life,  animal  and  vegetable,  are  everywhere 
characterized  by  great  feebleness,  and  incapacity  for  defense  against 
enemies,  or  adverse  conditions  to  growth  and  evolution.  As  a  re- 
sult, the  number  that  die,  or  have  their  growth  and  evolution 
arrested,  and  have  the  stored-up  force  in  their  material  turned  into 
other  channels  in  the  general  economy  of  nature,  are,  in  some  de- 
^  partments  of  the  organic  world,  almost  limitless  in  numbers,  com- 
pared with  those  that  pass  through  natural  stages  of  evolution, 
perpetuation,  and  final  decay.  Indeed,  the  successful  hardly  have 
any  proportions  to  the  unsuccessful.  Fecundity,  prolificity,  ex- 
ceeding the  limits  of  prodigality,  are  the  features  of  the  lower,  or 
simpler  forms  of  animal  or  vegetable  life,  in  their  provisions  for 
their  own  reproduction,  multiplication,  and  perpetuation. 

Thus.  I  have  an  ailanthus  tree  in  my  lot.  which  has  produced,  it 
seems  to  me,  not  less  than  a  million  seeds  during  my  occupancy  of 
VOL.  xvui — 29 
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the  ])rcinises  (twenty-five  years),  many  hundreds  of  thousands  of 
-VN'hieh  have  perished  without  any  effort  at  all  at  growth  and  evolu- 
tion. And  each  need,  germ,  or  egg  must  be  regarded  as  a  beginning 
•of  life,  requiring  only  external  conditions,  to  pass  through  all  its 
stages.  Other  almost  countless  thousands  of  seeds  have  started — 
i.  e.  sprouted  and  come  up ;  but  as  they  would  serve  no  useful  purpose 
to  me,  they  cost  me  many  hours  of  work  to  destroy  them.  The 
cereal  grains,  cultivated  for  their  food-producing  capacities — wheat, 
corn,  vyo,  oats,  barley,  etc. — in  the  temperate  zones  of  civilization, 
present  another  illustration,  when  used  as  food  by  man  or  animals, 
of  failure  at  the  beginnings  of  life  to  undergo  evolution  and  decay 
in  natural  order.  Every  grain  of  wheat,  rye,  oats,  corn,  etc.,  used 
as  food,  or  destroyed  by  fire  or  flood,  is  an  instance  of  early  death 
— failure  to  go  through  normal  stages  of  life.  Who  of  you,  gentle- 
men, will  undertake  to  express,  in  numbers,  the  ratio  of  death  to 
life  in  its  beginnings  with  them? 

Coming  within  the  domain  of  animal  existence,  the  lower  forms 
of  microscopical  and  insect  life,  presents  the  same  features  of  ex- 
traoi'dinary  fecundity,  with  a  like  ap})alling  ratio  of  failure  or  death 
previous  to  maturity  and  natural  decay.  As  the  scale  of  ascending 
complexity  in  animal  life  is  brought  under  study  in  these  respects, 
the  numbers  of  young  animals,  and  indeed  at  all  stages  of  life, 
killed  for  food,  not  only  by  and  for  stronger  animals,  but  by  man, 
presents  the  same  ratio  of  failure  to  success  in  evolution  and  natural 
decay. 

The  struggle  for  existence,  then,  not  only  at  the  beginnings,  but 
at  all  stages  of  life,  presents  for  our  study  almost  incredible  ratios  of 
failure  to  success. 

l^assingat  once  to  our  own  kind,  man,  and  looking  at  the  ratio  of 
success  to  failui'c  at  the  beginnings  of  life,  there  is  presented  a  very 
different  set  of  figures.  Here  the  successes  and  failures  are  very 
nearly  evenly  balanced — that  is,  that  of  all  children  born,  about 
one-half  have  jn-rislied  before  arriving  at  the  age  of  seven  years. 
And  this  from  all  the  causes  of  death  combined,  avoidable  and  un- 
avoidable. Viewed  by  itself,  and  not  in  connection  with  any  of 
the  almost  unavoidable  causes  of  failure,  this  ratio  of  infant  mor- 
tality seems  large — ver}'  large.  Perhaps  it  is  so,  perhaps  avoidably 
BO — that  is,  not  necessarily  so. 

Statisticians  tell  us  that  the  total  population  of  the  globe  has  not 
percefitibly  increased  during  the  last  ten  centuries.  This  conclu- 
ision  must  be  estimated  in  connection  with  what  is  6upi)08cd  to  be 
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the  bettered  conditions  of  life,  better  houses,  clothing,  and  surround- 
ings of  the  present,  and  just  preceding  centuries,  certainly  dis- 
tinguished for  development  of  intellect,  learning,  and  skill  in  science 
and  art.  It  may  not  be  flattering  to  our  professional  pride  or  van- 
ity to  know,  that  though  physicians  have,  as  it  is  sometimes  ex- 
pressed, "  battled  bravely,  and  successfully  and  unsuccessfully,  with 
diseases,"  the  victory — prolonged  life  and  multiplication  of  its  num- 
bers— refuses  to  jjerch  on  their  banners.  Children  continue  to  be 
born  and  die  despite  our  efforts  and  skill.  Mortuary  statistics 
■carefully  studied,  tell  us  the  humbling  tale  that  certain  telluric — 
that  is,  conditions  of  weather  or  phj^sical  forces — are  followed  by 
increasing  or  decreasing  rates  of  mortality  among  the  young, 
middle-aged,  and  the  old,  without  being  much  influenced  by  what 
physicians  do.  Thus,  the  death  rates  in  twenty  large  cities  of 
England  vary  weekly  and  monthly,  exactly  with  the  variations  of 
the  weather,  from  20  to  40  per  1,000  inhabitants,  per  annum — the 
yearly  aggregate  ranging  from  2G  to  38  per  1,000,  in  different  cities, 
Liverpool  being  the  highest.  The  heated  terms  of  July  and  Au- 
gust mean  a  large  death  rate  among  children ;  a  cold  snap  in 
December,  January,  or  February,  a  large  death  rate  among  the  aged. 

The  topic  assigned,  Mr.  President,  for  discussion  to-day,  is  the 
summer  complaint  of  children,  the  cholera  infiintum  of  nosology, 
or  simply,  bowel  complaint.  Why  call  it  "  summer  com2)laint,"  and 
not  spring,  autumn,  or  winter  ?  Simply  because  the  special  phe- 
nomena presented  by  children  which  we  call  summer  complaint,  is 
one  of  the  incidents  of  hot  weather.  The  first  decisive  frost  in  the 
autumn  cuts  off  recruits  ;  the  old  or  long  standing  cases  speedily 
improve  and  get  well,  or  hasten  to  the  cemeteries. 

The  dependence,  or  mutual  relation  between  summer  complaint 
and  hot  weather,  is  rather  better  known  than  the  whys  and  where- 
fores. Still,  there  are  some  things  known  with  tolerable  certainty. 
Thus,  the  food  upon  which  we  subsist  differs  essentially  from  that 
used  during  most  of  the  remainder  of  the  year.  Small  fruits,  green 
vegetables,  melons,  etc.,  are  presented  in  tempting  perfection.  The 
dress  worn  is  different  from  that  of  all  the  other  seasons.  A  sum- 
mary may  be  expressed  in  these  words,  "  changed  conditions  of 
life."  That  all  life,  animal  and  vegetable,  is  dependent  on  purely 
physical  conditions,  is  now,  I  think,  accepted  as  a  fundamental 
truth  by  all  biologists  and  naturalists.  As  conditions  change,  liv- 
ing organic  structures  are  more  or  less  changed  or  modified';  and 
with  changing  and  changed  structures,  changes  of  function  follow 
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closely.  If  there  were  no  changed  or  changing  structures,  there 
would  be,  as  there  could  not  be,  any  changed  or  modified  functions. 
And  if  there  were  no  changed  or  modified  functions,  how,  let  me 
ask.  would  any  of  us  ever  know  we  were  sick?  Is  not  our  diag- 
nosis based  altogether  on  changes  of  function  presented  by  the  sick? 

But  changes  of  structure  are  occurring  all  the  time,  well  or  sick, 
to  all  of  us,  old  or  young.  It  is  changes  of  structure  that  have 
made  so  many  of  us  grow  old.  We  judge  of  age  by  changes  of 
structure. 

And  this  brings  us  fj\ce  to  face  with  the  summer  complaint  of 
children.  Almost  the  first  notice  or  symptom  a  child  gives  of  sick- 
ness is  vomiting.  Previously,  the  thermometer  would  tell  us  that 
there  was  an  advance  or  elevation  in  the  temperature  of  its  body. 
Parents,  however,  do  not  apply  thermometers  under  the  arms  of 
their  children  when  apparently  well,  any  more  than  doctors.  Both 
parties  are  content  to  wait  until  changed  functions  announce  sick- 
ness. Next,  tho  contents  of  the  bowels  run  off.  Food  is  refused,  or 
certain  kinds  are  refused.  The  contentment  characteristic  of  a 
child  in  health,  gives  place  to  peevishness,  fretfulness.  and  inability 
to  rest  or  sleep.  But  the  changes  of  structure  arc  not  limited  to 
the  stomach  and  bowels.  Convulsions  may  early  occur,  instruct- 
ing in  the  most  unmistakable  manner,  that  changes  have  occurred 
in  the  brain  and  cord,  and  other  nerve  centers. 

And  that  is  a  sim])le  and  truthful  statement  of  the  matter  of  the 
pathology  of  the  summer  complaint  of  children — viz.,  changes  of 
structure  preceding  the  changed  or  modified  functions,  which  are 
themselves  the  diagnostic  symptoms  of  "  the  disease."  And,  so  far 
as  function  is  concerned,  it  matters  not  what  has  been  the  nature 
of  the  changes,  the  result  is  the  same — modifications  of  function 
corresponding  to  the  extent  of  the  changes  of  structure,  up  to  its 
total  abolition,  wiiich  means,  so  far  as  important  organs  are  con- 
cerned, death. 

Tlie  mischief  to  structure,  I  repeat,  occurs  prior  to  the  changes 
or  modifications  of  function — has  already  occurred  when  physicians 
are  called  to  prescribe  for  the  little  patients.  The  sapi)ers  and 
miners,  so  to  speak  (the  causes  which  ])roduco  changes  of  struc- 
ture), do  their  work  quietly,  secretly,  and  silently,  and,  as  results  in 
80  many  cases  but  too  plainly  demonstrate,  etlectually.  The 
changed  conditions  of  life  surrounding  the  young  in  summer,  in 
the  towns  more  especially,  seem  to  mo  like  a  woodman  cutting 
away  at  the  base  of  a  tree,  just  out  of  sight  and  hearing  of  ob- 
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seiTers  constantlv  watchins:  it.  The  tree  sjives  no  warnius:  of  the 
progress  of  the  woodman's  work  until  it  commences  falling. 

So,  in  the  structures  of  the  young ;  little  by  little  the  changes 
take  place  in  secrecy  and  silence,  giving,  it  is  true,  more  warnings 
than  the  tree  that  mischief  is  going  on  within.  But  in  the  bulk 
of  cases  these  are  unheeded,  until  decisive  sickness,  decisive  failure 
of  function,  announces  itself  by  vomiting,  bowel  complaint,  or  con- 
vulsions. 

Fretfulness,  the  lessened  demand  for  food,  new  material,  the  ele- 
vation of  temperature,  etc.,  are  unheeded,  or  explained  away  in 
parents'  or  attendants'  minds  by  referring  the  child's  condition  to 
the  heat  of  the  weather,  or  other  causes  or  circumstances. 

The  prognosis  in  any  given  case  must  rest  on  the  extent  and 
character  of  the  changed  functions  presented  for  observation,  study, 
and  treatment  at  the  hands  of  the  physician.  The  savants  in  my 
student  days  told  me  that  a  pink  edging  to  the  wet  spots  on  dia- 
pers was  generally,  if  not  always,  a  fatal  sign.  They  did  not  tell 
me  that  the  pinkish  hue  was  due  to  the  presence  of  the  red 
corpuscles  of  the  blood,  and  that  the  structures  of  the  intestines 
were  so  altered,  that  they  allowed  them  to  escape  mechanically; 
yet  such  is  the  fact,  and  a  fact  of  the  utmost  gravity,  as  they  told 
me.  Eemenibering  that  the  beginnings  of  lile  are  very  unpromis- 
ing— that  in  the  struggle  for  existence,  for  development,  which  all 
living  beings  and  things  have  to  make,  much  the  larger  proj^ortion 
perish,  the  prognosis  must  be  largely  influenced  by  surroundings, 
conditions  of  life  of  the  sufferers,  and  in  the  bulk  of  cases  in  large 
cities  and  towns,  unfavorable. 

Prevention  is  better  than  curing.  Therefore,  sanitation,  or  state 
medicine,  as  hygiene  is  christened  now-a-days,  seems  to  be  the 
strong  man,  able  and  willing  to  help,  who  has  been  so  long  expected, 
waited,  and  watched  for,  to  deliver  the  young  from  this  great  enemy 
of  their  lives — failing  tissues  in  hot  weather.  The  mortuary  re- 
turns attest  only  too  plainly  the  insufficiency  of  drugs  and  medicines 
to  restore  them  to  normal  character  again,  surrounded  by  the  same 
conditions  that  occasioned  them. 

State  medicine,  or  sanitation,  as  hygiene  is  now  called,  must  be 
the  leading  remedial  measure.  In  our  country  at  present,  we  have 
little  or  no  state  medicine  out  of  a  few  large  seaboard  cities.  In- 
land river  and  lake  cities  pay  little  attention  to  sanitation,  only  as 
scared  into  it  by  some  jn-esent,  or  apparently  approaching  pestilence. 
England  has   taken  up  state  medicine  in  earnest,  and  is  working 
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away  at  some  knotty  problems  in  improving  the  sanitary  condition 
of  her  densely  populated  centers.  We  may  reasonably  hope  for 
the  inauguration  of  a  compulsory  system  of  state  medicine  in  own 
centers  of  population  in  the  not  distant  future. 

The  indications  for  the  professional  management  are  not  limited 
to  restraining  the  discharges  from  either,  or  both,  stomach  and 
bowels,  nor  to  arrest  the  accompanying  febrile  movement.  For, 
it  seems  to  me,  that,  after  the  occurrence  of  the  initial  phenomena, 
if  the  temperature  remains  higher  than  natural,  it  must  be  regarded 
just  as  any  other  acute  specific  disease — the  return  to  health  being 
through  a  definite  series  of  changes,  the  first  of  which  being  set  up, 
the  only  path  to  health  is  through  the  occurrence  of  the  remainder 
in  regular  succession. 

With  high  ranges  of  temperature,  the  remedial  management  will 
be  that  of  typhoid  or  continued  fever,  irrespective  of  [the  local 
symptoms  of  loose  bowels  and  vomiting  ;  facilitating,  not  only  the 
combustion  by  the  fever  process  of  abnormal  tissue,  but  the  elimi- 
nation of  the  effete  products  resulting  from  the  increased  rate  of 
waste.  It  maybe  needful  sometimes  to  retard  excessive  motion  by 
veratrum  viride  or  gelseminum  ;  or  to  modif}'  and  fiicilitate  waste 
by  minute  doses  of  creta  ppt.,  calomel,  or  blue-pill.  In  the  same 
class  as  the  mercurial  preparations  are  the  salines,  cabonate  and 
chlorate  of  potassa.  bromide  potassium,  lime-water,  creta  ppt.,  citric 
acid,  etc.  Even  where  the  bowels  seem  loose  enough  to  omit  pur- 
gatives or  laxatives,  castor  or  sweet  oil,  singly  or  combined,  or  cal- 
cined magnesia,  or  even  epsom  salts  in  small  doses,  are  often  fol- 
lowed by  the  most  decided  improvement. 

The  vegetable  astringents,  as  well  as  lead,  which  are  apparently 
so  urgently  demanded  at  times  to  restrain  excessive  discharges,  aro 
inappropriate  with  high  ranges  of  temperature. 

For  procuring  rest  and  sleep,  choral  hydrat.,  with  bromide  potas- 
sium, with,  in  some  instances,  Dover's  powder,  paregoric  or  vale- 
rianate of  ammonia,  are  our  most  satisfactory  agents — chloral 
playing  a  more  conspicuous  part  than  opium  in  any  of  its  forms. 
I  think  I  am  safe  in  saying  that  morphine  should  never  be  thought 
of,  much  less  given,  in  any  dose,  however  small,  to  very  young 
children.  And  in  all  our  ])rescriptions  for  them,  it  is  best  to  bear 
in  mind  that  they  are  ten-ibly  sensitive  to  most  medicines,  but  par- 
ticularly to  those  (liat  i)ut  tliem  to  sleep.  Latterl}',  I  have  been 
able  to  reduce  tenipei-ature,  get  rest,  relieve  'pain  apparently, 
and  get  on  generally  toward  health,  by  using  water  in  various  ways. 
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The  chilly  pack,  and  from  chilly  to  decidedly  warm  baths  ;  cloths- 
wet  with  water  from  cold  simply,  not  ice  cold,  to  the  warmest  that 
can  be  borne,  has  brought  many  pleasant  results,  with  no  disagree- 
able after-clai:)S.  Getting  rest  by  the  chilly  pack,  and  it  can  be 
done  on  the  mother's  lap,  is  not  followed  by  the  sleep  that  knows 
no  waking.  I  have  sometimes  had  a  child's  body  in  chilly  cloths, 
head  and  feet  in  warm ;  and  the  reverse,  body  in  warm  cloths,  and 
feet  and  head  in  cold.  The  temperature  should  rarely  be  below 
45°  for  any  cold  applications,  or  above  110°  F.  for  warm. 

With  lower  temperature,  say  100°  to  103°,  with  bowels  fairly 
open,  kidneys  and  skin  performing  duty,  the  constructives  ought 
to  be  given,  coincidently  with  opening  and  anodj'ne  measures. 
The  most  important  of  these  are  quinine,  bismuth,  pepsin,  iron, 
simple  bitters,  the  mineral  acids,  j^articularly  the  muriatic,  with  not 
unfreqnently  malt  liquors,  and  sometimes  spirituous  liquors. 

Alcohol  has  its  place,  serving  often  to  retard  the  pace  of  neces- 
sary, as  well  as  unnecessary  waste,  and  aiding  in  the  adjustment 
of  badly  balanced  processes. 

Local  complications  are  to  be  met  just  as  they  would  be  managed 
under  any  other  circumstances — cold  applications  and  warm  poul- 
tices ranking  among  the  safest  external  applications. 

The  diet  might  almost  be  said  to  be  limited  to  two  articles,  milk 
and  bread.  Crackers,  and  fancy  cakes,  as  a  rule,  can  not  be  digested, 
and  only  serve  to  wake  up  to  activity  the  bowels,  as  well  as  the 
stomach,  causing  diarrhea,  pain,  and  restlessness.  The  starches,  as 
arrow-root,  sage,  corn-flour,  and  all  patent  foods,  are  simply  cheats, 
they  are  not  digested,  but  pass  off  from  the  bowels  as  starch  gran- 
ules at  all  stages  of  decomposition. 

Meat  essence,  fats,  and  oils  often  agree  well.  Small  fruits,  with 
the  single  exception  of  blackberries,  are  seldom  appropriate. 

A  mental  picture  of  the  duties,  possibilities,  and  probabilities  of 
medical  service  to  these  interesting  beginnings  of  life,  suffering 
with  the  summer  complaint,  should  not  be  that  there  is  a  something 
in  them  which  it  is  possible  to  expel  by  medical  means  ;  nor  yet  a 
"'disease  "  which  ought  to  be,  even  if  it  is  not  now-a-days  gener- 
ally "  cured,''  by  some  drug  or  medicine,  singly  or  combined. 
Eather  let  it  be  that  the  mischief  to  structure,  brought  about  by 
changed  conditions  of  life,  whose  changed  functions  constitute  the 
symptoms  of  the  so-called  "  disease,"  requires,  like  small-pox, 
measles,  typhoid  fever,  etc.,  a  succession  of  changes  which  may  be, 
to  some  extent,  guided  through  to  a  favorable  termination — that  is, 
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a  return  to  health.  Summer  complaint  is  never  "  cured  "  by  any- 
body, or  by  any  means,  any  more  than  small-pox,  onl}"  as  the 
necessary  changes  are  facilitated  which  are  necessary  to  and  end  in 
a  return  to  health.  Never  fori^et,  that  appalling  as  the  mortality 
seems  when  viewed  only  as  it  relates  to  human  life,  it  is  yet  small  in- 
deed when  compared  with  like  failures  to  get  a  footing  in  life,  to 
reach  the  point  of  self-defense  and  self-support  in  other  de])art- 
ment.s  of  organic  life,  animal  and  vegetable. 


Art.  2,— Cholera  Jnfautuin. 

Remarks  on  the  l*atholo<;y  of  Cl'iolora  InfaiUimi,  made  during  the  discussion 
of  that  subject  before  the  Zanesville  Academy  of  Medicine,  by  HOWARD 
CULI3ERTS0N,  M.D. 

I  propose  to-day  to  invite  the  attention  of  the  Academy  to 
the  pathology  of  cholera  infantum.  Before  doing  this,  how- 
ever, the  statistics  of  the  disease  may  be  referred  to.  With- 
out entering  fully  into  this  subject,  we  may  cite  those  of  Edward 
Jarvis,  in  the  "Fourth  Annual  Eeport  of  the  State  Board  of 
Health''  of  Massachusetts,  for  1873;  also,  to  the  cases  reported 
in  the  ]N'ew  York  Medical  Record,  1874,  for  the  deaths  in  New 
York  city,  for  the  year  ending  December  31,  1873;  and  to  the 
tables  of  Gouverneur  Emerson,  in  Vol.  I.,  1827,  p.  116,  of  the 
American  Journal  Medical  Science,  which  embrace  cases  occurring 
during  twenty  years  in  Philadel])hia.  The  sum  of  these  statistics 
is  as  follows  : 

Jarvis  Cases — Xo.  deaths  from  all  causes  10,000  Cholera  Infantum,  1,740 
New  York  "  "  "  "  29,054  "  »  3,634 

Emerson's  "  "  "  "  2(3.230  "  "  3,812 

Total,        "  "  "  65, 293  "  "  9,186 

'J'iius  it  will  be  seen  that  in  05,203  cases  of  death  from  all  causes, 
9,1  G(]  ])erished  from  cholera  infantum  or  diarrheal  diseases,  or 
over  14  })er  cent.  It  can  not  be  doubted  that  a  certain  ])er  cent, 
of  these  cases  died  IVom  diarrhea  simply,  at  seasons  of  the  year 
in  which  genuine  '-holera  infantum  does  not  ]n'evail,  and  hence 
this  mortality  is  somewhat  incorrect.  At  the  same  time  it  must  be 
remembered  that  siin])le  diai-rhea  is  often  a  forerunner  of  cholera 
infantum,  and  hence  the  close  relation  of  these  two  affections.  It 
la  also  prcjbably  true  that  were  an  estimate  made  of  the  deaths  oc- 
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curring  in  the  hot  months  from  all  diseases,  the  per  cent,  of  mor- 
tality in  cases  of  cholera  infantum  would  be  found  higher  in  these 
months,  during  which  time  it  prevails  most  extensively  and  almost 
exclusively  in  large  towns  and  cities  of  the  Middle,  Eastern,  and 
Southern  States.  Whatever  may  be  the  nature  of  this  affection,  a 
high  temperature  is  the  great  essential  in  its  development,  though 
a  want  of  ventilation,  unwholesome  food,  uncleanliness  of  person 
or  abodes,  the  presence  of  decaying  or  unwholesome  emanations, 
defective  drainage,  a  want  of  exercise,  the  influence  of  dentition, 
a  feeble  organization,  or  the  agency  of  any  cause  calculated  to  de- 
press the  powers  of  life,  will  doubtless  aid  in  the  induction  and 
maintenance  of  this  afl'ection. 

Allow,  if  you  please,  reference  to  authorities  as  to  this  disease. 

Prof  Hartshorne,  in  his  Principles,  says  some  change  in  the  folli- 
cles of  the  intestines  and  the  mucous  membrane  of  the  intestines 
are  generally  present,  yet  he  regards  the  disease  as  a  systemic  one. 
Its  seat,  he  thinks,  lies  in  the  whole  nutritive  system,  including  the 
ganglionic  nerve  centers.  Sanguification  is  impaired,  and  hence 
impure  blood  deranges  the  action  of  the  nervous  centers,  followed 
with  apathy,  stupor,  and  often  convulsions.  He  states  that  its 
greatest  prevalence  coincides  with  a  rise  of  the  thermometer  above 
90°  Fahr. 

J.  Lewis  (see  Flint's  Practice)  states  that  in  thirty-seven  autop- 
sies, he  has  been  able  to  convince  himself  tliat  the  green  color  of 
the  vomited  matter  is  not  due  to  vitiated  bile.  * 

Prof  Flint  states  that  the  disease  is  due  to  a  variet}^  of  causes, 
embracing  cases  of  cholera  sporadica,  diarrha^a  from  indigestion, 
enteritis,  colo-enteritis,  and  dj'sentery ;  that  the  head  symptoms 
are  not  due  to  inflammation  of  the  encephalon,  but  are  associated 
with  the  hydrencephaloid  condition  ;  that  softening  and  injection 
of  the  cerebrum  has  been  found,  but  states  this  is  not  the  result  of 
inflammation.  He  states  that  the  Northern  and  Middle  present 
more  cases  than  the  Southern  States. 

Pokitansky  states  (see  Pathological  Anatomy)  that  there  may  be 
found  in  this  disease  plastic  deposits  upon  the  peritoneal  coat  of 
the  bowel. 

The  late  Dr.  Condie  states  (see  Watson's  Practice)  that  post- 
mortem examinations  reveal,  in  cases  of  short  duration,  an  ab- 
normal joaleness  of  the  mucous  membrane  of  the  bowels,  and  con- 
gestion of  the  liver.  When  the  progress  of  the  disease  is  more  pro- 
tracted, increased  redness  in  jDatches  or  points  is  developed  in  the 
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linln£^  of  the  stomach  and  bowels;  occasionally  this  membrane  is 
softened  without  the  slightest  evidence  of  inflammation.  Again, 
this  membrane  is  reddened  generall}',  and  often  tlie  caliber  of  the 
bowel  is  greatl}^  contracted.  The  mucous  follicles  of  the  intestines 
are  generally  enlarged,  often  inflamed,  and  sometimes  ulcerated. 
The  intestines  are  generally  empty  or  contain  a  small  amount  of 
tenacious  mucus.  The  liver  is  almost  invariably  enlarged  and 
more  or  less  congested,  the  gall-bladder  fllled  with  dark  green 
bile  or  a  pale  and  almost  colorless  fluid.  The  liver  is  sometimes 
soft  and  spongy.  In  protracted  cases,  evidences  of  meningitis  are 
often  present.  He  thinks  the  disease  is  dependent  upon  the  in- 
fluence of  a  heated,  in\])ure,  and  stagnant  atmosphere,  acting 
directly  upon  the  skin,  and  indirectly  upon  the  digestive  mucous 
membrane,  and  that  it  arises  from  a  high  temperature  aided  by  the 
effect  of  unhealthy  surroundings.  Emaciation  is  an  invariable  at- 
tendant of  the  disease,  unless  the  progress  is  very  rapid. 

Da  Costa  (see  Medical  Diagnosis)  says,  in  this  disease  the 
discharges  are  colorless,  yellowish,  or  greenish ;  that  the  disease 
may  run  its  course  in  three  or  four  days,  in  which  case  the  patient 
dies  worn  out  with  the  vomiting  and  purging;  that  generally  the 
child  dies  from  exhaustion,  the  effect  of  the  want  of  food,  the  ir- 
ritability of  the  intestinal  canal  being  such  that  a  sufficient  quanti- 
ty of  food  can  not  be  retained  to  nourish  the  body. 

Meigs  and  Pe})per  (see  work  on  Diseases  of  Children)  state  that 
in  this  disease  the  mucous  follicles,  and  in  less  degree  the  glands 
of  Peyer,  are  softened,  and  in  some  cases  exanthematous  inflamma- 
tion of  the  mucous  membrane  is  present,  and  believe  these  states 
depend  upon  an  early  stage  of  inflammation  of  the  intestinal  walls 
and  of  the  mucous  follicles.  They  remark  that  no  careful  micro- 
scopical examination  has  yet  been  made  to  determine  the  exact 
state  of  the  ej)ithelium  of  the  mucous  membrane  of  the  intestines 
in  this  disease,  and  believe  that  such  an  inspection  would  reveal, 
as  in  cholera  sporadiea  and  morbus,  a  ra])id  proliferation  and  ex- 
foliation of  the  cells  of  this  membrane.  They  think  the  heat 
and  other  causes  act  by  inducing  mal-nutrition.  This  changes  tho 
entire  blood  mass  as  well  as  the  character  of  the  contents  of  tho 
intestines,  and  the  latter  irritate  the  bowels. 

Barthez  and  Jiillit  regard  this  as  a  catarrhal  aflection,  located 
upon  the  mucous  membrane  of  the  stomach  and  bowels,  and  aflect- 
ing  also  tlie  sym])athetic  nervous  system.    They  think  the  system 
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is  poisoned.  They  state  the  following  lesions  developed  on  post 
mortem  : 

a.  The  stomach  may  be  softened  without  lesion  of  the  digestive 
tube. 

h.  The  stomach  may  be  softened,  and  also  the  mucous  membrane 
of  the  intestines  diseased,  es^Decially  the  follicles. 

c.  The  stomach  may  be  healthy,  while  the  follicles  and  mucous 
membrane  of  the  intestine  may  be  diseased. 

d.  No  lesions  may  be  found. 

These  gentlemen  state  that  the  amount  of  waste  will  not  account 
for  the  symptoms  always,  but  refer  the  disease  to  the  affection  of 
the  sympathetic  system.  They  cite  Moreau's  experiment  that  after 
section  of  the  sympathetic  nerve  supplying  the  intestines,  a  co- 
pious secretion  of  alkaline  serous  fluid  takes  place  into  the  bowel. 
They  state  the  temperature  may  be  normal  at  first.  It  may  then 
rise,  and  sometimes  the  skin  becomes  hot.    Finally,  it  is  reduced. 

After  having  reviewed  thus  briefly  authorities  upon  this  dis- 
ease, it  may  be  asked  what  is  the  nature  of  this  affection.  The 
pathological  developments  show  clearly  that  although  the  abdo- 
men, and  especially  the  inteetinal  track,  seems  always  to  be 
afi'ected,  that  still  structural  lesions  are  not  constant  in  this  region. 
Thus,  no  lesions  have  been  discovered,  and  again  the  most  exten- 
sive have  been  found.  Neither  the  liver,  spleen,  kidneys,  pan- 
creas, stomach,  or  bowels  may  show  any  pathological  changes. 
Again,  the  lesions  found  in  this  region,  and  in  those  of  the  chest 
and  head,  may  difl'er  widely.  There  may  be  a  pale,  congested,  or 
inflamed  state  of  the  mucous  membrane  of  the  alimentary  canal. 
The  mucous  follicles  may  or  may  not  present  engorgement,  in- 
flammation, or  ulceration.  The  liver  may  be  enlarged  or  softened^ 
or  simply  engorged.  The  gall-bladder  may  be  full  or  empty,  and 
its  contents  may  be  green  or  pale.  The  color  of  the  contents  of 
the  intestines  may  be  of  various  hues.  The  temperature  may  be 
elevated  or  depressed.  The  discharges  may  be  abundant  or  limited. 
Emaciation  may  be  great  or  but  slight.  Yomiting  and  purging 
maybe  free  or  limited.  Inflammation  of  the  brain,  or  the  hydren- 
cephaloid  condition,  may  be  present.  Convulsions  or  stupor  may 
be  encountered.  In  short,  we  are  forced  to  conclude  that  there  is 
no  uniform  structural  lesion  found,  nor  is  there  a  uniform  train  of 
symptoms  developed  in  this  affection.  But  a  careful  survey  of  the 
symptoms,  history,  and  the  pathology  of  this  disease  enables  us,  I 
think,  to  detect  one  system  which  is  always  deeply  affected  in  this 
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disease,  viz.,  tlie  nervous.  We  do  not  refer  alone  to  the  sympa- 
tbelie,  but  to  the  entire  nervous  system.  Indeed,  if  we  regard, 
with  H.  C.  Wood,  the  sympathetic  as  an  offshoot  of  the  cerebro- 
S])inal  nervous  system,  which  it  probably  is,  tliere  is  no  need  to 
single  out  the  sympathetic  in  this  affection,  although  it  may  be 
more  deeply  involved  than  the  cerebro-spinal. 

Tben  we  maintain  that  the  nervous  system  is  the  primary  seat 
of  this  disease.  There  may  be  prostration,  or  there  may  be  in- 
creased action,  pyrexia,  or  apyrexia.  Excessive  purging  and  vomit- 
ing, or  such  exhaustion  as  to  be  scarcely  either,  approaching  almost 
a  condition  similar  to  cholera  Asiatica.  Allow  me  to  trace  a  case  : 
During  a  hot  da}",  a  child,  perhaps  not  quite  well,  is  taken  into  the 
sun.  Shortly  it  becomes  depressed,  grows  nauseous,  and  soon  has 
a  large  evacuation,  followed  by  increased  prostration.  The  child 
demands  water,  which  it  at  once  ejects.  Soon  vomiting  and  jnirg- 
ing  are  established;  more  active  fever  and  an  elevated  temperature 
may  follow;  emaciation  progresses;  thirst  is  intense,  and  later, 
insensibility  may  come  on.  Convulsions  may  supervene,  and  death 
may  release  the  sufferer  early  or  late. 

Pathologically  speaking,  what  has  taken  place?  At  first,  the 
heat  of  the  atmosphere,  aided  by  the  influence  of  the  unhealthy 
surroundings,  impressed  injuriously  tlie  nervous  centers.  By  re- 
flex action,  the  derangement  thus  brought  about  in  these  centers 
was  trfinsmitted  to  all  ])arts  of  tlie  body  through  the  nerves. 
Tiirough  the  great  ])neumogastric  this  impression  reaches  the  ab- 
dominal organs,  and  earl}"  and  naturally,  as  we  would  "a  priori'' 
expect,  nausea,  and  also  relaxation  of  the  bowels,  results.  The  pro- 
cess once  set  up,  and  the  cause  (heat)  persisting  in  its  agency,  the 
disease  of  innervation  continues  ;  and  now,  ])erhaps,  we  have  an 
effort  at  reaction.  The  heat  processes  gain  the  ascendency  for  a 
time,  but  the  cause  still  potent  for  evil — nausea,  vomiting,  and 
pui-ging — continue,  and  may  reduce  tlie  temperature  of  the  body. 
Isow  the  system  feels  the  loss  of  Ibod.  The  bowels  are  irritable; 
the  blood  flows  to  them  in  increased  quantities  therefrom.  Through 
the  enfeebled  vaso-motor  influence,  the  caj)illai'ies  of  the  mueoua 
menihi-aiie  (A'  llu' bowels  ai'e  overloaded  with  blood;  or,  from  the 
excessive  irritation  transmitted  Irom  the  nervous  centers,  these  are 
contracted,  and  the  membrane  may  be  found  ]iale.  The  heart  may 
be  enf('cl)l('(l  in  its  action,  and  hence  the  surface  may  lack  blood 
and  tlie  venous  system  become  distended  with  blood.  The  morbid 
action  which  began  in  the  nervous  system  is  now  general.  Food 


I 


Therapeutic  Reminiscences, 


461 


is  no  longer  supplied,  and  hence  the  system  labors  under  the  pres- 
ence of  depraved  food,  and  suffers  for  the  want  of  nitrogenous  and 
non-nitrogenous  aliment.  The  composition  of  the  blood  must  then 
become  depraved,  and  the  nervous  centers  receiving  such  nutri- 
ment, are  now  further  deranged  in  their  action,  and  we  have  now 
added  to  the  ill  influence  of  heat  the  perversions  of  mal-nutrition. 
Eut  although  the  lungs  may  be  clear,  deteriorated  blood  can  not  be 
wholly  purified  by  these  organs.  The  respirations  become  imper- 
fect and  shallow,  from  the  lack  of  power,  and  hence  the  evil  of  an 
undecarbonized  and  a  blood  lacking  in  oxygen  is  added  to  the 
complications  of  the  case.  Again,  the  food  supply  being  cut  off, 
the  secretions  become  deranged.  They  possibly  hiaj"  contain  dam- 
aged materials  unfit  for  the  functions  intended.  Thus,  out  of  the 
imperfect  albuminose,  the  stomach  can  not  elaborate  healthy  pep- 
sin, bileverdin,  pancreatin,  ptyaline,  mucosin,  and  neither  can 
the  kidneys  eliminate  a  damaged  urea.  Thus  the  system  is  crip- 
pled again.  Finally,  the  scene  closes  when  the  impoverished  blood 
is  no  longer  fit  to  excite  the  nervous  centers  to  stimulate  the  sev- 
eral organs  of  the  body  to  action,  or  when  structural  lesions 
are  set  up  incompatible  with  the  integrity  of  a  vital  organ. 

Such,  then,  is  a  brief  picture  of  what  we  believe  may  possibly 
one  day  be  shown  to  be  the  nature  of  cholera  infantum. 


Art,  3. —  Therapeutic  Reminiscences. 
By  ALEX.  McBRIDE,  M.D.,  Berea,  Ohio. 
NO.  I. 

I  propose  to  write  from  time  to  time,  as  convenience  serves,  what 
I  have  learned  of  therapeutics  by  an  experience  of  thirty  years. 
I  do  not  design  to  trace  or  traverse  that  which  has  already  been 
well  written  by  others,  but  merely  to  write  that  which  I  have 
learned,  additional,  and  which  is  not  generally  known. 

I  am  not  prolific  of  apologies,  and  shall  make  none  here,  but  the 
present  article  requires  an  explanation.  In  September,  1873,  I 
published  in  the  Lancet  and  Observer  an  article  covering  par- 
tially the  same  grounds  as  the  present,  but  owing  to  a  misprint  of 
one  word  in  a  formula,  I  find  it  was  extensively  misunderstood,  and 
has  not  been  productive  of  as  much  good  as  it  otherwise  might 
have  been. 
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•The  subject  of  this  article  is  arsenic,  strj^chnia,  belh\doniia, 
opium,  and  cubebs.  These  we  will  treat  of  individually  and  in 
combination. 

Arsenic. — Some  physicians  are  very  timid  in  the  use  of  any- 
thing which  may  act  as  a  poison.  Let  all  such  feeling  be  discarded 
at  once,  for  nothing  is  a  poison  unless  used  in  quantity  sufficient 
to  act  as  such.  A  person  ma}'  take  arsenic  ever}"  day  for  a  hutidred 
years  and  not  be  poisoned.  The  same  may  be  said  of  each  of  the 
so-called  poisons.    Poison  is  a  relative  term. 

Besides  the  effects  of  arsenic  as  generally  described  by  authors, 
I  have  found  that  it  exerts  a  decided  alterative  effect  on  the  mu- 
cous membrane  of  the  entire  tract  of  the  alimentary  canal.  In  my 
hands  it  has  exceeded  ever}^  other  remedy  in  the  cure  of  all  forms 
of  diarrhea,  except  that  of  enteritis;  nor  do  I  mean  to  include  a 
diarrhea  caused  by  excess  of  food  of  an}^  kind.  I  have  used  it 
with  unvarying  success  in  the  treatment  of  all  forms  of  chronic 
diarrhea,  also  in  the  diarrhea  of  t3'i)hoid  fever.  In  all  cases  of 
chronic  diarrhea,  following  army  life,  the  arsenical  treatment  has 
been  successful.  In  the  serous  diarrheas,  embracing  cholera, 
cholera  infantum,  and  cholera  morbus,  it  has  proven  itself  benefi- 
cial. Diarrhea  caused  by  protracted  living  over  wet  cellars,  or 
standing  water  under  floors  and  about  dwellings,  has  been 
promptly  cured  by  this  remedy. 

It  is  my  opinion  that  the  great  efficacy  of  arsenic  in  obstinate 
cutaneous  eruptions  results  from  its  restorative  action  on  the  mu- 
cous membrane  of  the  alimentary  canal. 

To  prove  further  the  alterative  action  of  this  drug  on  the  mucous 
membrane  of  the  alimentary  canal,  it  is  sufficient  to  state  that  it  is 
just  as  efficient  in  curing  obstinate  consti})ation  as  in  the  cure  of 
diarrlu-a.  Dr.  Elinor,  of  Connecticut,  in  1823,  said  that  opium 
should  always  be  ])rescribed  with  arsenic  to  qualify  its  action.  Dr. 
Kirtland,  of  Cleveland,  twenty  years  later,  said  that  the  best  and 
safest  way  to  prescrib(;  arsenic  was  to  give  the  same  number  of 
drops  of  tr.  opii  as  of  the  mineral  solution.  I  have  found  this  an 
excellent  rule,  and  have  alwa3's  followed  it,  and  when  giving  the 
potass,  arsenitas  in  ])\\\.  I  have  used  a  corresponding  amount  of 
opium. 

Another  thing  1  hold  to  be  important.  I  generally  prescribe 
diuretic  medicines  with  arsenic,  especially  in  cases  where  there  is 
a  prosjK^ct  of  its  being  long  used.  This  aids  in  the  elimination  of 
the  desintegrated  matter  and  furthers  the  effect  decidedly.    This  I 
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do  in  the  case  of  all  powerful  medicines  which  of  themselves  pro- 
mote no  particular  secretion. 

Strychnia. — I  do  not  claim  anything  new  of  strychnia,  but  pro- 
pose here  to  caution  the  inexperienced  against  relying  on  it  as  a 
general  tonic.  In  this  age  of  manufactured  pills  and  elixirs  a  doc- 
tor of  old-time  ideas  is  surprised  to  find  strychnia  in  almost  every- 
thing. I  believe  it  has  been  pretty  well  demonstrated  that  strych- 
nia has  certain  special  tonic  properties,  among  which  is  its  tonic 
effect  on  the  muscular  portion  of  the  alimentary  canal ;  whether 
through  the  spinal  or  sympathetic  systems  of  nerves  I  shall  not 
here  discuss.  I  think  it  has  not  been  demonstrated  that  strychnia 
has  general  tonic  properties  so  as  to  take  the  place  of  the  bitter 
barks,  roots,  and  woods,  etc. 

Belladonna. — The  chief  thing  I  have  to  say  about  belladonna 
is  that  it  is  a  powerful  revulsive  ;  that  it  transfers  the  energy  of 
the  circulation  from  the  central  parts  of  the  body  to  the  surface,  in 
some  cases  of  disease,  in  a  manner  not  equaled  by  any  other  rem- 
edy. This  fact,  I  think,  has  escaped  general  observation.  In  a 
serous  diarrhea,  in  case  of  a  fair-skinned  child  (I  have  elsewhere 
stated  that  heat-rash,  and  its  sequence,  cholera  infantum,  are  more 
liable  to  occur  in  the  blonde  than  in  the  brunette),  a  proper  dose 
of  the  medicine  will  change  the  surface  from  florid  to  red  in  about 
twenty  minutes. 

.  Many  suppose  that  belladonna  and  opium  are  antagonistic  in 
their  action.  I  think  this  error  has  arisen  from  a  want  of  accu- 
rate knowledge  of  the  therapeutic  effect  of  belladonna.  I  have 
talked  with  many  physicians  who  had  never  seen  the  red  flush 
produced  by  the  fiction  of  this  medicine,  which  proves  that  they 
knew  but  little  about  its  proper  dose  or  eff'ects.  The  red  flush  will 
seldom  be  seen  in  dark-skinned  persons.  Belladonna  and  opium,  in 
all  cases  where  both  are  indicated,  act  in  harmony. 

When  belladonna  is  given  in  full  dose  for  several  days,  the  red 
or  scarlet  flush  is  sometimes  followed  by  a  punctate  rash,  not  dis- 
tinguishable from  scarlatina.  This,  I  suppose,  is  the  eff'ect  which 
should  be  desired  or  aimed  at,  when  belladonna  is  used  as  a  pro- 
phylactic against  scarlatina. 

Opium. — I  have  nothing  new  to  say  of  this  drug,  but  I  introduce 
it  here  to  complete  the  set,  and  call  the  reader's  attention  to  its 
valuable  property  of  giving  tonicity  to  the  arteries  and  capillaries 
"when  debilitated  by  loss  of  blood  or  serous  discharges.  This 
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property  eminently  tils  it  for  tlie  combination  into  which  it  is 
about  to  enter. 

CuBEB. — This  druc^  sometimes  produces  one  effect  of  wliicli  I  have 
never  read  or  heard  any  one  speak,  and  which  clearly  indicates  its 
importance  for  certain  uses.  In  the  dose  of  two  to  four  drachms 
of  the  powdered  cubebs,  it  will  sometimes  cause,  in  a  short  time,  a 
Tash  which  might  be  mistaken  for  scarlatina.*  It  may  be  claimed 
that  this  is  in  consequence  of  irritation  of  the  mucous  membrane 
of  the  alimentary  canal,  and  not  a  salutar}'  effect;  but,  if  so,  the 
same  might  be  said  with  equal  force  of  camphor  and  turjientine, 
both  of  which  sometimes  produce  similar  effects,  and  in  fact  of 
belladonna  also.  Of  the  diuretic  effect,  and  its  effect  on  the  air- 
passages,  I  need  not  speak  here, 

Now  let  us  put  these  potent  remedies  together,  and  see  if  they 
will  act  toward  one  result.  Suppose  a  case  of  cholera  infantum 
which  is  the  result  of  retrocession  of  heat-rash.f  The  patient  is 
pale  and  shrunken,  and  is  being  rapidly  exhausted  by  copious 
evacuations  of  serum.  The  indications  are  to  arrest  the  flow  of 
serum  from  the  capillaries  into  the  bowel,  and  thence  out  of  the 
body;  and  to  this  end  to  drive  the  blood  to  the  surface,  and  to  give 
tonicity  to  the  capillaries  and  the  muscular  tissue  of  the  bowel. 

By  a  consideration  of  the  therapeutic  action  ascribed  to  each  of 
the  above  remedies,  it  will  be  seen  that  they  combine  all  the  re- 
quisites for  these  indications;  hence  we  construct  the  following 
formula : 

B  Sol.  potass  arsenitas. 

Belladonna,  fl.  xt.  Tui.  M.  xxj. 
Sol.  strychnia  (1  gr.  to  fl5},  M.  Ixx. 
Tr.  cubeb,  M.  ccxxviij. 
Spts.  aeth.  nitr.  M.  cxl. 
Morj)h.  murias,  grs.  v.  F.  sol. 
After  the  great  power  ascribed  to  cubeb,  it  might  be  supposed 
that  a  larger  quantity  should  enter  into  the  formula.    The  fact  is, 
its  bulk  hardly  admits  of  its  use  in  large  doses  in  these  cases.  It 
is  used  hero  as  a  diuretic  and  whatever  more  it  may  effect. 

Now  in  this  arrangement,  if  the  patient  be  an  adult,  and  the 
common  teaspoon  be  i)Oured  conveniently  full,  the  patient  will  get 
about  one-seventh  of  the  whole,  which  will  contain  10  minims  of 


♦This  fHct  I  discovered  by  accident  many  years  ago. 

t  See  Lancet  and  Ob.servcr,  September,  1873,  article  Cholera  Infantum. 
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the  sol.  strych.,  3  minims  each  of  the  mineral  solution  and  of  the  ext. 
belladonna,  and  -J  gr.  of  morphia  murias ;  and  if  it  be  a  case  of 
cholera  or  cholera  morbus,  the  effect  will  be  very  decided.  If  it  be 
a  case  of  typhoid-fever  diarrhea,  and  the  dose  be  given  two  or  three 
times  in  twenty-four  hours,  it  will  produce  a  very  marked  favor- 
able change.  In  the  choleraic  class  of  diarrheas,  the  dose  may  be 
repeated  every  second  or  third  hour,  according  to  severity.  For 
a  child  two  years  old,  ten  drops  may  be  given,  and  if  the  child  be 
florid,  you  will  be  liable  to  see  the  face  and  neck  become  very  red, 
although  it  gets  only  about  one-third,  or  less,  of  a  minim  of  the 
fluid  extract  of  belladonna. 

This  is  a  fine  instance  of  the  enhanced  value  of  medicine  by 
combination,  for  there  is  no  one  or  two  of  the  ingredients  of  this 
formula  that  would  produce  the  effect  in  the  same  or  any  other 
quantity.  In  the  case  of  the  child,  the  medicine  will  seldom  re- 
quire repetition  oftener  than  every  three  hours,  or  more;  but  the 
doctor  must  be  his  own  judge  as  to  that.  Of  course,  in  case  of 
collapse,  cantharides  and  mustard  must  be  considered. 

That  this  combination  has  proved  a  sovereign  remedy  in  my 
hands,  and  in  the  hands  of  others  since  its  first  publication,  is  un- 
questionable. 

The  spirits  of  nitre  is  added  to  increase  the  diuretic  effect,  on  the 
principle  that  two  or  more  medicines  of  a  similar  kind  are  more 
liable  to  produce  the  effect  than  one.  This  is  especially  true  of 
diuretics. 

^ow  a  few  words  about  the  application  of  arsenic  to  chronic 
diarrhea,  and  I  am  done.  The  dose  must  be  small ;  in  fact,  I  am  of 
opinion  that  many  men  have  run  foul  on  arsenic  by  giving  too  large 
a  dose.  On  one  occasion  I  began  the  treatment  of  the  worst  case  of 
chronic  diarrhea  I  ever  saw.  The  dose  was  three  drops  of  the  so- 
lution, and  the  same  of  tr.  opii.  The  effect  was  wonderful  after  a 
few  doses  ;  the  entire  intestine  was  thrown  into  action,  and  a 
quantity  of  fecal  matters  discharged,  which  it  did  not  seem  possi- 
ble he  could  have  contained.  The  commotion  soon  subsided  and 
the  medicine  was  resumed  in  two-drop  doses.  The  patient  made 
a  rapid  improvement.  Every  case  will  not  require  so  small  a  dose, 
but  I  would  not  advise  commencing  any  case  with  more  than  three 
or  four  drops.  In  very  debilitated  cases,  five  to  ten  drops  of  solution 
of  strychnine  may  be  given  three  times  per  day,  part  of  the  time 
as  an  adjunct. 
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*  A  conveniont  pill  for  the  same  purpose  is  tluis  : 

B  Potass,  arsenitas  (crystals),  grs.  v. 
Pulv.  opii.  grs.  xxv. 
Piilv.  piper  nigr.  grs.  cc. 
Mucilage,  q.  s. 
F.  pill,  No.  250. 

The  pill  contains  arsenite  of  potass,  about  equal  to  two  minims 
of  Fowler's  solution,  and  one-tenth  of  a  grain  of  opium.  The 
treatment  may  be  commenced  with  one,  or  at  most  two  pills,  three 
times  per  day. 

As  1  am  writing  for  utility,  and  not  for  ornament,  I  will  offer  a 
pharmaceutical  suggestion.  The  liquid  mixture  above  given,  and 
which  is  called  here  "  choleraic  mixture,"  requires  some  care  in  the 
making.  Let  the  tr.  cubeb  be  well  filtered  and  stand  till  it  is  per- 
fectly clear,  then  proceed  thus:  Dissolve  the  morphia  in  the  spirits 
nitre,  then  add  the  other  ingredients  thus  :  tr.  cubeb,  sol.  strychnia, 
belladonna,  potass,  arsenitas.  By  observing  this  order,  you  will  get 
a  mixture  with  but  trifling  jn-ecipitate. 

The  crystallized  potass,  arsenitis  will  hardly  be  found  in  the 
shops,  but  a  skillful  pharmaceutist  can  readily  make  it. 


Art.  4.—AstigNiatism^ 

Illustrative  Cases  from  Clinical  Memoranda.  Road  before  the  Ohio  State 
Medical  Society,  June  18,  1875.  By  J.  II.  BUCKNER,  M.  1).,  Cincin- 
nati, O. 

The  term  astigmatism  "  is  a  compound  Greekword,  derived  Irom 
a,  and  stigma  from  istfgo,  and  signifies  that  rays  divided  from 
one  point  do  not  again  unite  into  one  point."^  The  subject  has 
been  divided  into  regular  and  irregular  astigmatism.  When  the 
acutenesG  of  vision  is  not  materially  diminished  by  astigmatism, 
it  is  said  to  be  normal,  and  abnormal  whf  n  vision  is  much  dis- 
torted by  it.  Eegular  astigmatism  exists,  to  some  degree,  in 
almost  all  normal  eyes.  This  fact  any  one^  may  determine  by 
noting  the  farthest  point  at  which  fine  vertical  lines  and  hori- 


♦Muckenzie:  A  PracticHl  Treatise  on  Disca-ses  of  the  Eye,  1854,  p.  927. 


Astigmatism. 


467 


zontal  lines  may  be  acutely  seen.  The  majority  of  persons  hav- 
ing normal  eyes,  will  find  that  they  can  plainly  discern  vertical 
lines  at  a  greater  distance  than  horizontal  lines.  Dondersf  ex- 
plains this  by  stating  that  rays  emanating  from  vertical  lines,  which 
strike  the  vertical  meridian  of  the  eye,  are  more  speedily  brought  to 
a  focus  than  those  of  equal  divergence  situated  in  a  horizontal  plane. 
He  further  says,  that  the  cause  of  regular  astigmatism  is  to  be 
sought  partly  in  the  cornea.  "  Numerous  experiments  have  shown 
that  the  cornea,  in  its  several  meridians,  has  a  different  radius  of 
curvature.  It  is  thus  established  in  the  first  place,  that  the 
cornea,  on  account  of  its  form,  i)roduces  astigmatism  ;  in  the  sec- 
ond place,  that  even  if  the  crystalline  lens  has  an  influence,  the 
direction  given  to  it  by  the  cornea,  in  general  preponderates." 

Irregular  Astigmatism. — Irregular  astigmatism  has  been  also  di- 
vided into  normal  and  abnormal. 

The  normal  form  has  been  proved  to  be  due  to  the  structure  of 
the  crystalline  lens,  by  the  fact  that  when  the  lens  is  absent  from 
the  eye,  all  phenomena  of  irregular  astigmatism  arc  removed. 
The  abnormal  degrees,  on  the  contrary,  which  considerably  dis- 
turb the  power  of  vision,  may  depend  upon  irregularities  of  the 
cornea  as  well  as  upon  those  of  the  lens. 

We  can  not  precisely  draw  the  line  of  demarcation  between  nor- 
mal and  abnormal  astigmatism,  but  may  consider  it  abnormal  when- 
ever the  disturbance  of  vision  is  sufiScient  to  attract  the  atten- 
tion of  the  person  affected,  or  whenever  upon  trial,  the  patient, 
from  this  cause,  is  unable  to  read  No.  20  of  Snellen's  test  type  at 
twenty  feet.  Donders  had  fixed  the  standard  for  the  commence- 
ment of  abnormal  astigmatism  whenever  the  degree  was  one- 
fortieth  ;  he,  however,  found  that  a  cylindrical  glass  of  one-eightieth, 
held  before  his  own  eyes,  materially  improved  the  distinctness  of 
images. 

The  importance  of  this  subject  may  be  better  appreciated  when 
it  is  understood  that,  according  to  the  most  eminent  authority,  "in 
every  forty  or  fifty  eyes,  one  is,  in  consequence  of  astigmatism, 
disturbed  in  its  functions "  (Donders).  And  in  high  degrees  of 
the  affection,  vision,  unless  assisted  by  proper  glasses,  may  become 
comparatively  useless  for  all  the  practical  duties  of  life.  It  is  no 
less  remarkable  than  humiliating  to  us,  as  specialists,  when  we 
consider  the  number  of  eyes  that  were  either  maltreated  or  left  in 
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partial  darkness,  without  treatment  at  all,  through  the  many  long 
years  which  intervened  from  the  first  discovery  of  this  anomaly 
of  refraction  and  its  full  and  complete  discription,  practical  de- 
monstration, and  general  recognition  by  several  of  the  eminent 
oculists  of  Europe  more  particularly  by  the  eminent  scientist,  phys- 
iologist, and  oculist.  Prof.  Bonders,  of  Utrecht.  In  this  connec- 
tion it  may  not  be  uninteresting  to  this  society  to  briefly  trace  the 
history  of  astigmatism.  It  is  a  curious  fact  that  while  we  are  so 
largel}'  indebted  to  the  Dutch  and  German  oculists  for  the  thorough 
and  exhaustive  investigations  into  the  cause  of  astigmatism,  the 
honor  of  its  discovery  is  due  to  Thomas  Young,  M.E.F.C.S.,  who 
first  observed  the  defect  in  his  own  eye,  and  described  it  in  his 
"  Philoso])hical  Transactions  for  1793."  He  communicated  his  dis- 
covery to  the  optician  Car}^,  who  stated  that  he  often  found  that 
near-sighted  people  distinguish  objects  much  rtiore  acutely  when 
the  glasses  suited  to  them  were  held  in  a  particularly  oblique  di- 
rection before  the  eye  ;  by  this  means  a  part  of  the  astigmatism 
may  be  corrected.  Young  sought  the  source  of  the  astigmatism  in 
the  crystalline  lens,  and  from  experiments  supposed  it  to  be  due  to 
an  oblique  position  of  the  lens.* 

The  next  case  of  astigmatism  recorded,  was  by  Airy,  in  1827, 
thirty-four  years  after  Young.  He  detached  a  high  degree  of  my- 
opic astigmatism  in  his  own  eye;  he  also  determined  the  proper 
glass  for  its  correction. 

Next  came  Stokes,  who  invented  an  astigmatic  lens  for  deter- 
mining the  degree  of  astigmatism, 

*Tlie  brilliant  di.scovery  of  Dr.  Young  will,  I  hope,  excuse  some  slight 
sketch  of  his  life  at  this  point.  He  was  a  remarkable  man;  from  youth  un- 
til hi.«  death  he  was  a  devoted  student  of  natural  philosophy.  He  was  born 
in  1773;  studied  medicine  in  1792;  in  1800  he  became  a  member  of  the  Col- 
lege of  Physicifins,  and  settled  in  London,  where  he  began  to  practice.  In 
18U1  he  was  appointed  a  professor  of  natural  philosophy  in  the  Royal  Institu- 
tion. He  was  not  popular  as  a  lecturer;  his  style  being  too  condensed,  and 
the  matter  of  his  lectures  unsuited  to  the  miscellaneous  audiences  of  the  lioyal 
Institute.  He  was  not  more  fortunate  in  pleasing  patients;  for  it  is  re- 
corded of  him  that  his  efforts  to  secure  them  were  a  failure.  (Patients  then,  as 
now,  were  often  misled  by  the  showy  allurements  of  quacks  and  pretenders.) 
His  most  valuable  paper  was  probable  upon  the  discovery  of  the  law  of  inter- 
ference of  light.  He  was  elected  a  fellow  of  the  College  of  Physicians,  also 
physician  to  fcit.  George's  Hospital.  "  He  was  t^ie  first  to  suggest  the  mode  of 
investigation,  by  which  the  received  interpretation  of  hieroglyphics  Las  been 
Arrived  at." — Circle  of  the  Sciences. 
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In  1847  a  case  Tvas  reported  by  Hamilton,  and  in  1848  a  few 
cases  were  published  by  Dr.  Goode. 

Three  cases  of  this  anomaly  are  reported  by  Hays  in  his  edition 
of  Lawrence  on  Diseases  of  the  Eye,  1854,  page  669. 

Donders  quotes  the  above  cases  in  detail,  and  says  that  only  one 
more  has  been  recorded  (up  to  that  time),  which  was  observed  upoa 
the  Continent  of  Europe.  It  was  described  by  Pastor  Schneider, 
of  Switzerland,  Canton  of  Lucerne,  who  discovered  this  anomaly 
in  his  own  person.  He  was  near-sighted  for  vertical,  and  far-sighted 
for  horizontal  lines  ;  he  used  bi-convex  cylindrical  glasses  combined 
with  bi-concave  spherical,  for  correction.  L'p  to  this  time,  the 
source  of  this  defect  in  normal  refraction  had  not  been  determined. 
'•Young  presumed  it  to  be  in  the  lens  ;  Airy  did  not  publish  any 
opinion  as  to  its  seat."  Whart^)n  Jones,  in  his  second  American 
edition  of  Ophthalmic  Medicine  and  Surgery,  under  the  head  ot  the 
cylindrical  eye,  mentions  Airy  s  case  as  an  exaggerated  degree  of 
the  natural  form  of  the  cornea,  so  as  to  disturb  vision. 

Wilde,  of  Dublin,  is  quoted  by  Donders  as  having  attributed  the 
cause  of  astigmatism  to  be  due  to  the  form  of  the  cornea,  and  he 
supposed  that  both  Jones  and  Wilde  obtained  their  information 
from  a  small  work  upon  'the  form  of  the  cornea,  published  by 
Gearson,  at  Gottengen,  in  1810. 

This  brings  the  history  of  tliis  anomaly  of  refraction  up  to  the 
tfme  of  the  investigations  of  Listing  and  Hemholtz,  upon  the  phys- 
iology of  vision,  but  to  Prof  Donders  is  due  the  honor  of  calling 
general  attention  to  the  subject,  among  the  eye-specialists  of  Europe 
and  America.  His  masterly  work  upon  the  accommodation  and. 
refraction  of  the  eye,  was  translated  into  English,  in  1864,  by  re- 
quest of  the  New  Sydenham  Society.  To  this  work  I  am  indebted 
mainly  for  the  facts  contained  in  this  brief  sketch  of  the  history 
of  astigmatism,  which  I  have  taken  the  liberty  of  introducing  into 
this  paper,  believing  that  it  would  interest  this  society  as  it  has  me 
to  trace  the  gradual  development  of  our  knowledge  of  the  source 
of  one  of  the  most  important  defects  in  normal  vision. 

Astigmatism  is  frequently  congenital,  but  slight  degrees  of  it 
may  not  disturb  vision  sufficiently  to  be  remarked,  until  the  person 
affected  reaches  the  age  of  thirty  or  forty  years.  When  the  power 
of  the  eye  to  accommodate  itself  to  near  and  distant  points  becomes 
weakened,  then  the  astigmatic  begins  to  observe  a  diminution  of 
clearness  of  vision,  and  to  notice  that  the  eye  becomes  easily  fa- 
tigued by  reading  or  writing.    This  is  markedly  the  case  if  such 
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work  is  done  by  a  bad  light.  Good  illumination  I  have  found  to 
be  a  great  relief  to  such  persons. 

If  the  astigmatism  be  of  high  degree,  it  manifests  disturbance 
of  vi.^ion.  and  distortion  of  objects  at  an  early  age.  If  sex  has 
any  influence,  the  preponderance  of  this  defect  is  to  be  found  in 
males. 

All  cases  of  astigmatism  have,  in  one  or  both  of  the  chief  meri- 
dians of  the  eye  affected,  either  myopia  (near-sight) — i.  e.  rays  from 
distant  objects  (parallel  rays)  are  focused  in  front  of  the  retina — 
or  hypermotropia  (far-sight),  /.  e.  divergent  rays  (rays  from  near 
objects),  if  projected,  would  come  to  a  focus  behind  the  retina.  If 
the  refractive  power  in  one  meridian  only  is  abnormal,  we  have  a 
case  of  simple  astigmatism,  which  will  require  for  correction  a 
concave  cylindrical  glass,  if  the  abnormal  refraction  be  myopic,  or 
a  convex  cylindrical  lens  if  it  be  hypermetropic.  If  it  be  a  case 
of  compound  astigmatism,  it  requires  a  spherical  .'ind  a  cylindrical 
lens  combined,  and  these  glasses  will  be  either  negative  (concave), 
or  positive  (convex),  accordingly  as  the  astigmatism  is  either  myopic 
or  hypermetropic. 

•  In  the  treatment  of  mixed  astigmatism,  a  convex  and  a  concave 
cylindrical  lens  are  combined,  their  axis  being  at  right  angles. 

A  c^'lindrical  lens  differs  fi-om  the  ordinary  spherical  glasses  in 
this  way:  The  former  is  a  segment  of  a  cylinder,  and  refracts  the 
rays  of  light  which  pass  through  it  in  a  plane  at  right  angles 
to  the  axis  of  the  glass,  and  those  rays  which  pass  through  its 
axis  are  not  bent,  but  pass  on  in  straight  lines  to  the  eye.  while 
the  spherical  glasses  refract  equally  the  rays  which  strike  any  })art 
of  its  surface. 

For  holding  the  trial  glasses  when  testing  for  astigmatism,  per- 
haps Nachet  spectacle  frames  are  best ;  but  as  they  are  only  suited 
for  glasses  with  frames,  and  moreover  are  not  easil}'  procured  in 
this  country.  I  have  had  constructed  by  the  skillful  sui-gical 
instrument-maker,  Mr.  Autenrieth,  No.  71  West  Sixth  street,  Cincin- 
nati, an  apparatus  to  which  any  of  the  glasses  contained  in  trial 
cases  can  be  easily  adaj^ted.  As  only  one  eye  can  be  tested  at  a  time, 
it  is  intended  to  be  held  by  its  handle,  either  by  the  patient  or 
physician;  by  this  means  much  gre^iter  facility  in  changing  the 
lenses  is  obtained  over  Nachet  or  the  German  frames  which  have 
to  be  removed  from  the  head  in  changing  the  glasses.  With  my 
apparatus,  also,  the  patient  is  not  disturbed  by  the  weight  and  dis- 
comfort of  which  many  patients,  particularly  ladies,  complain  in 
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wearing  theNachet  frames.  Another  point 
of  advantage  is  the  marking  of  the  degrees, 
the  inner  numbers  correspond  with  those 
upon  the  Nachet  frame,  while  the  outer 
mark  the  angle  when  at  the  vertical  point 
at  which  the  axis  of  the  glass  must  be 
set  in  spectacle  frames  by  the  oi:>tician. 
As  in  the  Nachet  apparatus,  the  cylindrical 
glass  may  be  turned  before  the  eye  to  any 
angle,  the  inner  circle  may  hold  at  the 
same  time  a  spherical  glass.  It  is  impor- 
tant before  taking  the  angle,  that  the 
handle  of  the  instrument  be  perpendic- 
ular to  the  horizontal  meridian  of  the 
eye. 

Methods  of  determining  astigmatism. — 
These  are  too  numerous  to  mention  in 
detail  here ;  but  for  practical  purposes, 
the  plates  of  Becker  or  Snellen  are  suffi- 
cient.   The  former  consist  of  short  bars 

1.  Cylindrical  lens. 

or  stripes,  arrano-ed  three  in  a  cjroup,  2.  scaie  for  marking  angle, 

.     ,       ,        .  ,         ,       .  ?  ,  3.  Groove  for  spli.-rical  glass. 

m  a  circle,  having  threehorizontai  bars  4.  spring  for  houung  glasses, 
in  the  center.    See  Snellen's  plate,  which  must  be  placed  at  a  dis- 
tance of  fifteen  to  twenty  feet  from  the  eye  for  testing  purposes. 

Dr.  Green's  plates*  are  recommended  by  Solberg  AYells.  They 
embrace  the  principle  given  in  the  plates  of  Becker  and  Snellen. 
Either  of  these  plates  have  numbers  at  the  top  of  each  bar  or  stripe 
which  marks  the  angle.  If  all  the  lines  are  distinct  and  sharply 
defined,  the  eye  is  not  astigmatic;  but  if  one  or  more  lines  in  one 
meridian  are  distinct,  and  the  other  dim,  astigmatism  is  proved, 
and  the  direction  of  the  line  most  distinct  corresponds  to  the  me- 
ridian of  the  highest  refraction.  Furnished  with  a  case  of  trial 
glasses,  we  find  the  weakest  concave  or  strongest  convex  cylin- 
drical lens  which  causes  all  the  stripes  to  be  eqnally  bright  and 
distinct.  This  is  generally  the  correct  glass.  In  compound  as- 
tigmatism the  excess  of  myopia  or  hypermetropia  must  first  be 
neutralized  by  the  proper  spherical  glass,  before  adjusting  the 
cylindrical  lens. 

*  Dr.  Green,  of  St.  Louis,  Mo. 
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Ordinarily,  this  method  is  sufficient  to  arrive  at  the  degree  of  as- 
tigmatism, and  the  projDer  angle  at  which  the  glass  must  be  set  for 
correction.  ^  But  many  patients  can  not  determine,  with  sufficient 
exactness  the  most  distinct  line,  even  when  the  accommodation  is 
paralyzed,  and  then  it  becomes  necessary  for  the  physician  to  resort 
to  other  methods  or  to  note  the  angle  (by  repeated  trial),  as  marked 
on  the  graduated  scale  attached  to  the  frame  which  gives  the 
sharpest  vision  for  distance.  The  slightest  variation  from  the  cor- 
rect angle  in  high  degrees  of  astigmatism  will  considerably  affect 
the  sharpness  of  vision. 

ILLUSTRATIVE  CASES  FROM  CLINICAL  MEMORANDA. 

Case  I.    Simple  astigmatism. 

T.  W.,  a  law  student,  aged  22,  called  upon  me  (June  2d)  ten 
days  ago.  History :  Had  trouble  with  his  eyes  for  two  or  three 
years  past,  pain  on  reading  any  length  of  time,  and  dimness  of 
vision.  At  first  this  was  noticed  only  at  night,  and  afterward 
both  day  and  night.  This  gentleman  visited  me  in  September, 
1873,  on  his  way  to  college.  He  complained  of  weak  eyes,  and 
thought  I  might  give  him  something  to  strengthen  them.  The 
eyes  were  not  inflamed,  and  I  at  once  suspected  an  error  of  refrac- 
tion. Upon  trial,  we  found  that  neither  weak  concave  nor  convex 
spherical  gla^^ses  improved  his  vision  ;  weak  cylindrical  glasses  were 
but  little  better.  I  suggested  an  examination  with  the  ophthal- 
moscope. He  was.  however,  in  a  great  hurry  and  left  without  fur- 
ther examination,  promising  to  return  the  same  day,  if  his  engage- 
ments would  permit. 

He  did  not  return,  as  he  was  anxious  to  have  the  company 
of  a  young  friend  to  college,  who  could  not  wait.  During  the 
succeeding  year  he  suffered  considerably  with  bis  eyes,  and  his 
studies  were  on  this  account  much  interrupted.  He  finally  con- 
sulted an  oculist,  who  suspected  astigmatism  and  made  the  at- 
tempt to  prove  the  degree,  but  owing  to  the  fact  that  both  weak 
and  strong  spherical  glasses  did  not  materially  improve  vision  even 
when  held  in  front  of  a  stenopteic  slit,  the  physician  concluded 
that  rest  and  blue  or  smoked  glasses  would  be  the  proper  treat- 
ment for  him.  Under  his  advice  Mr.  "W.  refrained  from  resuming 
his  place  at  college  for  the  next  session.  For  the  past  year  he  has 
faithfully  obeyed  instructions,  abstaining  from  reading  as  much  as 
it  was  possible  for  him  to  do ;  he  has  been  having  a  friend  to  read 
to  him  daily  in  order  to  save  his  eyes.   He  still  has  considerable  ir- 
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ritability  in  both  eyes,  and  they  arc  very  ficnsitive  to  strong  light, 
nltliouii-li  not  inflamed. 

AVith  tliis  brief  history  we  will  proceed  to  give  from  the  notes  of 
this  case  our  plan  of  investigation.  At  15'  (feet)  the  vertical  bars  and 
those  at  a  slight  angle  from  the  vertical,  upon  Becker's  plate,  were 
distinct,  Avhile  those  per])endiciilar  to  them  were  dim.  At  20'  he 
reads  with  the  left  eye  the  tburth  line  from  the  bottom  of  Snellen's 
test  types.  The  letters,  however,  are  distorted.  In  the  left  eye  we 
therefore  record  S.  (sight)  =  |^  2-5ths ,  being  considered 
normal  vision. 

At  the  same  distance,  he  reads  with  the  right  eye,  the  third  line 
from  the  bottom.  Therefore,  of  this  eye  S.  =  =  J-  Concave 
and  convex  spherical  glasses  were  now  tried  before  each  eye.  A 
concave  lens  of  36"  focus  improved  vision  slightly,  but  stronger 
concaves  diminished  it ;  with  convex  glasses  he  could  see  nothing. 

The  steneopaic  apparatus  was  now  tried  with  the  slit  in  the  dia- 
phragm horizontal ;  he  could  now  read  the  second  line  from  the 
bottom  of  the  test  type.  With  the  slit  vertical,  his  sight  was  not 
nearly  so  good  as  without  it ;  —  36"  was  given  him  to  hold  in  front 
of  the  slit,  and  he  was  requested  to  turn  them  together  slowly  be- 
fore the  eye  until  the  best  point  was  found.  This,  at  the  pro|^er 
angle,  improved  vision,  but  stronger  glasses  revolved  in  the  same 
way  made  no  improvement.  Our  patient  now  complained  of  fa- 
tigue of  that  eye,  and  proposed  to  change  the  examination  to  the 
other.  From  the  extreme  sensitiveness  of  this  eye,  we  feared  a 
complication  with  disease  of  the  retina  or  optic  nerve,  and  decided 
before  going  further  with  our  test-glasses  to  make  an  ophthalmoscopic 
examination.  By  this  means  we  found  that  the  optic  discs  of  both 
eyes  were  hj-pcriemic ;  the  left  much  more  so  than  the  right.  By 
the  erect  image  the  blood-vessels  running  vertically  were  distinct, 
the  horizontal  vessels  small  and  not  easily  discerned.  The  optic 
disc  was  elongated  vertically.  I  may  say  here  that  I  am  aware 
that  "  Dr.  Hays  shows  that  this  is  not  uniformly  true,"  and  haa 
demonstrated  that  the  elongations  of  the  optic  disc  in  the  vertical 
or  horizontal  direction  is  not  a  proof  of  astigmatism,  but  is  the 
result  of  the  distance  at  which  the  object  lens  is  held  from  the 
eye.* 

1  am  prepared  to  admit  the  truth  of  the  latter  part  of  the  above 
statement;  but  in  cases  of  astigmatism  1  have  observed  a  distortion 


*  Trunsuctions  Arneric-un  Ophtliulinologicul  Society,  1870,  p.  86. 
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of  the  disc  when  the  field  was  accurately  in  focus,  and  that  this  is 
not  due  to  slight  regular  astigmatism  in  my  own  eyes,  is  proved  by 
the  fact  that  no  such  distortion  is  observed  in  the  examination  of 
normal  eyes,  provided  the  field  is  plainly  in  focus.  But  to  return 
to  our  patient.  The  ophthalmoscopic  examination  did  not  reveal 
any  sufficient  cause  for  amblyopia,  but  confirmed  the  correctness  of 
my  diagnosis,  that  the  source  of  the  defect  in  vision  was  due  to 
astigmatism.  In  order  to  get  rid  of  any  error  which  might  have 
been  produced  by  the  active  accommodation  of  the  eye,  we  dilated 
the  pupil  with  a  strong  solution  of  atropia  sul.  The  stenopeic 
slit  was  now  held  horizontally  before  the  left  eye,  and  his  vision  rose 
to  Ifr^i.  A  concave  lens  of  12-inch  focus  was  held  in  front  of  the 
vertical  slit,  which  greatly  improved  his  sight.  He  could  now  read 
the  second  line  from  the  bottom,  S.  =  AYith  a  concave  glass  of 
7"  focus  his  vision  was  best.  This  glass,  axis  nearly  horizontal, 
corrected  the  astigmatism.  All  the  bars  upon  Becker's  plate  were 
equall}^  bright,  and  he  read  with  ease  No.  30  of  the  test  type  at 
twenty  feet;  —  S.  added,  made  the  type  blacker,  butdid  not  ena- 
ble him  to  read  the  lowest  line ;  —  -=\  S.  was  better.  We  had  now 
proved  a  liigh  degree  of  m^^opia  in  the  vertical  meridian  of  the  left 
eye.  with  so  small  amount  in  the  horizontal  meridian  as  to  make  it 
practically  of  little  account.  The  examination  of  the  right  eye 
was  now  simj^lified,  as  we  found  that  with  the  same  glass — 7''  C. 
a:Ses  horizontal,  his  vision  rose  to  |f  nearly.  Spherical  minus 
and  plus  glasses  added  were  no  improvement.  "We  therefore  re- 
corded myopia  in  the  vertical  meridian  of  the  right  eye  =  4.,  and  in 
the  horizontal  meridian,  emetropia      e.  normal  refraction.) 

Concave  cylindrical  glasses  of  7"  focus  were  ordered  for  both 
eyes.  With  these  he  sees  in  good  illumination  No.  20  of  Snellen's 
type  at  20'  (feet),  and  can  read  with  the  same  glasses  H  Snellen 
at  12  inches.  He  was,  of  course,  delighted  that  he  had  found  a 
remedy  for  his  trouble,  and  that  he  could  resume  his  studies  with- 
out the  fear  of  doing  serious  injury  to  his  eyes. 

The  above  may  be  considered  an  illustrative  case  for  thousands 
of  others. 

Case  II.  Compound  myopic  astigmatism.  June  2d,  the  same 
day  as  the  case  just  mentioned.  Dr.  L.  B.  consulted  me  for  a  defect 
in  the  vision  of  both  eyes.  History  :  Age  38,  married ;  seven  or 
eight  years  ago  first  noticed  trouble  with  my  eyes;  was  not  able  to 
see  small  objects  distinctly;  noticed  that  letters  were  distorted,  and 
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straic^ht  vertical  lines  were  curved;  lamps  were  sometimes  seen 
double,  and  the  outlines  of  small  objects  were  hazy;  the  left  eye 
often  became  inflamed  and  painful ;  some  five  or  six  years  since  he 
consulted  an  eye-specialist,  who  made  several  examinations,  but  did 
not  suggest  a  remedy  for  his  trouble. 

Astigmatism  in  this  case  was  probably  overlooked  by  the  doctor, 
as  it  has  been  frequently  by  other  reputable  men. 

Upon  an  examination,  we  found  for  the  lefte^'e  in  the  horizontal 
meridian  myopia  of  ^^j-;  in  the  vertical  meridian,  myopia  of  ^V- 
therefore  had,  for  the  whole  e^-e,  myophia  =  -^^  -\-  A.  M.  In  the 
right  eye,  we  found  myophia  of  -\-  A.  M.  ^V-  ^oi'  the  left  eye, 
with  a  concave  cylindrical  lens  of  ^'g-",  combined  with  a  spherical 
concave  glass  of  ^V'l  ^^^^  sight  for  distance  was  |^  (normal  version). 
For  the  right  eye,  —  ^V'  C.  and  —  -gV  S.  combined,  gave  him  normal 
sight.  For  reading  at  twelve  to  eighteen  inches,  he  could  see  best 
with  C.  glasses,  uncombined.  As  he  did  not  wish  to  get  two  pair, 
we  ordered  the  latter  lor  both  purposes.  We  have  in  the  above 
case  the  evidence  that  even  slight  degrees  of  astigmatism  often 
seriously  disturbs  vision.  This  gentleman  was  enthusiastic  over 
the  benefits  derived  by  the  glasses,  and  was  impatient  at  the  delay 
necessary  to  have  the  glasses  ground  and  set  in  frames  b}'  the 
optician.  lie  said  that  the  proper  diagnosis  of  his  case  had  re- 
moved the  apprehension  of  future  blindness — a  calamity  great 
enough  in  itself,  but  the  more  tearful  to  him  on  account  of  his  large 
family,  who  were  entirely  dependent  upon  him  for  support. 

Case  III.  Simple  hypermetropic  astigmatism.  (Hypermetropia 
in  one  meridian,  and  emetropia — normal  vision — in  the  other.)  J. 
J.  a])plied  to  me  in  June,  1874;  his  history  was  not  taken,  but  my 
notes  show  that  his  vision  for  both  eyes  was  =  and  witli  con- 
vex cylindrical  glasses  of  30"  locus,  sight  in  each  eye  rose  to  normal 
vision. 

We  have  heretofore  stated  in  this  paper  that  astigmatism  was 
generally  congenital ;  it  is  also  often  hereditary,  and  may  occur  in 
several  members  of  the  same  family. 

Case  IV.  In  July,  1874,  Mr.  E.  B.,  editor,  applied  to  me  for 
advice  about  his  eyes;  had  suffered  with  them  from  boyhood;  he 
could  not  read  long  witliout  closing  one  eye;  the  right  was  his 
best  eye  ;  had  tried  a  variety  of  spectacles  without  benefit.  An 
cxaniination  revealed  sini))le  myopic  astigmatism  in  the  right  eye, 
and  compound  myopic  astigmatism  in  the  left.    In  this  case,  as  in 
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several  others,  we  found  that  fitting  both  eyes  with  piano-cylindri- 
cal glasses  was  preferable  to  giving  one  eye  this  sort  of  glass  for 
correction  Of  the  simple  astigmatism,  and  a  spherico-cj^lindrical 
glass  for  the  other  eye  affected  with  the  compound  form.  With  his 
reading-glasses,  which  we  prescribed,  he  could  read  the  smallest 
type  of  Snellen  at  twelve  inches,  and  could  see  also  very  well  with 
the^same  glasses  for  distance. 

Case  Y.  Astigmatism  complicated  with  lamellar  cataracts.  Mr. 
C.  B.,  brother  ^of  the  gentleman  whose  case  we  have  just  given 
above,  visited  me  in  July,  1874.  He  had  been  informed  that  he 
would  be  blind  in  a  few  months,  and  that  there  was  no  help  for 
him,  to  use  his  own  language.  He  was  consequently  much  de- 
jected, and  came  in  fear  and  trembling  to  ask  my  opinion  of  his 
case.  He  had  made  up  his  mind  to  submit  with  what  resignation 
he  could  to  his  fate.  When  his  brother  had  been  fitted  with  glasses, 
he  concluded  to  seek  further  advice.  He  was  a  tj^pe-setter  in  the 
office  of  his  brother,  but  had  been  compelled  to  give  up  work  on 
account  of  his  failing  vision.  History  :  At  ten  years  of  age  he  had 
convulsions,  and  since  that  time  his  vision  has  been  imperfect.  He 
often  had  a  sense  of  fatigue  about  the  eyes.  The  outlines  of  ob- 
jects were  hazy  and  indistinct.  For  the  last  six  months  his  sight 
had  failed  considerabl}^,  and  for  the  last  month  he  has  not  been  able 
to  set  fine  type.  The  eyes  were  not  inflamed ;  and,  as  he  was  still  a 
young  man  (about  twenty-four  years  of  age),  I  did  not  suspect  cat- 
aract, but  thought  the  case  to  be  either  an  error  of  refraction  or 
amblyopia.  Convex  and  concave  spherical  glasses  made  the  sight 
worse.  He  reads  two  and  a  half  Snellen  at  six  inches,  and  three 
and  a  half  at  eighteen  inches  ;  the  near  point  for  the  same  type 
was  five  inches. 

With  the  stenopseic  apparatus,  armed  with  convex  spherical 
glasses,  we  found  in  the  vertical  principal  meridian,  hypermetropia 
of  yi^;  in  the  horizontal  principal  meridian  H.  of  ^V-  This  would 
give  us  H.  -g?^  +  A.  H.  nearly.  The  degree  was  about  the 
same  in  each  eye ;  and  he  should  have  received  ordinarily  a 
convex  spherical  glass  of  gV,  combined  with  a  C.  In  fact, 
however,  he  could  see  best  with  each  eye  when  armed  with  C. 
glasses.  We  now  examined  the  eye  with  the  ophthalmoscope,  and 
then  discovered  the  lamellar  or  zonular  opacity  in  the  crystalline 
lens  of  both  eyes.  The  fundus  of  the  eye  could  be  plainly  dis- 
cerned, and  its  details  quite  accurately  made  out.    Without  glasses, 
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his  night  for  distance  was  |^  =  *  i'ov  each  eye.  With  the  C3iindrical 
ghisses,  his  sight  was  |°  or  J.  lie  was  lurnisiied  with  these  ghisses, 
and  informed  that  as  long  as  the  opacity' did  not  extend  toward  the 
periphery  of  the  lens,  his  sight  would  remain  good  in  all  proba- 
bility by  the  aid  of  his  glasses,  but  we  could  give  him  no  jiositive 
assurance  that  the  cataracts  might  not  be  further  developed,  thereby 
shutting  otf  all  practical  vision.  In  the  above  case,  abnormal 
regular,  as  well  as  irregular  astigmatism,  caused  by  a  change  in  the 
structure  of  the  crystalline  lens,  probably  exceeded  regular  astig- 
matism of  the  cornea.  As  lamellar  cataracts  are  either  stationary 
or  slowly  progressive,  it  will  be  a  great  benefit  conferred  upon  per- 
sons thus  afflicted  if  we  can  even  for  a  few  months  restore  useful 
vision,  before  resorting  to  iridectomy",  iridodesis,  or  an  operation 
for  the  extraction  of  the  cataracts.  While  many,  provided  it  be 
found  that  abnormal  astigmatism  generally  exists  in  these  cases, 
may  be  able  to  wear  the  glasses  with  benefit  for  a  lifetime.  As  far 
as  I  can  find,  the  experiment  of  using  cylindrical  glasses  for  the 
improvement  of  vision  in  cases  having  lamellar  or  zonular  cataracts, 
is  entirely  new. 

Mixed  Astigmatism. — In  this  form  we  have  myopia  in  one  prin- 
cipal meridian  and  hypermetropia  in  the  other. 

Case  YI.  M.  B.,  a  sister  of  charity,  was  ; fitted  by  me  some 
three  or  four  years  ago  with' cylindrical  glasses,  which  at  the  time 
vastly  improved  her  vision.  Owing  to  some  accident  to  the  glasses, 
she  came  to  be  refitted  in  August,  1874.  From  my  notes,  I  find  that 
she  had  often  had  much  trouble  with  her  eyes  before  she  got  her 
glasses  ;  her  eyes  at  times  had  been  inflamed,  and  she  had  from 
childhood  great  difficulty  in  seeing  clearly.  In  reading,  the  letters 
run  together,  and  she  had  acquired  the  habit  of  holding  the  book 
very  close  to  get  rid  of  the  diffuse  and  hazy  outlines  of  the  letters. 
By  methods  already  stated,  we  found  in  the  left  eye,  in  the  vertical 
principal  meridian,  myopia  of  -^\,  and  in  the  horizontal  meridian, 
hypermetropia  of  and  for  the  right  eye,  myojiia  in  the  vertical 
of  -g^,,,  and  in  the  horizontal,  hypermetropia  of  Y^'g--  Bi-cylindrical 
glasses  were  therefore  ordered,  the  axis  of  the  concave  cylinder  to 
correspond  with  the  hypermetro})ic  meridian,  and  the  axis  of  the  con- 
vex cylindrical  lens  to  be  in  the  plane  of  the  vertical  or  my()])hic 
meridian,  the  axis  of  both  glasses  to  be  set  at  right  angles.  Without 
the  glasses  for  li.  PI,  S.  =  5fi  =  2  •  ci„a  jn  the  L.  E.,  S.  =r  =  tsV 
isow  this  eye  was  evidently  amblyopic.    With  the  crossed  C.  lensos 
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forE.  E.,  S.  =12  nearly;  forL.  E.,  S.=:J«  =1  She  could  also  read 
the  finest  of  Snellen's  test  type,  at  twelve  inches,  using  both  eyes. 

If  I  ha-vce  been  somewhat  tedious  to  the  eye-specialist  in  my 
relation  of  cases,  I  hope  tha,t  the  object  of  my  paper — viz.,  to  call 
attention  to  this  important  and  interesting  subject,  and  to  induce 
among  the  general  profession  further  investigation  and  increased 
knowledge  of  an  anomaly  in  refraction,  which  can  not  be  relieved 
by  the  glasses  ordinarily  to  be  found  at  opticians — will  excuse  what 
may  otherwise  appear  as  unnecessary  minuteness  of  detail. 

Any  lover  of  art  Avho  has  visited  the  national  gallery  at  London, 
must  have  been  astonished  with  the  ditference  between  the  earlier 
paintings  of  Turner,  the  great  English  landscape  painter,  and  those 
executed  by  him  later  in  life.  The  latter  have  the  appearance  of 
having  been  done  in  a  hurry,  presenting  a  vagueness  in  outline,  and 
a  confusion  of  detail  inexplicable  to  all  who  do  not  understand  the 
secret  of  this  wonderful  decline  in  conception  or  skill  in  execution 
of  the  works  of  the  great  artist.  Some  persons  have  attributed  the 
change  to  the  effects  of  a  diseased  mental  and  physical  condition, 
and  others  not  so  charitable,  said  the  eminent  painter  had  become 
avaricious  and  used  both  cheap  paints  and  indiscreet  haste  in  his 
work.  But  Liebreich,  the  distinguished  oculist  to  St.  Thomas' 
Hospital,  London,  stated  in  a  lecture,  at  which  I  was  present,  that 
it  was  quite  evident  to  him  that  Turner  s  eyes  had  become  im- 
paired in  vision  by  reason  of  astigmatism.  Had  the  discovery  of 
Dr.  Young  been  properly  appreciated,  the  lustre  of  Turner's  fame 
might  have  remained  untarnished,  and  probably  his.  last  efforts 
would  have  been  his  greatest  and  best  works. 

Within  the  last  two  centuries,  the  improvements  made  in  astro- 
nomical instruments  have  enabled  astronomers  to  discover  new 
worlds,  to  fix  the  orbits  of  planets — nay,  more,  to  look  into  those 
worlds,  see  mountains,  and  by  means  of  spectrum  analysis  to  ascer- 
tain even  the  composition  of  their  atmospheres.  Yet  for  ages,  the 
wonderful  organ  which  enabled  us  to  learn  something  of  the 
planetary  system  located  in  space  millions  of  miles  from  our  earth, 
was  comparatively  Ijttle  understood.  When  Galileo  at  Padua,  in 
1609,  constructed  his  first  telescope  '-with  a  lead  tube  and  two 
spectacle  glasses,"  he  in  triumph  hurried  with  it  to  Venice,  where 
the  "  magical  toy  "  excited  the  greatest  enthusiasm.  At  the  request 
of  the  doge,  he  presented  his  extraordinary  instrument  to  the 
senate,  who  rewarded  him  by  "  conferring  upon  him  for  life  his 
professorship  at  Padua,  and  generously  ^raising  his  salary  from  520 
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to  1,000  florins."*  The  discovery  and  practical  demonstration  of  the 
anomaly  in  refraction  since  called  astigmatism,  conferred  as  great 
a  boon  upon  mankind  in  my  opinion  as  the  invention  of  a  telescope 
by  Galileo.  Parliament  did  not  vote  Pr.  Young  an  annnuity,  how- 
ever, nor  even  give  recognition  to  his  brilliant  discovery. 


How  to  use  the  Vaginal  Douche. — Dr.  Lombe  Atthill  gives  the  fol- 
lowing directions: 

*' To  use  the  vaginal  douche  eflSciently,  it  is  necessary  that  the 
hips  be  raised  higher  than  the  shoulders,  so  that  the  vagina 
may  be  distended  with  the  fluid  ;  that  the  stream  of  fluid  should 
be  continuous,  and  that  it  should  be  kept  up  to  an  equal  tempera- 
ture. In  a  case  of  metritis,  where  the  temperature  of  the  water 
was  raised  to  110°,  the  patient  derived  much  benefit.  In  another, 
a  case  of  vaginitis,  the  patient  had  been  subjected  previously  to 
treatment  of  various  kinds  without  benefit.  Two  gallons  of  water, 
temperature  105°,  were  used  twice  daily,  with  the  best  efl'ect." 

Antidote  to  Carbolic  Acid, — Huseman  has  shown  b}^  experiment, 
that  the  alkalies  and  earths  are  the  best  antidotes  to  carbolic  acid, 
whilst  the  fixed  oils,  glycerine,  etc.,  are  inoperative.  The  best 
agent  he  found  to  be  saccharate  of  lime,  obtained  by  the  solution 
of  sixteen  parts  of  sugar  in  forty  parts  of  water,  and  the  addition 
of  five  parts  of  caustic  lime.  The  mixture  should  be  allowed  to 
digest  for  throe  days,  with  occasional  agitation,  then  filtered  and 
evaporated  to  dryness.  The  product  is  readily  soluble  in  water. 
{Der  Praktische  Arzt^  Jahrg.  xv.,  No.  9). — Practitioner. 

*  Lives  of  Eminent  Literary  and  Scientific  Men  of  Italy,  p.  26. 
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A  Study  of  the  Mortality  Statistics  of  the  Ninth  Census,  including  an  inquiry 
as  to  the  seeming  eftect  of  Geograpliical  Position,  Temperature,  and  Alti- 
tude on  the  Disease.    By  THOMAS  C.  MINOK,  M.D.,  Cincinnati,  Ohio. 

[continued.] 

The  total  number  of  blacks  dj'ing  of  scarlet  fever  in  the  Southern 
States  was  107,  out  of  a  total  black  population  of  3,713,327,  so  that 
one  out  of  every  3-4.70^:  of  the  aggregate  black  population  died  of 
scarlatina.  The  total  number  of  whites  dying  of  scarlet  fever  was 
446,  out  of  a  total  white  population  of  4,811.962  ;  so  that  one  out 
of  every  10,790  of  aggregate  white  population  died  of  scarlatina. 
It  will  be  at  once  noticed  that  the  disease  is  much  more  frequent 
among  the  whites  than  among  the  colored  population.  During  epi- 
demics the  whites  have  seemed  to  be  the  sufferers,  and  there  is 
reason  to  believe  that  there  is  a  certain  immunity  from  epidemic 
scarlatina  existing  among  the  negroes  of  the  South. 

We  now  turn  our  attention  to  the  AYestern  States,  commencing 
with  Ohio. 

Ohio.— Total  deaths  from  scarlatina,  census  year  of  1870,  were 
552.  Of  these,  255  were  males,  297  were  females  ;  353  of  the  de- 
cedents were  under  five  years  of  age.  The  season  of  greatest  mor- 
tality was  spring;  the  month  of  greatest  mortality  was  March. 
The  maximum  and  minimum  temj^erature  the  month  of  greatest 
mortality  was  45°  and  36°  Fahr.  Average  altitude  of  State  above 
the  level  of  the  sea,  700  feet. 

Beflections.—ToiixX  population  in  1870  was  2,665,260.  Of  this 
number,  375,412  were  under  five  years  of  age ;  so  that  out  of  every 
1,064  of  the  population  under  five  years  of  age,  one  died  of  scarla- 
tina. Three  only  of  the  decedents  were  colored.  The  month  of 
greatest  mortality  was  in  cool  weather.  Epidemics  of  scarlet  fever 
have  occurred  from  time  to  time  in  Ohio.  According  to  the  illustri- 
ous Dr.  Daniel  Drake,  of  Cincinnati,'-^  "A  malignant  form  of  scarla- 
tina seems  to  have  invaded  the  first  settlers  of  Kentucky  and  Ohio, 
concerning  which,  however,  but  little  is  now  known.  Even  the 
exact  period  can  not  be  stated,  but  it  was  between  1791  and  1793. 
In  Kentucky,  where  it  was  extremely  fatal,  it  was  universally 
called  "putrid  sore  throat,"  as  it  was  probably  unattended  with 
much  efflorescence.  At  Marietta  and  Belpre,  the  oldest  settle- 
ments of  the  State  of  Ohio,  it  was  most  dreadfully  destructive 

*  Principal  Diseases  of  the  Interior  Valley  of  North  America.    By  Daniel 
Drake,  M.D.,  1854,  p.  594. 
VOL.  XVIII— 31 
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among  children  and  young  persons.  From  the  time  of  this  epi- 
demic until  the  year  1808,  1  do  not  know  that  any  scarhxtina  ap- 
peared in  the  valley  of  the  Ohio.  In  that  year  cases  of  the  anginose 
variety  began  to  show  themselves  in  Cincinnati,  and  the  disease 
prevailed  more  or  less  for  two  or  three  years.''  Dr.  Drake  then 
mentions  the  following  epidemics:  Marietta,  1824;  Paris,  Ken- 
tucky, 1821;  in  southwestern  Ohio  from  1828  to  1833;  Greeno 
county,  Ohio,  1838-39-40 ;  Calloway  county,  Kentucky,  1838. 
These  epidemics  have  been  fully  described  by  Drs.  Hildreth,  Car- 
roll, Dawson,  and  Lawrie,  and  the  bibliographical  references  to  the 
same  are  given  by  Dr.  Drake.  As  early  as  1822,*  Dr.  Drake 
mentions  an  epidemic  of  scarlatina  that  occurred  in  the  West  about 
the  year  1810,  although  he  does  not  speak  of  this  in  his  book.  In 
addition  to  these  epidemics  mentioned  by  Dr.  Drake,  I  have  found 
references  to  several  others.  Dr.  George  Branch  describes  an  epi- 
demic in  Montgomery  county,  Ohio.f  Dr.  Judkins  speaks  of  the 
disease  raging  as  a  severe  epidemic  at  Steubenville,  in  January  and 
March,  1832. J  Dr.  II.  G.  Carey,  of  Dayton,  says :  " Scarlet  fever 
prevailed  in  Montgomery  county,  for  the  first  time,  in  1831. "|| 

Dr.  E.  Williams,  Barnsville,  Belmont  county,  mentions  an  epi- 
demic at  Belmont  in  the  early  part  of  1851.§ 

At  Wadsworth,  there  was  an  epidemic  in  November,  1846.^ 
Dr.  Chas.  Cochran  describes  an  epidemic  occurring  at  Toledo,  in 
1854.^* 

According  to  Dr.  Silas  Reed,  scarlatina  first  appeared  in  Portage 
county  in  December,  1830.tt 

Dr.  Conant  describes  the  disease  as  it  appeared  at  Windham,  in 
Northeastern  Oiliio.|| 

Dr.  E.  II.  Means,  of  Sandusky,  states:  "Scarlatina  made  its  first 
appearance,  for  the  first  time  in  this  place,  as  an  epidemic,  in 

i«-ti-"iiii  

*  Western  Quarterly  Journal,  Vol.  I.,  p.  308.  Cincinnati,  September  1, 
1822. 

f  Western  Medical  Journal,  Cincinnati,  1833,  p.  371. 

t  (Observations  on  Scarlet  Fever,  as  it  appeared  at  Steuboti ville.  lb.  p.  494. 
ll  Transactions  American  Medical  Association,  Vol.  VII.,  p.  317. 

Trans.  Amer.  Med.  Association,  1854,  p.  353. 
1  American  Journal  Medical  Sciences,  1847,  p.  127. 

Cincinnati  Lancet  and  Orskrver,  Vol.  VII,  p.  577. 
tt  Western  Journal  of  Medicine,  Cincinnati,  1834,  p.  8. 
XI  Western  Journal  of  Medicine,  Vol.  XXV,  p.  23. 
111!  Transactions  Ohio  State  Medical  Society,  1857,  p.  159. 
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It  will  be  at  once  seen  that  the  disease  is  a  not  unfrequent  visitor 
in  Ohio ;  in  the  meantime,  the  scarlatina  mortality  figures  in  the 
principal  cities  of  the  State  are  interesting  to  the  medical  statis- 
tician. 

At  Toledo,  Lucas  County,  the  deaths  from  scarlatina,  from  1867 
to  1873,  were  as  follows 


YEAR.  ^  DEATHS. 

1867   1 

1868   1 

1869   2 

1870   86  (Epidemic  vear,) 

1871   16 

1872   1 

Total   107 


Population  of  Toledo,  in  1870,  was  31,584. 

At  Dayton,  Montgomery  county,  the  deaths  from  scarlet  fever, 
for  seven  years,  ending  February  28,  1874,  were  as  follows : 


TEAR.  DEATHS. 

1868   1 

1869   1 

1870   24 

1871   6 

1872   23 

1873   11 

1874.   12 

Total   78 


Population  of  Dayton,  in  1870,  was  30,473.t 

At  Cleveland,  in  Cuyahoga  county,  no  regular  registration  of 
deaths  was  kept,  until  September  20,  1873.  Through  the  kindness 
of  Dr.  H.  W.  Kitchen,  Health  Officer,  I  have  been  favored  with  the 
following  table  of  mortality  from  scarlatina  for  the  twelve  months 
ending  August,  1874.  The  population  of  Cleveland,  in  1870,  was 
92,829.  The  disease  seems  to  have  prevailed  as  an  epidemic  in  the 
year  1874 : 


Health  Keports  of  Toledo,  Ohio,  1868-1873.  Dr.  S.  W.  Skinner,  Health 
Officer. 

t  Seventh  Annual  Report  Board  of  Health  of  Dayton,  Ohio,  1874,  p.  16, 
Dr.  Thomas  L.  Neal,  Health  Officer. 
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MONTHS. 

1873.  September.. 

October  

November.. 
December.., 


DEATHS. 
..  3 
..  12 
..  10 

..  15 


1874. 


Juuiuiry   36 

February   12 


MONTHS.  DEATHS. 

1874.  March   11 

April   12 

^lay   8 

June   10 

July   11 

Auijrust   6 


Totsil  146 


The  foUoAving  table  shows  the  number  of  deaths  registered  from 
scarUxtiiui  in  this  city  (Cincinnati,  Hamilton  county),  since  the  or- 
ganization of  the  i^resent  board  of  health,  in  April,  18G7  :  ' 


YEAR. 

1867-  1868, 

1868-  1869 

1869-  1870, 
1871, 

Year  ending  February  29,  1872, 
10  months  ending  December  31,  1872, 

1873, 
1874 


DEATHS. 
17 

93  (Small-pox  epidemic  vr.) 

13 

16 

48 
33 

410  (Cholera  epidemic  year.) 
,  687 


Total   1,317 

Dr.  J.  J.  Quinn,  Health  Officer  of  Cincinnati,  writing  of  the  year 
1873,  states  "  ^o  month  was  exempt  from  scarlet  fever ^  although 
there  were  only  15  deaths  from  the  disease  during  the  first  four 
months  of  the  year.  Only  1  of  these  occurred  in  April.  After 
that,  the  deaths  from  scarlet  fever  increased  each  month,  until 
there  were,  from  it,  113  deaths  in  November.  108  died  from  the 
same  disease  in  December.  The  total  deaths  during  the  year  from 
this  cause  were  410." 

Kentucky. — Total  deaths  from  scarlatina,  in  1870,  were  80. 
Males,  42  ;  females,  38.  Of  the  decedents,  Gl  were  under  five  years 
of  age.  Season  of  greatest  mortality,  Autumn.  No  particular 
month  seems  to  have  been  marked  by  any  great  mortal it3^  The 
average  altitude  of  the  State  above  tlie  level  of  the  sea  is  000  feet. 

Reflections.— Toiix\  population,  1,321,011.  Of  these,  209,990 
were  under  five  years  of  age.  So  that  out  of  every  3,443  of  the 
population  under  five  years  of  age,  one  died  of  scarlatina.  Epi- 
demics of  scarlatina  have  occurred  in  the  State  at  long  intervals  of 
time.    (Refer  to  Drake.)    9  of  the  decedents  were  colored. 

TeniNEssek. — Total  deaths  Irom  scarlatina,  in  1870,  were  29. 
Males,  16;  females,  13.    Of  these,  24  were  under  five  years  of  ago. 

•Seventh  Annual  Report  Board  of  Hettith  of  Cincinnati,  Ohio,  1873,  p.  33. 
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Season  of  greatest  mortality,  spring.  Month  of  greatest  mortality, 
March.  Maximum  and  minimum  temperature  55°  and  47°  Fahr. 
Average  altitud-e  of  the  State  above  the  level  of  the  sea,  600  feet. 

B e.  flections. —Toi2i\  population,  in  1870,  was  1,258,520.  Of  these, 
200,595  were  under  five  years  of  age.  So  that  out  of  every  8,359 
of  the  population  under  five  years  of  age,  one  died  of  scarlatina. 
4  of  the  decedents  were  colored.  Epidemics  of  scarlatina  have 
occurred  in  Tennessee  at  times. 

Dr.  George  E.  Grant,  of  Memphis,  remarks  of  scarlet  fever,  "  In 
Memphis,  this  disease  is  seldom  met  with  ;  and  I  feel  pretty  confi- 
dent that,  on  full  investigation,  a  similar  exception  would  consti- 
tute the  rule  in  other  places  noted  for  the  prevalence  of  malarious 
fevers. 

Dr.  K.  Sneed  gives  an  account  of  an  epidemic  occurring  at 
Strawberry  Plains,  and  mentions  one  at  Knoxville.f 

Dr.  James  M.  Bell,  of  Versailles,  speaking  of  an  epidemic  in  that 
town:  "It  first  made  its  appearance  about  the  first  of  January, 
1854.t 

It  is  occasionally  seen  at  Nashville.  Under  date  of  October, 
1874,  Dr.  J.  W.  Morton,  Health  Oflficer  of  Nashville,  writes  me: 
"  Five  deaths  from  scarlet  fever  have  been  reported  at  this  ofiice 
since  its  establishment  on  the  first  of  July  last." 

West  Virginia. — Total  deaths  from  scarlatina,  in  1870,  were 
157.  Males,  88  ;  females,  69.  Of  these  decedents,  106  were  under 
five  years  of  age.  Season  of  greatest  mortality  was  spring. 
Month  of  greatest  mortality  was  March.  Temperature,  month  of 
greatest  mortalitj^,  45°  Fahr.  Average  altitude  of  the  State  above 
the  level  of  the  sea,  1,050  feet. 

Reflections.— ?o^\x\Sii\or\  of  State,  in  1870,  was  442,014.  Of  this 
number,  72,722  were  under  five  years  of  age.  So  that  out  of  every 
687  of  the  population  under  five  years  of  age,  one  died  of  scarla- 
tina. 4  of  the  decedents  were  colored.  Epidemics  of  scarlatina 
occur  from  time  to  time  in  AVest  Virginia.  Dr.  W.  P.  Ewing, 
Health  Ofiiccr  of  Charlestown,  in  a  communication  dated  October, 
1874,  informs  me  that  "  there  has  not,  however,  been  an  epidemic, 
or  even  a  sporadic  case  of  scarlet  fever,  in  Charlestown,  since  the 
beginning  of  the  year  1870." 

*  Trans- American  Medical  Association,  Vol.  VII,  1854,  p.  97. 
t  Nashville  Journal  of  Medicine,  Vol.  VI,  p.  211. 
I  N'ashville  Journal  of  Medicine,  Vol.  VIII,  p.  367. 
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Dr.  S.  L.  Jepson,  Health  Officer  of  Wheeling,  writes  me  that 
there  were  no  deaths  from  scarlatina  in  Wheeling  during  tlie  year 
1873;  but  says  (October,  1874)  :  "We  have  a  few  cases  here  now, 
and  some  rather  malignant  ones." 

Michigan. — Total  deaths  from  scarlatina,  in  1870,  707.  Males 
345  ;  female,  362.  Of  the  decedents,  4G0  were  under  five  years  to 
age.  The  season  of  greatest  mortality  was  spring.  The  month  of 
greatest  mortality  was  March.  The  maximum  and  minimum  tem- 
perature, month  of  greatest  mortality,  was  28°  and  22°  Fahr.  The 
average  altitude  of  the  State  above  the  level  of  the  sea  is  800  feet. 

Reflections. — Total  population  of  Michigan,  in  1870,  was  1,184,059. 
Of  this  number,  164,202  were  under  five  years  of  age.  So  that  out 
of  every  357  of  the  population  under  five  years  of  age,  one  died  of 
scarlatina.  6  of  the  decedents  were  colored.  The  weather,  month 
of  greatest  mortality,  was  cold.  Epidemics  of  scarlatina  have  oc- 
curred from  time  to  time.  Dr.  F.  Iv.  Bailey,  of  Lampeer  county, 
mentions  an  epidemic  of  scarlatina  occurring  in  the  spring  of  1844* 

Wisconsin. — Total  deaths,  in  1870,  from  scarlatina,  1,016.  Males, 
512;  females,  504.  Of  the  decedents,  672  were  under  five  years  of 
age.  The  season  of  greatest  mortality  was  spring.  The  month  of 
greatest  mortality  was  March.  The  maximum  and  minimum  tem- 
perature, month  of  greatest  mortality  was  34°  and  31°  Fahr.  Av- 
erage altitude  of  the  State  above  the  level  of  the  sea,  850  feet. 

Reflections.— ToiaX  population,  in  1870,  was  1,054,670.  Of  this 
number,  157,090,  were  under  five  years  of  age.  So  that  out  of 
every  234  of  the  population  under  five  years  of  age,  one  died  of 
scarlatina.  All  the  decedents  were  whites.  The  weather,  month 
of  greatest  mortality,  was  cold.  Epidemics  of  scarlatina  occur 
from  time  to  time.  At  Milwaukee,  a  slight  epidemic  tendency  was 
noticeable  in  1873.    69  deaths  are  reported  in  that  year.f 

Indiana. — Total  deaths  from  scarlatina,  in  1870,  were  353.  Males, 
190  ;  females,  163.  Of  the  decedents,  235  were  under  five  years  of 
age.  The  season  of  greatest  mortality  was  spring.  The  month  of 
greatest  mortality,  March.  The  temjierature,  month  of  greatest 
mortality,  averaged  about  38°  Falir.  The  average  altitude  of  the 
State  above  the  level  of  tlie  sea  is  675  feet. 

Reflections.— Vo^\x\ixi\on,  in  1870,  was  1,686,637.    Of  this  num- 

*  Transnctions  American  Medical  Associntion,  Vol.  XII.  p.  199. 
tSeventh  Annual  Report  Hoard  of  Uealth  of  Milwaukee,  187  4,  p.  17.  Dr. 
James  Johnson,  Uealth  Officer. 
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ber,  253.306  were  under  five  years  of  age.  So  that  out  of  every 
1,078  of  the  population  under  five  years  of  age,  one  died  of  scar- 
latina. All  the  decedents  were  white.  The  weather,  month  of 
greatest  mortality,  was  cold. 

Illinois. — Total  deaths  from  scarlatina,  in  1870,  were  2,162. 
Males,  1,224;  females,  1,038.  Of  the  decedents,  1,418  were  under 
five  years  of  age.  Season  of  greatest  mortality  was  spring. 
Month  of  greatest  mortality  was  March.  Maximum  and  minimum 
temperature,  month  of  greatest  mortality,  39°  and  32°  Fahr.  Av- 
erage altitude  of  the  State  above  the  level  of  the  sea,  625  feet. 

jReJiections. —Po])u\at\on  of  State,  in  1870,  was  2,539,891.  Of  this 
number,  390,803  were  under  five  years  of  age.  So  that  out  of  every 
276  of  the  population  under  five  years  of  age,  one  died  of  scarla- 
tina. The  weather,  month  of  greatest  mortality,  was  cold.  11  of 
the  decedents  were  colored.  Epidemics  of  scarlatina  occur  from 
time  to  time.  "According  to  the  mortality  reports  of  1860,  the 
percentage  of  deaths  in  Illinois  is  8.80,  which  is  an  average  of  all 
states."  Dr.  Hewin,  of  Iroquois  county,  reports  epidemics  in  1864 
and  1865.* 

At  Chicago,  in  1870,  there  were  305  deaths  from  scarlatina.  The 
great  fire,  in  1871,  destroyed  the  records  of  the  Chicago  Health 
Office,  on  October  9.  From  the  imperfect  records  of  that  year,  we 
notice  124  deaths  from  scarlatina.  There  were  probably  many 
more  deaths  from  the  disease.  In  1872,  there  were  128  deaths  from 
scarlatina.    In  1873,  there  were  115  deaths  from  the  disease. f 

Dr.  Francis  Drude,  Health  Officer  of  Quincy,  in  a  communica- 
tion dated  October,  1874,  says:  "As  regards  scarlet  fever,  I  have 
found  only  3  cases  in  the  mortuary  record — 1  on  April  26,  1870  ; 
1  on  October  16,  1870  ;  1  on  June  11, 1872.  1  have  reason  to  doubt 
any  of  the  above  cases  being  genuine  scarlatina,  since  we  have  not 
had  any  epidemic  of  it  for  the  last  fifteen  years." 

The  population  of  Quincy,  in  1870,  was  24,052. 

At  Peoria,  there  were  no  deaths  from  scarlet  fever  in  1872  ;  only 
1  death  from  the  disease  in  1873 ;  and  no  deaths  from  this  cause  in 
1874.t 

Missouri. — Total  deaths  from  scarlatina,  in  1870,  were  1,049. 
Males,  524 ;  females,  525.    Of  the  decedents,  728  were  under  five 

*  Transactions  American  Medical  Association,  Vol.  XYIII,  p.  179. 
t  Report  of  the  Board  of  Health  of  Chicago,  for  the  years  1870-1873.  Dr. 
Ben  C.  Miller,  Sanitary  Superintendent. 
t  Vital  Statistics  of  Peoria,  111.,  by  Dr.  John     .  Niglas,  Health  Officer. 
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3'ears  of  age.  The  season  of  greatest  mortality  was  winter.  The 
month  of  greatest  mortality  was  February.  The  maximum  and 
minimum  temperature,  the  month  of  greatest  mortality  was  26° 
and  17°  Fahr.  Average  altitude  of  the  State  above  the  level  of 
the  sea,  800  feet. 

Befledions.— Total  population,  in  1870,  was  1,721,295.  Of  this 
number,  276,362  were  under  five  joi\r»  of  age.  So  that  out  ot 
every  880  of  the  population  under  five  jquvs  of  age,  one  died  of 
scarlatina.  18  of  the  decedents  were  colored.  The  weather,  month 
of  greatest  mortality,  Avas  cold.  The  deaths  at  St.  Louis  from 
scarlatina,  in  1872,  were  47 ;  in  1873,  there  were  22  deaths  from  the 
disease.* 

Arkansas. — Total  deaths  from  scarlatina,  16.  Males,  9  ;  females 
7.  Of  the  decedents,  13  were  under  five  years  of  age.  Season  of 
greatest  mortality,  spring.  Average  altitude  of  the  State  above 
the  level  of  the  sea  is  300  feet. 

Jieflect ions. —Total  population,  in  1870,  was  484,471.  Of  this 
number,  82,164  were  under  five  years  of  age.  So  that  out  of  every 
6,321  of  the  population  under  five  years  of  Jtge,  one  died  of  scarla- 
tina. All  of  the  decedents  were  whites.  Epidemics  of  scarlatina 
occur  at  times  in  the  State.  Dr.  George  W.  Lawrence,  of  Hot 
Springs,  says:  "I  know  of  no  other  febrile  disorder  worth  men- 
tioning visiting  this  section,  than  scarlatina.  About  the  years 
1849  and  1850,  it  appeared  in  Camden  as  an  epidemic.  In  many 
cases,  it  assumed  a  malignant  form,  and  was  attended  with  very 
great  fatality.  Ten  years  later,  it  again  made  its  appearance,  but 
in  the  simple  form,  and  I  do  not  remember  a  fatal  case  of  it."t 

Kansas. — Total  deaths  from  scarlatina,  in  1870,  were  354.  Males. 
158  ;  females,  196.  Of  the  decedents,  229  were  under  five  years  of 
age.  The  season  of  greatest  mortality  was  spring.  The  montli  of 
greatest  mortality  was  May.  The  maximum  and  minimum  tem- 
perature, month  of  greatest  mortality,  was  66°  and  63°  Fahr.  The 
average  altitude  of  the  State  above  the  level  of  the  sea  is  1,350 
feet. 

Jlf^Jfentions.— Total  jmpulation  of  State,  in  1870,  was  364,399.  Of 
this  number,  59,446  were  under  five  years  of  age.  So  that  out  of 
every  260  of  the  population  under  five  j^ears  of  age,  one  died  of 

*■  Sixth  and  Seventh  Annual  Reports  Hoard  of  Health  of  St.  Loui-s.  Dr. 
G.  F.  Dudley,  Health  Officer. 

t  Transactions  American  Medical  Association,  Vol.  XXIII,  p.  425. 
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scarlatina.  18  of  the  decedents  were  colored.  The  weather, 
month  of  greatest  mortality,  was  warm. 

Minnesota. — Total  deaths  from  scarlatina,  238.  Males,  129  ;  fe- 
males, 109.  Of  the  decedents,  143  were  under  five  years  of  age. 
The  season  of  greatest  mortality  was  winter.  The  month  of 
greatest  mortality  was  January.  The  maximum  and  minimum 
temperature,  month  of  greatest  mortality,  was  13°  and  7°  Fahr. 
The  average  altitude  of  the  State  above  the  level  of  the  sea  is  1,100 
feet. 

Reflections.— Totiil  population,  in  1870,  was  439,706.  Of  this 
number,  70,981  were  under  five  years  of  age.  So  that  out  of  every 
497  of  the  population  under  five  years  of  age,  one  died  of  scarla- 
tina. All  the  decedents  were  white.  The  weather,  month  of 
greatest  mortality,  was  cold.  Epidemics  of  scarlatina  occur  from 
time  to  lime.  Dr.  Charles  N.  Hewitt,  of  Eed  Wing,  says:  "  Twice 
epidemics,  during  the  past  year,  in  St.  Paul;  very  mild,  and  few 
deaths.  Also  at  Stillwater,  where  22  cases  are  reported  in  Dr. 
Eeiner's  practice,  none  fatal.  In  Eed  Wing,  it  began  in  Septem- 
ber, and  still  continues  at  the  same  time  with  rubeola.  There 
have  been  over  300  cases,  and  very  few  deaths."* 

Iowa. — Total  deaths  from  scarlatina,  in  ]870,  were  325.  Males, 
15G;  females,  169.  Of  the  decedents,  228  were  under  five  years  of 
age.  The  season  of  greatest  mortality  Avas  spring.  The  month 
of  greatest  mortality  was  April.  The  maximum  and  minimum 
temperature,  month  of  greatest  mortality,  was  56°  and  46°  Fahr- 
The  average  altitude  of  the  State  above  the  level  of  the  sea  is  900 
feet. 

Reflections. — Total  population  of  State,  in  1870,  was  1,191,702. 
Of  this  number,  190,701  were  under  five  years  of  age.  So  that 
out  of  every  837  of  the  population  under  five  years  of  age,  one 
died  of  scarlatina.  2  of  the  decedents  were  colored.  The  weather, 
month  of  greatest  mortality,  was  cool. 

Nebraska. — Total  deaths  from  scarlatina,  90.  Males,  40 ;  fe- 
males, 50.  Of  the  decedents,  57  were  under  five  years  of  age. 
Season  of  greatest  mortality  was  spring.  Month  of  greatest  mor- 
tality was  March.  Maximum  and  minimum  temperature,  month 
of  greatest  mortality,  33°  and  36°  Fahr.  Average  altitude  of  the 
State  above  the  level  of  the  sea  is,  1,700  feet. 

Reflections. — Total  population  in  the  State,  in  1870,  was  122,993. 

*  Transactions  American  Medical  Association,  1872,  p.  464. 
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Of  this  number,  10,50S  were  under  five  3'ears  of  age.  So  that  out 
of  every  343  of  tlie  population  under  five  3'ears  of  age.  one  died  of 
scarlatina.  All  the  decedents  were  white.  The  weather,  month 
of  greatest  mortality,  was  cool. 

Nevada. — Total  deaths  from  scarlatina,  in  1870,  were  141. 
Males,  72 ;  females,  Gl).  Of  the  decedents,  109  were  under  five 
years  of  age.  The  season  of  greatest  mortality  was  winter.  The 
month  of  greatest  mortality  was  January.  Average  altitude  of  the 
State  above  the  level  of  the  sea,  5.400  feet. 

Heflecfions.— Total  population  of  State,  in  1870,  w^as  42,491.  Of 
this  number,  3,297  were  under  five  years  of  age.  So  that  out  of 
every  31  of  the  population  under  five  years  of  age,  one  died  of 
scarlatina.  All  the  decedents  were  white.  The  weather,  month  of 
greatest  mortality,  was  cold.  The  aggregate  of  deaths  from  all 
causes,  in  this  State,  was  615.  From  this,  it  will  be  seen  that  scar- 
latina was  the  principal  cause  of  death. 

Oregon. — Total  deaths  from  scarlatina,  16.  Males,  12  ;  females, 
4.  Of  the  decedents,  12  were  under  five  years  of  age.  The  season 
of  greatest  mortality  was  winter.  The  month  of  greatest  mortality 
was  January.  The  maximum  and  minimum  temperature,  the 
month  of  greatest  mortality,  was  48°  and  31°  Fahr.  The  average 
altitude  of  the  State  above  the  level  of  the  sea  is  2,000  feet. 

Bejlections.— Total  population  of  State,  in  1870,  was  90.923.  Of 
this  number,  13,808  were  under  five  years  of  age.  So  that  out  of 
every  1,151  of  the  population  under  five  years  of  age,  one  died  of 
scarlatina.  All  the  decedents  were  white.  The  weather,  month  of 
greatest  mortalit}',  was  cool. 

California. — Total  deaths  from  scarlatina,  479.  Males,  253; 
females,  226.  Of  the  decedents,  307  were  under  five  years  of  age. 
Summer  was  the  season  of  greatest  mortality.  June  was  the  month 
of  greatest  mortality.  The  maximum  and  minimum  temperature, 
the  month  of  greatest  mortality,  was  56°  and  87°  Fahr.  The  av- 
erage altitude  of  the  State  above  the  level  of  the  sea  is  2.500  feet. 

Reflections. — Total  population  of  the  State,  in  1870,  was  560,244. 
Of  this  number,  68,277  were  under  five  years  of  age.  So  that  out 
of  every  223  of  the  population  under  five  years  of  age,  one  died  of 
scarlatina.  None  of  the  decedents  were  colored.  2,  however, 
were  Chinese.  The  weather,  month  of  greatest  mortality,  was 
warm.  E[)idemics  of  scarlatina  occur  from  time  to  time  in  the 
State.  At  San  Francisco,  the  mortality  from  scarlatina,  for  some 
years  back,  is  as  follows: 
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DEATHS  FROM 
TEAR.  SCARLATINA. 

1867-  1868   13 

1868-  1869    194 

1869-  1870   157 

1870-  1871   62 

1871-  1872   15 

1872-  1873   33 

1873-  1874   387 

Total   861 


Says  Dr.  Henry  Gibbons,  Jr.  "  Isolated  cases  of  scarlatina 
had  occurred  from  time  to  time,  since  the  epidemic  in  1869-1870; 
but  the  mortality  had  diminished  to  15  in  1871-1872,  and  to  23  in 
the  first  eleven  months  of  the  fiscal  year  1872-1873.  The  disease 
then  took  a  new  departure,  10  deaths  occurring  in  June,  1873,  14 
in  July,  15  in  August,  26  in  September,  43  in  October,  59  in  No- 
vember, and  81  in  December,  when  the  acme  was  reached.  In 
January,  a  rapid  diminution  to  47  deaths  took  place,  and  in  subse- 
quent months  a  remarkable  rise  and  fall  in  the  mortality  was  ob- 
served— as  follows  :  February,  16  ;  March,  31 ;  April,  15  ;  May,  24  ; 
June,  16  ;  July,  27.  In  a  large  proportion  of  the  cases,  physicians, 
in  their  certificates  of  death,  described  the  disease  as  malignant. 
Entire  families  of  children  were,  in  several  instances,  carried  off  by 
it ;  and,  in  at  least  one  block,  a  dozen  deaths  occurred.  Two-thirds 
of  the  decedents  were  under  five  years  of  age;  only  30  exceeded 
ten  years ;  while  2  were  between  thirty  and  forty  years  old.  A 
singular  feature  was  the  preponderance  of  fiemales  over  males,  the 
former  being  ten  per  cent,  in  excess." 

En  Eesume. — Total  deaths  from  scarlatina,  in  the  western  sec- 
tion of  the  United  States,  in  the  census  year  of  1870,  were  7,764. 
Males,  3,925;  females,  3,839.  This  mortality  was  distributed 
through  the  following  months  : 


MONTH.                               DEATHS.  MONTH.  DEATHS. 

March   1,095       September   377 

April   823       October   441 

May   748       November    533 

June   472       December   628 

July   445       January   816 

August   457       February   929 

Total  7,764 


*Keportof  the  Health  Officer  of  the  City  and  County  of  San  Francisco, 
June,  1874,  p.  16. 
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The  mortality'  at  the  different  seasons  was  as  follows  :  spring, 
2,()ijU  deaths;  summer,  1,374  ;  autumn,  1,351  ;  winter,  2,373.  Al- 
most two-thirds  of  the  entire  mortality  from  scarlatina  was,  then, 
in  cold  ircaf/icr — in  the  spring  and  winter  montlis.  The  season  of 
greatest  mortality  was  spring.  The  month  of  greatest  mortality 
was  March. 

The  seeming  influence  of  altitude  on  the  disease  may  be  seen,  if 
the  following  table  be  carefully  looked  at.  The  mortality  in  Ne- 
vada, having  an  average  altitude  of  5,400  feet,  is  especially  notice- 
able. 


AVRRAGK  DEATHS  TO  TH^:      DEATHS  TO  TUE 

STATES.      *  ALTITUDE.      POPULATION  UNDER  AGGKEOATE 

FEET.  5  YEARS  OF  AGE.  POPULATION. 

Ohio                                   700  1  to  1,064  .    1  to  4,829 

Kentucky                            600  1  "  3,443  1  "  16,.')13 

Tennessee                            GOO  1  "  8,359  1  "  4.-!, 398 

West  Virtrinia                 1,050  1  "     687  1  "  2,816 

MichiganT.                           800  1         357  1  "  1,675 

AVisconsin                          850  1  «'     234  1  "  1,039 

Indiana                              675  1  "  1,078  1  "  4.779 

Illinois                               625  1  "     276  1  "  1,175 

iMi.^souri                             800  1  "     380  1  "  1,641 

Arkansas                            300  1  "  6.3J1  1  "  30.280 

Kansas                              1,350  1  "     260  I  "  1,030 

Minnesota                        1,100  1  "     497  1  "  1,848 

Iowa                                   900  1  "     837  1  "  3,667 

Nebraska                          1,700  1  "     343  1  "  1,367 

Nevada                             5.400  1  "       31  1  302 

Oregon                              2,000  1  "  1,151  1  "  5,683 

California                         2,500  1  "     223  1  "  1,170 


It  will  be  noticed  that  in  Arkansas,  having  an  average  altitude 
of  300  feet,  only  1  death  occurred  to  every  30,280  of  aggregate 
population  ;  while,  in  Ohio,  Kentucky,  Tennessee,  Michigan,  Wis- 
consin, Indiana,  Illinois,  Missouri,  and  Iowa,  states  having  aver- 
age altitudes  ranging  from  600  to  900  feet,  1  death  from  scarlatina 
occurred  to  every  2,317  of  aggregate  population,  the  total  aggre- 
gate population  of  the  last-named  states  being  14,533,153,  and  the 
total  number  of  decedents  from  scarlatina,  0,273.  In  AVest  Vir- 
ginia, Kansas,  Minnesota,  Nebraska,  Nevada,  Oregon,  and  Califor- 
nia, states  having  average  altitudes  ranging  from  1,050  to  5,400 
feet,  1  death  from  scarlatina  occurred  to  every  1,447  of  the  aggre- 
gate population,  the  total  aggregate  population  in  these  states  be- 
ing 2,133,310,  and  the  decedents  from  scarlatina  numbering  1,475. 
The  following  j)roposition  can  then  be  made  regarding  these  states  : 

Altifuclr  in  fhr  Western  States  seems  to  increase  the  tendrnry  to 
scarlatina. 
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General  Eecapitulation. — The  total  number  of  deaths  from 
scarlatina  occurring  in  the  census  year  of  1870,  including  those  not 
heretofore  enumerated  belonging  to  the  various  territories,  were 
20,320.  :Males,  10,299;  females,  10,021.  The  mortality  was  dis- 
tributed according  to  sex  through  the  following  months  (refer  to 
pages  208  and  209  of  Ninth  Census,  volume  Vital  Statistics)  : 


MONTH.                                                              MALES.  FEMALES. 

January                                                    1,099  1,106 

February                                                  1.234  1,159 

March..!                                                   1,401  1,325 

April                                                          1,162  1,132 

May                                                            1,083  1,063 

June                                                           634  692 

July                                                              614  602 

August                                                          574  522 

September                                                   441  486 

October                                                       508  492 

November                                                    675  606 

December                                                    872  833 

Unknown                                                        2  3 

Total  10,299  10,021 


The  month  of  March  presents  the  largest  showing  of  deaths,  in 
any  one  month,  of  males.  The  month  of  March  also  presents  the 
largest  showing  of  deaths,  in  any  one  month,  of  females.  The  ag- 
gregate of  deaths  by  months  is  as  follows: 


January   2,205       August   1,096 

February.   ...  2,393       September   927 

March..".   2,726        October   1,000 

April    2,294       November   1,281 

May   2,146       December    1,705 

June   1,326        Unknown   5 

July   1,216   

Total  20,320 


The  deaths,  by  seasons,  may  be  arranged  as  follows: 


Spring   7,166 

Summer   3,638 

Autuinn   3,208 

Winter  :   6,303 

Unknown   5 

Total  20,320 


Spring  was  the  season  of  greatest  mortality,  and  autumn  the 
season  of  least  mortality.    Almost  tico-thirds  of  the  deaths  occurred 
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in  the  colder  seasons  of  the  year.  According  to  the  eighth  census, 
18G0,  page  2G7  :  "In  winter,  scarlet  fever  did  33.88  per  cent,  of  its 
work,  and  in  spring,  27.85  per  cent.  The  destruction  in  summer 
was  but  half,  and  in  autumn  less  than  two-thirds,  of  that  in  win- 
ter. March  was  its  most  fatal  month  ;  January,  February,  and 
April  nearly  the  same.  In  July  and  August,  the  mortality  was 
but  about  half  of  that  of  those  months ;  and  in  the  other  warm 
months — June,  September,  and  October — it  was  in  somewhat  larger 
proportions."  It  is  at  once  noticeable  that  the  conclusions  to  be 
drawn  from  the  figures  of  the  census  of  1860  coincide  almost  ex- 
actl}' with  those  of  1870.  In  other  words,  the  colder  weather  seemed 
to  favorize  the  scarlatinous  tendency.  There  seems  to  be  a  variance 
on  one  point  between  the  scarlatina  statistics  of  Europe  and  the 
United  States.  Thomas,  in  his  superb  monograph  on  scarlatina, 
page  194,  remarks  that  "the  most  complete  reports  concerning  the 
influence  of  season  on  the  prevalence  of  scarlatina  have  emanated 
from  England.  The  greater  prevalence  of  the  disease  in  the  fall 
of  the  year  has  been  recognized  since  Sydenham's  time.  During 
spring,  its  decrease  is  not  so  decided  as  in  other  diseases  which  pre- 
vail with  like  frequency  during  this  time.  Of  55,956  deaths  in 
London  from  scarlatina,  within  twenty-four  years  (up  to  1863  in- 
clusive), 17.87  per  cent,  occurred  during  spring,  22.75  per  cent, 
during  summer,  35.5-4  per  cent,  during  the  fall,  and  23.85  per  cent, 
in  winter  (the  latter  comprises  the  last  four  months  of  the  old  and 
first  nine  weeks  of  the  new  year.  In  other  words,  the  largest  num- 
ber of  deaths  from  scarlatina  occurred  between  the  middle  of  Sep- 
tember and  the  middle  of  November ;  the  smallest  number,  toward 
the  end  of  March  and  beginning  of  April.  The  greatest  number 
of  deaths,  however,  in  the  fall  of  the  year  were  certainly  not 
caused  by  a  greater  malignancy  of  the  disease  at  this  season.  Simi- 
lar results  arc  obtained  b}'  calculating  the  deaths  which  have  oc- 
curred in  all  England,  according  to  the  different  seasons  of  the 
year.  Other  but  much  smaller  data,  in  our  own  country'  (Ger- 
many), also  indicate  the  influence  of  the  fall  of  the  year  on  the 
spread  of  scarlatina.  .  .  .  The  reports  of  epidemics  do  not  show 
an  aggravation  of  the  disease  under  the  influence  of  a  changeable 
cold,  and  moist  weather.  Of  course,  scarlatina  has  often  prevailed 
during  such  weather,  but  it  has  not  been  absent  under  opposite 
conditions;  and  in  England  esj^ecially,  it  has  attained  a  wide 
spread  during  warm  weather.    Tlie  condition  of  the  weather  can 
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therefore  be  said  to  exert  but  moderate  influence  on  the  frequency 
of  scarlatina."  The  census  figures  of  1860  and  1870,  in  the  United 
States,  show  that  scarlatina  is  a  disease  belonging  to  the  colder 
seasons,  and  that  spring  and  winter  exhibit  the  greatest  mortality 
from  the  disease,  although  there  can  be  no  doubt  but  that  slight 
epidemics  sometimes  occur  in  summer,  but  the  latter  form  rare  ex- 
ceptions, and  not  the  rule,  in  this  country.  The  following  instances, 
where  late  epidemics  of  scarlatina,  in  the  United  States,  seemed  to 
have  been  influenced  by  temperature,  are  not  without  interest.  It 
will  be  noticed  that  the  mean  monthly  temperature  of  the  various 
cities,  as  given  by  Blodget,  is  used  ;  also  that  the  health-office  mor- 
tality statistics  of  the  diff'erent  cities  spoken  of  are  the  mortality 
figures  used. 

In  Baltimore,  January,  1872,  to  January,  1874 : 


MEAN  TEMPER- 
ATURE. 

MONTH.              DEATHS,  1872.  DEATHS,  1873.  DEGREES. 

January                      18  7  30.9 

February                    13  5  33. 

March                         11  12  39.2 

April                          10  12  52.1 

May                           13  15  60.6 

June                            3  10  70.9 

July                             3  9  75.2 

August                         7  5  74.7 

September                   19  5  66.6 

October                       12  4  54.9 

November                   13  7  44.3 

December                   19  24  34.4 

Total  141  115 


In  1874,  the  disease  seems  to  have  increased  ;  but  again  July,  the 
month  of  highest  temperature,  shows  the  least  mortality  from  the 
disease.  The  figures  are  up  to  October,  1874,  the  month  the  last 
health  report  was  issued.  It  will  be  noticed  that  a  mean  average 
monthly  temperature,  varying  from  70°  to  75°  Fahr.,  seems  to 
have  diminished  the  mortality  from  the  disease,  when  either  a  slight 
epidemic  tendency  prevailed,  or  the  disease  manifested  itself  in  a 
mild  form. 

In  Chicago,  January,  1872,  to  January,  1874: 


MEAN  TEMPER- 
ATURE. 

MONTH.  DEATHS,  1872.  DEATHS,  1873.  DEGREES. 

January   21  14  23.6 

February   15  7  24.7 

March.  ^   11  14  32.3 


496  Original  Communications. 

MEAN  TEMPER- 
ATURE. 

MONTH.              DEATHS,  1372.                  DEATHS,  1873.  DEGREES. 

April                          14                              13  40. 1 

May                            15                              11  5G.3 

JuiH'                               G                                 II  62.7 

July                             9                        •     15  7<i.8 

Aujusl                          8                                 8  68.5 

Septeinbor                    4                              10  60.1 

October...                      8                               4  48.5 

November                   10                                4  37.9 

December                    2  2                               4  29.3 

Total  143  115 


A  very  slight  epidemic  tendency  is  here  noticeable,  disappearing  in 
October,  1873.  The  largest  number  of  deaths  occurred  in  winter 
and  spring,  the  colder  seasons.  It  will  be  noticed,  however,  in  July, 
a  month  having  an  average  temperature  of  70°  Fahr.,  that,  in 
1873,  there  was  a  very  slight  increase,  followed  by  a  decided  do- 
crease  in  the  next  hot  month  of  August.  The  two  warmer  seasoit- 
again,  in  this  case,  show  that  their  seeming  influence  is  to  diminish 
the  mortality  from  the  disease. 

San  Francisco,  1873-74,  epidemic  commencing  June,  1873: 


AVERAGE  MEAN 
TEMPERATURE. 

MONTH.                                            DEATHS,  1873-74.  DEGREES, 

1873.  June                                                     10  58.6 

July                                                        14  59.8 

August                                                    15  60  9 

September                                             26  61.5 

October                                                 43  61.7 

November                                               59  57. 

December                                               81  51.5 

1874.  Jaiiuarv                                                 47  50.1 

February                                              16  52.9 

Marcli..*                                                 31  54.5 

April                                                      15  58.6 

May                                                      24  57.8 

Total  381 


[to  be  concluded  in  oni  next.] 
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PEOCEEDmGS  OF  THE  DELAWARE  COU^^^TY  MEDICAL 

SOCIETY. 

Keported  by  F.  W.  MOKRISON,  M.D.,  Secretary. 

Dr.  C.  D.  Case  read  a  paper  on  the  "  Imagination  and  its  Effects 
on  the  Human  Body,"  relating  humorous  incidents  of  the  "  imagina- 
tive faculty"  in  the  lower  animals,  as  occurring  under  his  personal 
observation,  stating  the  "  object  of  impressions  and  reminiscences  of 
the  imagination"  is  the  faculty  of  mind  by  which  ideas  formerly  re- 
ceived but  forgotten,  are  recollected  or  revived  in  the  memory; 
that  remembrance  implies  that  an  idea  occurs  to  the  mind  spon- 
taneously, or  without  much  mental  exertion ;  that  reminiscence 
implies  the  act  of  recalling  ideas  which  do  not  sjDontaneously  oc- 
cur; that  the  imagination,  not  satisfied  with  following  the  order 
prescribed  by  nature  or  suggested  by  accident,  selects  the  parts  of 
different  conceptions  to  form  a  whole,  more  pleasing  or  more  ter- 
rible than  has  ever  been  presented  in  the  ordinary  course  of  nature  ; 
that  remembrance  and  reminiscence  may  be  compared  to  shapeless 
stones  as  they  exist  in  the  quarry,  which  require  little  more  than 
mechanics'  labor  to  convert  them  into  common  dwellings,  but 
under  the  imagination  of  an  architectural  genius,  resolves  into 
temples  and  palaces.  The  paper  contained  numerous  illustrations, 
incidents,  comj^arisons,  and  references.  The  paper  was  discussed 
by  Drs.  Welch,  Hyatt,  Mclntire,  Hills,  Little,  and  Potter,  in  which 
mental  influences  and  phenomena,  optical  delusions  caused  by  a 
diseased  retina  or  imagination,  as  indicated  in  the  |)aper,  all  re- 
ceived a  proportionate  share  of  attention. 

Dr.  Blymyer  reported  a  case  of  aphonia,  which  he  had  been  very 
successful  in  relieving  by  tine,  capsicum,  locally,  as  a  gargle.  Dis- 
cussion by  members,  and  report  of  cases,  some  peculiar,  where 
transient  loss  of  voice  occurred  with  instantaneous  recovery; 
complaint  constitutional  often,  as  well  as  local.  Dr.  Welch  thought 
aphonia,  at  times,  depended  upon  influences  acting  upon  the  nerve 
centers,  but  is  often  dependent  upon  structural  changes  in  the 
larynx  and  sometimes  occurs  from  follicular  irritation. 
VOL.  XVIII — 32 
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The  subject  next  discussed  Avas  treatment  of  rheumatism,  in 
which  the  majority  of  members  declared  in  favor  of  an  alkaline 
treatment.  Bromide  of  amonium  was  advocated  by  Dr.  Little, 
and  in  chronic  cases,  cimicefuga  and  iodide  of  potassium.  The 
doctor  spoke  in  favor  of  "  insulation  of  beds,"  as  recommended  by 
Dr.  Wagenhals. 

Dr.  Williams  recommends  0])ium  and  wine  of  colchicum  in 
many  cases,  and  thought  the  utility  of  insulators  "  not  yet  estab- 
lished, and  that  the  treatment  of  rheumatism,  especially  the  chronic 
form,  was  yet  largely  experimental. 

Dr.  Westbrook  gives  quinine  in  enfeebled  cases,  and  when  giving 
opium,  uses  Dover  powders  in  rheumatic  trouble. 

Dr.  Hills  recommends  colchicum  given  so  as  to  produce  nausea 
in  certain  cases,  when  the  local  affection  is  migratory  and  approaches 
the  neuralgic  form. 

Dr.  Potter.  The  patholog}^  of  rheumatism  is  not  well  under- 
stood, and  referred  to  several  forms  of  treatment  by  eminent  men, 
one  of  whom  takes  four  or  five  pounds  of  blood  in  two  weeks. 

Dr.  Hyatt.  In  chronic  articular  rheumatism,  infiltration  occurred 
without  suppuration;  but  if  it  should  lead  to  suppuration,  it  may 
then  be  considered  chronic  inflammation  of  the  joint.  Neuralgia 
frequentl}^  depends  upon  impaired  nutrition  in  the  nerve. 

Dr.  Constant  said  the  series  of  affections  have  become  less,  which 
were  formerly  grouped  together  as  rheumatism;  that  even  yet 
certain  forms  of  this  disease  are  mistaken  lor  neuralgia,  and  not 
many  years  since,  there  was  little  or  no  distinction  between  the 
two  diseases. 

Dr.  Welch.  A  predisposition  to  rheumatism  exists  where  there 
is  an  excess  of  fibrin  in  the  blood;  lactic  acid  is  also  said  to  be  in 
excess,  which,  in  acute  rheumatism,  more  strictly  s])eaking,  indi- 
cates a  certain  course  of  treatment. 

Dr.  Mrlnfire.  The  disease  not  unfrcquently  arises  from  irrita- 
tion or  an  irritable  condition. 

Dr.  Mercer  thinks  the  disease  obscure  and  closely  allied  to  ery- 
6i])elas. 

During  the.  discussion,  Vogel  was  referred  to,  who  found  changes 
in  the  neurilema  ol" corresponding  nerves,  in  articular  rheumatism^ 
where  changes  were  found  in  the  muscular  tissue;  and  in  this 
cUse  (Niemyer),  the  rheumatism  would  be  a  so-called  rheumatic 
neuralgia  of  the  small  nerves  supplying  these  muscles. 

A  number  of  rheumatic  cases  were  reported.    It  was  observed 
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that  a  predisposition  is  less  in  the  weak  and  anaemic,  than  in  the 
apparently  healthy  and  robust. 

Next,  Dr.  S.  W.  Fowler  read  a  paper  on  albuminuria,  and  its  re- 
lation to  the  minute  anatomy  of  the  kidney. 

The  doctor,  after  giving  the  anatomy  of  the  cortical  portion  of 
the  kidney  (the  malpigian  bodies,  convoluted  tubuli  uriniferi^ 
aiferent.and  efferent  vessels),  stated  his  position  as  to  the  etiology 
of  albuminuria  as  follows:  Albumen  is  found  in  the  urine  under  a 
variety  of  conditions.  These  conditions  hide  rather  than  explain 
why  we  find  this  element  abundantly  in  the  urine.  The  kidneys 
receive  a  much  larger  quantity  of  blood  than  is  necessary  for  their 
nutrition,  but  when  the  blood  reaches  the  capillary  net  tuft 
formed  by  the  renal  arteries,  the  larger  portion  is  transuded  into 
the  cupped-shaped  cavity  of  the  tubuli  uriniferi,  while  the  remainder 
goes  to  nutrify  the  organ,  and  is  returned  by  the  veins.  The  al- 
bumen having  been  transuded  with  the  urine  from  the  pressure 
exerted,  is  taken  up  by  the  epithelial  cells  in  the  uriniferous  tu- 
bules, and  returned  by  the  veins  surrounding  the  tubuli  uriniferi  to 
the  renal  veins,  thence  to  the  general  circulation.  When  the 
pressure  is  increased  so  as  to  cause  the  secretion  to  go  on  faster 
than  these  cells  can  take  up  the  albumen,  we  will  find  it  appear- 
ing in  the  urine.  Should  these  cells  become  deranged  and  not  able 
to  perform  their  work,  this  clement  will  appear  in  the  urine. 
Should  the  blood  receive  a  larger  amount  of  albumen  than  used, 
this  element  will  appear  in  the  urine. 


Personal. — Two  physicians  in  Quincy,  111.,  have  been  sued  by  a 
patient  on  whom  they  operated  for  hernia.  The  declaration  states 
that  the  defendants  conducted  themselves  in  an  ignorant  manner 
by  unnecessarily,  wantoniy,  improperly,  and  unskillfully  perform- 
ing a  surgical  operation  on  the  body  of  the  plaintiff,  by  cutting 
through  the  flesh  of  said  plain tifl:'  into  the  cavity,  and  through  the 
left  lower  region  of  the  abdomen,  and  in  an  unskillful  manner  the 
defendants  took  and  removed  trom  the  cavity  of  the  abdomen  of 
plaintitf  twenty-five  feet  of  bowels,  by  reason  of  ichich  ignorance  his 
recovery  is  greatly  impeded ! — JV.  Y.  Med.  Bee. 

For  Ingrowing  toenail. — Dr.  D.  S.  Fiske,  of  Brookfield,  Mass., 
writes :  Kemove  a  Y-shaped  piece  of  the  fleshy  part  of  the  toe  so 
as  to  bring  the  nail  over  the  outer  part  of  the  toe,  making  a  flap  of 
this  outer  part,  and  it  will  make  a  narrow  toe  and  remove  the  dif- 
ficulty better  than  any  operation  I  have  ever  tried.'' — iV^.  Y.  Med. 
Bee. 
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Editor  of  the  Lancet  and  Observer: — As  on  subjects  of  medical 
inquiry  no  one  can  lay  claim  to  infallibilicy  of  judurment,  therefore 
be  who  nndcrtakes  to  instruct  his  brethren  should  be  prepared  to 
have  his  utterances  subjected  to  examination.  Neither  should  he 
take  criticism  unkindly  that  is  fair,  and  offered  in  the  spirit  of 
honest  search  for  the  truth.  Indeed,  it  is  to  be  presumed  that  he 
who  speaks  or  writes  on  such  a  subject  invites  a  responsive  ex- 
pression of  the  views  of  his  auditors  or  readers,  whether  in  acqui- 
escence or  dissent.  And  it  is  only  by  free  discussion  that  errors 
become  manifest;  for,  as  already  remarked,  absolute  freedom  from 
error  can  not  be  accorded  any  man. 

In  the  last  issue  of  your  journal,  Dr.  C.  S.  Muscroft,  "  Surgeon  to 
the  Cincinnati  Hospital  and  Surgeon  to  St.  Mary's  Hospital,"  re- 
ports and  comments  on  a  case  of  injury  to  the  head.  In  that 
article  I  find  certain  statements  that  will  certainly  admit  of  amend- 
ment, and  a  line  of  practice  described,  which  I  take  the  liberty  of 
pronouncing  utterly  unjustifiable. 

After  detailing  the  history  and  progress  of  the  case  he  asks  him- 
self the  question,  "  what  was  the  exact  lesion  produced  at  the  time 
of  the  injury?"'  Most  ordinary  men  would  hesitate  at  attempting 
to  define  the  exact  extent  and  locality  of  any  injury  associated 
with  the  symptoms  and  appearances  he  details.  But  not  so  with 
your  re])orter,  for  he  proceeds  to  state  :  "  I  was  led  to  the  conclusion, 
by  the  symptoms  present,  that  there  was  a  fracture  at  the  base  of 
the  skull,  either  in  the  anterior  fossa,  or  the  junction  of  the  anterior 
and  middle  fossae.''  Now  as  the  "junction"  or  boundary  between 
those  fossae  is,  for  the  most  part,  a  sharp  margin  of  bone,  this 
would  seem  like  drawing  very  fine  lines!  He  next  sums  up  the 
evidence  on  which  he  founded  his  diagnosis;  and  in  support  of 
the  statement  that  external  bleeding  is  not  to  be  expected  con- 
stantly in  cases  of  fracture  of  the  base,  he,  curiously  enough,  cites 
a  case  he  had  previously  referred  to.  In  that  instance,  also  under 
his  own  observation,  "all  the  bones  of  the  skull  were  broken,  the 
brain  mashed  into  a  pulp,  and  the  bones  at  the  base  completely 
comminuted."    For  reasons  that  are  manifest  the  absence  of  bleed- 
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ing  in  that  case  is  hardly  surprising.  The  doctor  next  proceeds  to 
analyze  the  paralytic  symptoms,  as  follows:  "There  is  but  little 
doubt  that  the  optic  nerve  of  the  left  eye  had  received  an  injury,  the 
effect  of  which  was  to  produce  the  permanent  dilatation  of  the  'pupil 
and  dimness  of  vision,  and  in  the  beginning,  dimness  of  vision  of 
both  eyes.  Then,  undoubtedly,  the  third  nerve  was  also  injured, 
producing  the  immobility  of  the  orbit.  And  last jjhe  fourth  and  sixth 
nerves  were  also  injured,  which  produced  the  paralysis  of  the  eyelids 
and  muscles  of  the  eye.''  The  foregoing  extract  can  not  be  said  to 
be  a  model  of  clearness  of  diction — a  quality  so  very  desirable  in  a 
teacher — and  indeed  the  originality  of  views  on  the  anatomical 
points  touched  on,  might  prove  somewhat  confusing  to  the  students 
of  Sharpey  and  Quain,  Erasmus  Wilson,  and  other  authorities. 
But  rather  than  attempt  to  reconcile  those  discrepancies,  I  merely 
wish  to  add  a  brief  comment  on  the  line  of  practice  pursued  in 
this  case.  The  narrative  concludes  w^th  the  statement  that,  "  the 
plan  of  treatment  adopted  in  the  case  of  Love  was  mildly  depletive 
from  the  beginning  to  the  termination  of  his  illness,  etc."  All  of 
which  is  to  bo  commended.  But  on  the  same  page  is  to  be  found  this- 
statement:  "To  be  more  certain  of  the  appearance  of  the  scaljD, 
the  hair  was  closely  cut  off,  and  this  revealed  the  injury  on  the  left 
side  of  the  head,  which  icas  still  more  thoroughly  explored  by  making 
an  incision  through  the  scalp  to  the  bone^  where  a  slight  depression 
with  fissure  was  found.  There  being  no  decided  symptoms  of  c  om- 
pression of  the  brain,  such  as  to  call  for  operative  interference,  no 
more  than  the  exploring  incision  was  made!"  This  statement  is 
well  calculated  .  to  excite  surprise — surprise  at  the  rashness  of  the 
act  mentioned,  and  the  seemingly  unsuspecting  innocence  with 
which  it  is  told  !  Just  think  of  it!  An  incision  made  through  the  un- 
wounded  scalp  down  to  the  bone — a  bone  supposed  to  be  fractured, 
according  to  the  symptoms  present!  And  what  did  that  "  incision 
through  the  scalp  to  the  bone  "  amount  to  ?  It  simply  amounted  to 
the  conversion  of  a  simple  into  a  compound  fracture  !  And  the  merest 
tyro  knows  that  it  is  no  small  matter  to  add  to  the  risks  of  a  fracture 
of  the  skull  the  additional  dangers  of  an  open  wound  communicating 
with  that  fracture.  So  flagrant  a  violation  of  a  well-established 
principle  requires  no  comment.  It  is  simply  unjustifiable  on  any 
plea  or  ground.  It  was  barren  of  any  good  result  whatever — ab- 
solutely wanton.  It  afforded  no  aid,  of  any  consequence,  in  the 
diagnosis,  for  that  was  founded  on  the  rational  symptoms,  accord- 
ing to  the  statements  of  the  report.    And  those  symptoms  were, 
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uiiqiicstionably,  sufficient  to  justify  such  a  diagnosis.  And  as  for 
any  therapeutict  eft'ect  following  the  incision,  there  was  none;  for, 
in  the  absence  of  symptoms  of  compression,  of  course  no  benefit 
could  be  expected  from  any  such  procedure.  It  may  reasonably 
be  asked.  Mr.  Editor,  does  this  report  present  a  fair  samj^le  of  Cin- 
cinnati llusj)ital  practice  antl  teaching?  Is  this  the  teaching  that, 
in  certain  quarters,  is  so  proudly  held  up  as  the  teaching  ;;<77*  ex- 
cellence— the  real,  genuine,  original  thing,  so  to  s])eak — so  vastly 
superior  to  the  '  rehashing  of  the  books,"  as  the  lectures  in  the 
colleges  are  described?  If  so,  perha])s  there  are  those  who  might 
be  disi)osed  to  discuss  the  modest  pro])Osition  that  the  only  instruc- 
tion of  any  value  that  medical  students  get  in  Cincinnati,  is  that 
embodied  in  the  hospital  clinics. 

In  concluding  these  remarks  on  Dr.  Muscroft's  case,  I  must  not 
neglect  to  accord  him  full  credit  for  his  frankness,  courage,  and  in- 
dependence, in  taking  a  position  so  squarely  antagonistic  to  all 
authority  and  reason — to  the  teachings  of  experience  as  well  as 
theory.  K. 


treatment  of  Chorea  by  Arsenic  in  Large  Doses. — By  Eustace 
Smith,  M.D.  Arsenic  has  long  been  regarded  as  a  useful  thera- 
peutic agent  in  the  treatment  of  chorea,  but  it  may  not  be  gener- 
ally known  that  the  curative  value  of  the  drug  is  greatly  increased 
by  administering  it  in  full  doses.  The  tolerance  of  childi-en  for 
arsenic  is  a  matter  of  common  observiition,  and  this  tolerance  is 
especially  marked  in  the  case  of  a  non -febrile  disease,  such  as 
chorea,  where  there  is  no  increased  irritability  of  the  digestive 
organs.  To  a  child  between  the  ages  of  five  or  six  and  twelve,  the 
subject  of  this  complaint,  Kowler's  solution  may  be  given  in  doses 
of  ten  minims  three  times  a  day,  directly  after  meals.  The  influ- 
ence of  this  treatment  upon  the  disorder  is  seen  almost  immediately, 
and  it  is  rare  for  any  of  the  physiological  effects  of  the  di'ug  to  bo 
observed.  By  this  means,  cases  of  the  disease  which  had  resisted 
smaller  doses  of  arsenic  may  l)e  cured  in  a  few  days,  and  even 
severe  cases  seldom  last  longer  than  a  lurLnight  or  three  weeks. — 
British  Medical  Journal,  May,  1875. 
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Significant. — At  the  recent  meeting  of  the  Michigan  State  Medi- 
cal Society,  *'Dr.  Hitchcock  offered  a  resolution  requesting  the 
regents  of  the  University  to  make,  as  soon  as  practicable,  a  lull  three 
years'  graded  course  of  study  and  lectures  obligatory  upon  all  stu- 
dents graduating  in  the  medical  department,  and  that  the  require- 
ments for  admission  into  this  department  be  made  equal  to  those 
for  admission  into  the  scientific  department. 

"  Eegent  Eynd  said  the  policy  of  the  regents  was  to  establish, 
within  two  years  at  farthest,  such  a  state  of  things  as  indicated  by 
Dr.  Hitchcock's  resolution. 

"  Dr.  Brodie  announced  that  the  Judicial  Council  had  organized 
with  Dr.  E.  W.  Jenks  as  president,  and  Dr.  AYm.  Brodie  as  secre- 
tary. 

"Prof  Dunster  and  the  mover  also  spoke  on  Dr.  Hitchcock's  reso- 
lution, and  it  was  adopted  without  opposition." 
I  This  action  on  the  part  of  the  State  Medical  Society  and  of  the 
officers  of  the  Michigan  State  University  will  receive  the  hearty 
approval  of  ever}^  man  who  feels  an  interest  in  the  advancement 
of  medical  education. 

It  will  be  remembered  that  a  year  ago,  the  board  of  regents  of 
the  University  adopted  a  resolution,  requiring  every  student  that 
entered  the  medical  department  to  submit  to  an  examination  as  to 
preliminary  educational  qualifications  to  begin  the  study  of  medi- 
cine. 

President  Brodie,  of  thcj  State  Medical  Society,  could  well  say 
with  pride,  that  he  congratulated  the  society  upon  the  high  char- 
acter and  enviable  standing  of  the  profession  in  Michigan,  which, 
he  declared,  was  not  surpassed  in  any  State  in  the  Union." 

The  following  announcement  of  requisites  for  admission  to  the 
medical  school  of  Harvard  University  speaks  for  itself: 

Requisites  for  Admission. — In  and  after  September,  1877,  all 
students  seeking  admission  to  the  medical  school  must  present  a 
degree  in  letters  or  science  from  a  recognized  college  or  scientific 
8.chool,  or  pass  an  examination  in  the  following  subjects  : 

"  1.  Latin.  The  translation  of  easy  Latin  prose.  French  or 
German  will  be  accepted,  however,  as  a  substitute  for  Latin. 
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*'  2.  Physics.  Candidates  will  be  required  to  show  such  a  knowl- 
edgo  of  this  subject  as  maybe  obtained  from  Balfour  Stewart's  ele- 
mentary works  on  physics. 

"  The  examinations  will  be  conducted  in  writing,  and  in  judging 
the  work  of  the  candidates,  the  spelling,  grammar,  and  construction 
will  be  considered. 

"  Graduates  in  medicine  will  not  be  required  to  i)ass  this  examina- 
tion on  joining  the  school."' 

Prof  Gross,  in  his  valedictory  address  at  Jefferson  Medical  Col- 
lege last  spring,  made  use  of  the  following  pertinent  language :  "  I 
should  first  and  foremost  exact  as  an  essential  prerequisite  that 
ever}"  youth  applying  for  admission  into  our  ranks  should  be  a 
gentleman  ;  secondly,  that  he  should  possess  a  respectable  amount 
of  brains;  and  thirdly,  that  he  should  have  a  good  English  educa- 
tion, with  a  sufficient  knowledge  of  the  Greek  and  Latin  languages 
to  enable  him  readilj'  to  comprehend  and  master  the  technicalities 
of  his  profession."  To  this  end  he  would  enforce  a  longer  period 
of  preparatory  study. 

By  reason  of  long  experience  and  success  as  a  teacher  of  surgery, 
and  intimate  knowledge  of  the  wants  of  an  intelligent  practitioner, 
with  a  familiarity  with  the  requirements  made  of  those  about  to 
begin  the  study  of  medicine  and  surgery  in  England  and  on  the 
continent  of  Europe,  the  above  language  used  by  Dr.  Gross  is 
especially  significant. 

At  the  same  time,  Dr.  C.  G.  Comegys,  of  this  city,  long  a  success- 
ful teacher  of  clinical  medicine,  in  delivering  the  annual  address 
before  the  Society  of  the  Alumni  of  the  Medical  Department  of  the 
Uriversity  of  Pennsylvania,  used  the  following  language: 

"In  our  literary  institutions  and  schools  of  technology,  a  pre- 
liminary knowledge  is  demanded  for  matriculation  ;  and,  after  en- 
trance, the  ])U])ils  are  required  to  fulfill  certain  forms  of  recitation 
and  demonstration.  So  it  should  be  in  medicine.  You  must  de- 
mand, professors,  elementary  knowledge  for  matriculation,  to  be 
ehown  by  an  examination  ;  and  then  your  courses  of  insti'uction 
should  be  so  modified  as  to  afford  every  facility  to  the  ])upil  ibr  a 
high  qualification  for  his  duties  as  a  phj'sician.  It  will  surely  bo 
necessary  to  extend  the  duration  of  a  session.    .    .  . 

"In  foreign  schools  a  session  is  double  the  length  of  ours,  and 
about  two  years  more  are  required  to  obtain  a  degree  than  with 
us.  But  if  we  can  establish,  as  a  rule,  a  good  examination  as  a  re- 
quisite for  admission,  and  a  course  of  two  sessions  of  demonstrativo 
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teaching  of  eight  months  each,  and  for  two  successive  years,  it  will 
place  raedical  education  on  so  much  higher  a  plane  than  at  present 
occupied,  that  the  most  advanced  reformers  will  be  content  to  wait 
patiently  to  see  this  well  tried,  before  demanding  a  further  ad- 
vance.' 

On  the  subject  of  a  graded  course  of  instruction,  Dr.  Comegys 
goes  on  to  say,  That  a  progressive  system  of  instruction  is  gener- 
ally thought  to  be  superior  to  the  repetitive,  now  so  generally  em- 
ployed. To  bring  every  department  of  medicine  at  once  before  the 
student,  has  always  been  excessive  ;  and  the  tramping  from  one 
lecture-room  to  another  for  six  or  seven  hours  a  day,  has  exhausted 
the  brain  too  much  to  allow  opportunities  for  demonstration  ;  and 
the  final  effort  to  be  thoroughly  ready  for  a  successful  examination 
in  seven  to  ten  subject.s,  in  order  to  obtain  a  degree,  has  been  nearly 
overwhelming.  It  has  been  accomplished  by.  a  dire  effort  of  the 
memory,  stuffed  with  the  condensed  information  found  in  essentials, 
reviews,  conspectus,  etc. ;  and  the  average  student,  when  crowned 
with  the  doctorate,  has  felt  that  he  was  just  about  ready  to  go 
where  he  could  get  some  practical  information.'* 

Those  who  were  at  the  last  meeting  of  the  American  Medical 
Association,  held  at  Louisville,  will  remember  with  what  earnest- 
ness President  Bowling  delivered  the  following  portion  of  his 
inaugural  address  : 

"  Let  it  be  solemnly  resolved  by  this  meeting,'*  said  he,  "that  it 
shall  be  regarded  as  derogatory  to  the  character  of  any  physician, 
in  any  part  of  the  United  States,  to  take  under  his  care  as  a  stu- 
ent  of  medicine  any  one  who  can  not  exhibit  evidence  of  having 
taken  a  degree  in  a  regularly  chartered  college,  or  a  certificate  of 
qualifications  necessary  to  become  a  student  of  medicine,  from  a 
board  of  examiners  appointed  for  that  purpose  by  the  American 
Medical  Association.    This  will  do  the  work. 

"  Territories  and  new  States,  in  a  country  like  ours,  in  a  formative 
state,  will  provide  themselves  with  medical  helps  in  the  mode  we 
have  described,  which,  existing  outside  of  this  body,  and  independ- 
ent of  it,  will' occasion  it  no  concern  whatever.  JSTor  would  the 
schools  suffer  pecuniary  loss  under  this  rule.  When  it  was  gen- 
erally known,  as  it  would  soon  be,  young  men  desiring  to  enter  the 
profession  would  earnestly  devote  themselves  to  the  duties  of  prep- 
aration, nor  relax  their  efforts  till  possessed  of  the  degree  or  the 
certificate. 

"Again,  many  educated  young  men,  under  this  rule,  would  turn 
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their  attention  to  medicine,  whose  votaries  were  to  consist  of  their 
peers,  who,  under  the  existing  rule,  would  not  risk  its  leveling  in- 
fluences. Let  the  doctorate  imply  something  more  than  'two  full 
courses  of  lectures,  the  last  of  which  in  this  institution.'  Besides, 
it  would  give  the  college  an  ample  excuse  for  not  receiving  every 
uneducated,  lazy  dolt  who  desired  to  make  a  living  under  false  pre- 
tenses. 

There  is  nothing  really  binding  in  the  rule  suggested.  The  only 
power  in  the  matter  is  the  great  moral  weight  of  the  association. 
It  enacts  nothing,  but  simply  asserts  what  every  member  of  it  knows 
to  be  right.  After  a  few  years  such  a  certificate  of  the  examining 
board,  or  evidence  of  a  college  degree,  might  be  declared  necessary 
in  order  to  enable  an  a]i})licant  for  membership  in  this  body  to  se- 
cure admission  ;  for  surely  it  is  the  common  privilege  of  all  organ- 
izations to  judge  of  the  qualifications  of  their  own  members  ;  then 
will  the  certificate  of  membership  here  pass  the  holder  anywhere 
as  a  gentleman  and  scholar. 

"  It  is  precisely  in  this  way  that  the  medical  department  of  the 
army  and  navy  are  purified.  The  adoption  of  this  addition  to  the 
code  of  ethics  would  furnish  medical  gentlemen  an  excuse  for  get- 
ting rid  of  applicants  for  office  study  whose  preliminary  education 
they  know  to  be  defective,  and  whose  relations  they  would  dislike 
to  offend  by  saying  so." 

Dr.  Bowling  has  had  an  experience  of  more  than  a  quarter  of  a 
century  as  a  medical  teacher,  and  as  the  editor  during  that  time  of 
a  prominent  medical  journal,  had  abundant  opportunities  to  observe 
the  actual  wants  of  those  who  desired  to  enter  the  medical  profes- 
sion. 

Dr.  William  S.  Edgar,  editor  of  the  St.  Louis  Medical  and  Sur- 
gical Journal,  in  his  address  as  president  of  the  Medical  Editors'  As- 
sociation, at  Louisville,  last  Ma}^,  made  use  of  the  following  lan- 
guage : 

That  the  most  profound  and  difficult  scientific  studies  should 
be  entered  u])on  (with  any  ])()ssil)ilty  of  success)  by  those  wholly 
untrained  to  study,  with  a  limited  knowledge  of  their  vernacular, 
no  ability  to  comprehend  the  scientific  terms  or  technicalities  in 
constant  use,  would  scarcely  be  equaled  in  absurdity  by  admitting 
pupils  to  the  freshman  class  of  a  college,  before  they  could  read 
and  write  ;  hence,  our  medical  di))lomas  are  no  longer  sufficient 
evidence  of  medical  ktiowledge.  While  the  diplomas  conferred  by 
our  literary  colleges  and  high  schools  have  lost  nothing  of  their 
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■_:nificance,  as  to  the  attainments  of  their  possessors,  as  they  were 
cumpelled  to  undergo  examination  before  matriculation,  as  well  as 
from  year  to  year,  as  they  progressed.  Passing  strange  that  the 
very  college  where  examination  preliminary  to  matriculation  is 
more  needed  than  any  other,  is  just  where  it  is  omitted  in  the 
United  States  altogether.  We  rejoice  to  hear  of  the  beginning  of 
a  better  rule  in  a  few  medical  colleges,  where  preliminary  examina- 
tions have  been  timidly  commenced. 

"  This  practice  of  medical  schools  admitting  everybody  that  offers, 
has  greatly  impaired  the  discipline  of  many  literary  institutions , 
OAving  to  the  current  sentiment,  that  a  "college  course"  was  not 
needed  or  required  in  medicine,  so  if  students  enter  college,  who 
contemplate  the  study  of  medicine  (which  we  fear  they  seldom  do 
now-a-days),  they  wish  to  pursue  an  irregular  course,  omitting  the 
languages." 

Surely  there  is  no  uncertain  sound  in  the  above  testimony,  nor 
will  the  qualifications  of  the  above  gentlemen  to  express  opinions 
on  this  important  subject  be  questioned.  It  has  been  said  by  some 
gentlemen  holding  professorial  positions  and  occupying  places  that 
enable  them  to  guide  the  policy  of  the  institutions  with  which 
they  are  connected,  that  "the  above  gentlemen  are  ten  years  in 
advance  of  the  times  in  their  notions,"  and  that  consequently  the 
time  has  not  come  to  put  in  actual  operation  a  system  of  medical 
education  that  they  acknowledge  to  be  correct  in  principle.  To 
such  gentlemen  we  can  not  but  say,  that  they  are  as  much  behind 
the  demands  of  the  times  in  this  matter,  as  they  suppose  the  above 
gentlemen  to  be  in  advance.  In  confirmation  of  our  views,  wit- 
ness the  above  action  of  the  Michigan  State  Medical  Society,  and 
the  hearty  applause  given  President  Bowling  when  he  uttered  that 
portion  of  his  address  quoted  above. 

The  great  success  of  Harvard  University  is  marvelous  in  the 
eyes  of  all  old-plan  professors  with  old-plan  ideas.  AYe  have  been 
reliably  informed  by  those  in  position  to  know,  that  the  students 
applying  for  admission  to  the  Medical  Department  of  Harvard 
University  within  the  past  two  years,  have  been  young  men  of 
superior  education  and  intellectual  attainments,  in  comparison  with 
those  who  formerly  attended  medical  lectures  in  that  school.  This 
will  undoubtedly  be  the  experience  of  any  other  medical  college 
that  pursues  a  similar  course. 

We  do  not  hesitate  to  say  that  we  believe  the  time  is  very  near 
at  hand,  when  those  medical  schools  that  pursue  the  old  plan  of 
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teaching  or  rather  lecturing  will  be  regarded  by  the  great  majority 
of  the  profession  as  second  and  third  rate  schools,  that  open  wide 
their  doors  to  those  who  are  unable  to  pass  a  preli mi nar}' examina- 
tion on  entering  the  superior  graded  schools,  and  it  will  be  the  im- 
pression of  the  medical  profession  generally,  that  the  students  who 
enter  these  second-rate  schools,  go  there  not  so  much  to  obtain  in- 
struction as  to  secure  a  diploma. 

There  is  no  royal  road  to  knowledge.  It  is  only  by  continuous 
systematic  application  that  a  high  order  of  intellect  may  be  de- 
velo})ed  and  made  useful.  Dr.  Gross  w^ell  says:  "Few  persons  are 
aware  that  medicine  is  a  great  study,  requiring  a  high  order  of  in- 
tellect, vast  research,  and  incessant  training  for  its  successful 
practice.''  From  this  time  henceforth,  let  reform  in  medical  educa- 
tion be  the  watchword  of  every  faculty  of  a  medical  college  that  is 
ambitious  to  have  the  school  with  w^hich  they  are  connected  known 
and  regarded  by  their  fellows  in  the  medical  profession  as  a  lirst- 
elass  institution  of  learning,  and  not  a  ])lace  of  resort  for  the  pur- 
pose of  obtaining  a  diploma  by  a  display  of  a  minimum  amount 
of  knowledge  and  the  transfer  of  a  few^  dollars. 

Since  the  above  w^as  written,  we  have  received  a  letter  from 
Prof  E.  B.  Stevens  of  S^'racuse,  Y.,  from  -  which  we  make  an 
extract  that  indicates  that  not  only  is  his  head  level  on  this  im- 
portant subject,  but  those  of  his  colleagues  are  in  the  same  envi- 
able condition  : 

Syracuse,  N.  Y.,  June  24,  1875. 
"  My  Dear  Doctor  : — We  not  only  require  a  graded  course,  but  we 
exact  entrance  examination  and  an  annual  course  of  nine  months' 
consecutive  teaching.    Have  you  got  anything  that  promises  more 
than  this?' 

We  announce  the  retirement  of  Dr.  William  Jv.  J^owling 
from  the  editorial  management  of  the  Kashville  Journal  of  Med- 
icine and  ^Surgery.  For  twenty-live  years  has  he  held  up  the 
standard  of  progress  in  legitimate  medicine — for  twent^'-five  years 
has  he  kept  abreast  of  the  times  in  medical  education  ;  and 
during  his  whole  long  professional  career  has  he  advocated  with  no 
uncertain  sound  what  he  justly  termed  "the  religion  of  medicine — 
its  ethics."  Having  accomplished  a  good  work,  he,  while  yet 
vigorous,  gracefully  turns  over  his  labors  to  his  more  youthful 
colleagues,  Dr.  William  T.  Briggs,  who  has  long  been  his  associate, 
and  Dr.  Thomas  O.  Summers. 
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With  fond  recollection,  we  shall  ever  remember  Dr.  Bowling 
as  in  the  fullnessof  years,  honor,  and  glory,  he  worthily  stood  by  the 
side  of  that  quartette  of  giants  in  medicine  and  surgery,  whom 
every  physician  delights  to  honor,  and  so  feelingly  referred  to  by 
him  in  the  closing  part  of  his  address  before  the  American  Medical 
Association,  as  follows: 

''Gentlemen: — Western  medicine,  for  a  long  time,  established  its 
Mecca  at  the  falls  of  the  Ohio.  Whatever  the  fashioners  of  taste 
may  determine,  the  medical  heart  can  not  go  far  astray  in  recall- 
ing the  Titans  that  officiated  at  its  altars.  Many  of  them -sleep 
well  after  life's  fitful  fever,'  but  the  rock-girt  and  rock-floored 
river  in  the  neighborhood  of  their  ashes,  as  it  throws  its  disturbed 
waters  over  the  cascade,  will  chant  their  requiem  while  grass  grows 
or  water  runs.  One,*  in  a  green  old  age,  whose  fame  has  filled  the 
world,  stands,  like  the  statue  of  a  demigod,  poised  on  the  apex  of 
his  monumental  shaft,  far  above  all  surrounding  things,  pointing 
to  an  earlier  day-star  than  greets  the  vision  of  ordinary  mortality. 
Another, f  happy  in  the  memories  of  a  well-spent  life,  the  charm- 
ing grace  of  whose  cultured  pen  has  left  an  imperishable  record, 
lingers  in  the  peaceful  enjoyment  of  that  subdued  and  enchanting 
twilight  of  life  between  sundown  and  the  'deeper  gloaming,'  so 
in  harmony  with  the  spirit  of  the  good,  having  thrown  his  mantle 
on  other  shoulders,  patiently  awaits  the  '  translation.^  One, |  the 
Galen  now  of  the  great  city  of  the  Republic,  garners  the  golden 
sheaves  of  a  crop  sown  long  ago,  and  thoroughly  cultivated.  An- 
other.||  the  American  Dupuytren,  on  the  fringe  of  the  sunny  land 
of  the  orange  and  the  magnolia,  with  the  premonitions  of  a  glori- 
ous sunset  gathering  about  him,  in  faith  and  hope  is  also  ready. 
We  know  that  their  example  is  not  lost  on  those  who  have  taken 
their  places  in  the  flourishing  medical  institutions  of  this  noble 
city — a  city  whose  -munificence  to  medicine  has  entitled  it  forever 
to  the  kindest  memories  of  the  profession.*' 

Dr.  George  H.  Bixby,  of  Boston,  respectfully  solicits  from  the 
members  of  the  profession  in  the  United  States,  who  have  per- 
formed ovariotomy,  their  experiences  in  brief,  in  regard  to  the  oc- 
currence of  pregnancy  subsequent  to  the  operation. 

Answers  to  the  following  questions  will  be  gratefully  received 
and  duly  acknowledged : 

Number  of  cases;  age;  social  state;  previous  births;  complica- 
tions ;  adhesions ;  treatment  of  pedicle ;  number  of  births  ;  na- 
ture of  births;  subsequent  history. 


*S.  D.  Gross.  t  L.  P.  Yandell.  t  Austin  Flint.  1|  P.  F.  Eve. 
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Proceedings  of  the  Medical  Profession  of  Richmond,  Ind..  to  take 
action  in  regard  to  the  death  of  Dr.  Vierling  Kersey. — A  meeting  of 
the  medical  profet>sion  of  Richmond  and  vicinity,  assembled  at  Dr. 
Weist's  office,  June  5th,  at  2  o'clock  p.  m.,  Dr.  Ilibberd  acting  as 
chairman,  and  Dr.  D.  H.  Dougan,  as  secrctar3\ 

The  chairman  stated  that  the  meeting  had  been  called  to  express 
the  feelings  of  the  j^rofession  in  regard  to  the  loss  it  had  sustained 
in  the  death  of  an  honored  member — Dr.  Yierling  Kersey — where- 
upon Dr.  Weist  offered  the  following,  which  was  adopted: 

''The  medical  profession  of  Richmond  and  vicinity  are  called 
together  by  the  death  of  Vierling  Kersey,  M.D.,  one  of  the  oldest 
practitioners  of  medicine  in  Wayne  county.  We  desire  by  our 
action  to  testify  our  reverence  for  his  memor}',  and  affection  for 
bis  person. 

"Dr.  Kersey  %vas  born  in  Guilford  county,  N'orth  Carolina,  Sep- 
tember 8,  1809,  and  died  in  Richmond,  Ind.,  June  3  1875.  His 
family  removed  to  Indiana  in  1820,  and  settled  near  Dublin.  He 
studied  medicine  with  Dr.  William  Butler,  of  Knightstown,  and 
attended  a  course  of  lectures  at  Jefferson  Medical  College,  in  the 
winter  of  1837-38.  In  the  latter  year  he  commenced  practice  in 
Knightstown,  where  he  married,  in  1839.  In  1840  he  removed  to 
Carthage,  in  Rush  county.  In  1841  he  removed  to  Spiceland,  in 
Henry  county.  In  1842  he  left  Spiceland  and  located  in  Marion, 
Grant  county,  where  he  remained  until  1844,  when  he  came  to 
Wayne  county,  locating  in  Milton,  where,  obtaining  a  successful 
business,  he  remained  until  the  winter  of  1850-51,  when  he  at- 
tended a  course  of  lectures  at  the  Ohio  Medical  College,  receiving 
at  the  close  of  the  term  the  degree  of  M.D.  Returning  to  Milton, 
he  continued  in  practice  until  November,  1861,  when  he  located  in 
Richmond.  In  tliis.city  he  soon  attained  a  good  business,  which 
he  held  until  his  death.  In  the  estimation  of  his  patrons,  and 
that  of  the  community  generally,  his  place  as  a  physician,  neigh- 
bor, and  friend,  was  second  to  none. 

"  For  several  years  ho  was  subject  to  attacks  of  slight  peritonitis. 
About  two  years  since  he  was  dangerously  sick  of  this  disease. 
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On  his  recovery  he  expressed  the  belief  that  another  attack  would 
probably  destroy  his  life.  During  the  year  preceding  his  death 
his  health  was  excellent.  During  the  two  or  three  weeks  preced- 
ing his  final  sickness  he  suffered  occasional  pain  ;  this  gave  hira 
fully  to  understand  that  recurrence  of  his  old  malady  was  threat- 
ened. He  continued  actively  at  work,  however,  until  Sunday 
(May  30),  when  he  was  seized  by  a  violent  chill,  which  ushered  in 
active  peritonitis.  Despite  the  assiduous  attention  of  relatives, 
friends,  and  physicians,  the  disease  progressed  until  Thursday  even- 
ing, when  the  final  scene  was  reached. 

"  Thus  died  our  professional  brother  and  friend,  died  as  he  wished, 
in  the  midst  of  his  work,  before  his  usefulness  as  a  physician  was 
impaired  by  age  or  disease. 

'^In  his  professional  life  he  was  active,  enthusiastic,  and  unre- 
mitting in  his  labor  for  the  good  of  his  patients.  He  was  entirely 
devoted  to  the  study  and  practice  of  medicine;  his  profession, 
therefore,  held  no  divided  place  in  his  life.  Not  his  intellect  alone 
was  delighted  with  the  problems  of  disease  ;  his  heart  was  moved 
to  pity  by  human  suffering,  and  his  benevolence  exercised  for  its 
alleviation.  With  the  greatest  firmness  and  decision,  he  united 
the  tenderness  of  a  woman;  unsparing  in  his  denunciation  of  shams 
and  pretenses  of  all  kinds,  with  a  rare  penetration  he  discovered 
and  honored  true  worth.  With  great  originality  of  thought,  he 
combined  a  caustic  wit  and  directness  of  speech  that  sometimes 
wounded  those  who  knew  not  the  kindly  feeling  that  lay  beneath. 

"  To  the  grave  problems  connected  with  the  position  and  destiny 
of  man,  he  gave  much  thought ;  their  consideration  had  for  him 
peculiar  attraction,  and  he  was  always  ready  to  discuss  them  with 
the  gravity  demanded  by  their  importance.  He  was  catholic  in 
his  opinions,  tolerant  of  differences  and  universal  in  his  charity. 
With  an  abiding  faith  in  the  future,  he  believed  the  best  prepara- 
tion for  the  unknown  to-morrow  to  consist  in  performing,  to  the 
best  of  his  ability,  the  duties  of  to-day ;  carrying  into  practice  his 
belief,  he  kept  fresh  a  natural  buoyancy  of  si)irit,  so  that  he  seemed 
to  grow  old  only  in  hody,  and  even  when  passing  into  the  shadow 
of  death,  his  serenity  and  philosophy  did  not  desert  him. 

"As  a  neighbor  and  citizen,  he  commanded  universal  respect,  as 
in  all  the  transactions  of  life  he  was  governed  by  a  delicate  sense 
of  personal  honor,  and  of  the  rights  of  others. 

"As  a  friend  he  was  true  and  unwavering,  and  to  those  who  en- 
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joyed  the  honor  of  his  intimate  friendship,  he  disclosed  a  richness 
and  delicacy  of  thought  hardly  suspected  by  others. 

"Among  the  natural  qualifications  necessary  for  the  successful 
physician,  Dr.  Kersey  possessed,  in  a  niarked  degree,  a  delicacy 
of  touch  and  perception,  a  logical  mind  and  untiring  industry. 
Always  a  careful  student,  he  was  thoroughly  versed  in  the  science 
of  medicine,  and  during  his  years  of  active  practice,  accumulated 
a  vast  amount  of  practical  experience,  that  rendered  him  especially 
valuable  as  a  counselor  in  cases  of  obscurity  and  danger. 

In  our  various  medical  societies,  county,  district,  and  state, 
he  held  a  leading  place,  being  elected  president  of  the  latter  in 
1866.  Many  papers  from  his  pen,  published  in  the  various  medical 
journals  of  the  country,  attest  his  professional  industry.  He  died 
in  the  possession  of  a  professional  reputation  equal  to  any  in  the 
state,  and  rich  in  the  general  good-will.  Wherefore  be  it 

^'Besolved,  That  the  medical  profession  of  Wayne  county  tender 
to  the  memory  of  our  deceased  Iriend,  the  tribute  of  our  respect 
for  his  talents  and  his  virtues,  and  affection  for  the  amiable  per- 
sonal qualities  with  which  he  was  so  richly  endowed,  and  to  his 
surviving  family,  our  sincere  sympathy  in  their  loss  of  father  and 
friend. 

^^Besolvedj  That  a  copy  of  the  proceedings  of  this  meeting  be 
furnished  the  city  papers,  the  Indiana  Journal  of  Medicine,  and  the 
Cincinnati  Lancet  and  Observer,  for  publication." 

We  regret  that  we  have  not  space  to  give  in  full  the  remarks 
of  Drs.  Weist,  Thomas,  Waring,  Clark,  Dougan,  Davis,  and  Boyd. 


Reviews  of  Ziemsen's  Cyclopoedia,  Vol.  III. ;  Biographical  and 
Critical  Miscellany  by  Prescott ;  and  Manual  of  Diet  by  Chambers, 
will  appear  in  September  number. 

A  good  Place  to  visit — The  Sixth  Cincinnati  Industrial  Exposition. 
0])eti  to  the  public  from  Wednesday,  September  8th,  to  Saturday, 
October  9th. 
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J.  C.  CULBERTSON,  M.D.,  Editor. 
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Original  Communications. 

Art.  7. —  What  important  part  does  Alcohol  play  in  the  Econ^ 

omy  of  Man? 

A  paper  read  before  the  Licking  County  Medical  Society,  April  5,  1875,  by 
CHAS.  P.  KING,  A.M.,  M.D.,  Newark,  Ohio. 

This  is  a  very  iiTiportant  question,  and  one  that  should  claim  the 
careful  consideration,  not  only  of  the  man  of  science,  but  of  every 
anxious  seeker  after  truth.  At  no  time  in  the  history  of  the  world 
has  falsehood  and  misconception  of  fact  held  so  wide  a  range  as  at 
this  very  present.  Truth  and  error  seem  to  be  so  intimately  inter- 
woven, the  one  with  the  other,  that  it  has  become  almost  an  impos- 
sibility to  discern  the  truth  as  it  really  exists.  Such  being  the 
case,  very  much  of  what  is  true,  on  the  one  hand,  has  been  disbe- 
lieved and  rejected,  while,  on  the  other,  much  of  what  is  false  has 
been  received.  As  a  result  of  this,  very  much  harm  has  been  done 
in  the  world. 

Eefbrmers  who  are  endeavoring  to  convince  the  world  that  the 
tim"e  is  near  at  hand  when  alcoholic  liquors  will  be  discarded  en- 
tirely by  legislative  enactments,    because  alcohol  is  a  poison,"  will 
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do  well  to  inquire  into  the  nature  and  qualities  of  the  thing  which 
they  proscribe.  That  the  excessive  or  imprudent  use  of  alcoholic 
liquors  is  a  great  damage  to  society,  no  one  will  for  a  single  mo- 
ment doubt ;  but  we  submit,  that,  in  dealing  with  this  subject,  it  is 
safer,  because  wiser,  to  deal  with  it  on  the  basis  of  historical  and 
scientific  ti'uth.  We  should  be  very  guarded  lest  we  go  to  extremes 
in  our  discussion  of  this  great  question.  The  use  of  alcoholic  bev- 
erages, in  some  form  or  other,  dates  as  far  back  as  the  deluge,  and 
from  that  time  till  now  they  have  formed  a  part  of  the  aliment  of 
man.  They  have  been  used  to  excess  by  very  many  in  all  ages, 
and  hence  instructions  as  to  their  proper  use  have  marked  the 
teachings  of  the  wise  and  good  of  every  generation.  At  this  pres- 
ent time,  however,  it  is  denied  by  a  very  large  class  of  honest  and 
honorable  men  that  alcohol  jDOSsesses  any  nutrient  qualities,  and 
as  we  claim  this  to  be  a  sweeping  statement,  it  will  be  our  endeavor 
to  prove,  by  giving  the  testimony  of  some  of  the  wisest  scholars 
and  closest  observers  of  the  times,  that  alcohol, when  not  taken  in 
excessive  quantities,"  has  effects  analogous  to  ordinary  food  upon 
the  human  system.  Let  us  look  at  this  subject  in  a  fair  and  can- 
did manner,  from  a  scientific  point  of  view.  In  the  first  place  we 
would  ask,  in  order  to  come  down  to  the  ver}'  root  of  the  matter, 
what  is  i>lcohol?  Secondly,  what  important  part  does  it  play  in 
the  economy  of  man?    Thirdly,  how  should  it  be  used  ? 

First.  What  is  alcohol  ?  It  is  defined  as  being  a  ])roduct  which 
results  from  the  vinous  fermentation  in  substances  containing  grape 
sugar.  At  a  temperature  of  80°  Fahrenheit,  the  i)resence  of  a  fer- 
menting body  converts  the  solution  into  carbonic  acid  and  alcohol. 
Its  preparation  may  be  divided  into  three  stages  :  The  ])roduction 
of  a  fermented  vinous  liquor;  the  preparation  from  this  of  an 
ardent  spirit  by  distillation  ;  and  lastly,  rectification  or  purification. 

When  vegetable  substances  are  placed  in  contact  with  air  and 
moisture,  they  undergo  that  kind  of  decomposition  which  is  de- 
nominated fermentation.  The  products  of  this  process  vary  at 
different  periods  or  stages,  and  on  this  depends  the  distinction 
into  kinds  or  varieties  of  fermentation.  Thus,  starchy  liquids 
under  certain  circumstances  become  saccharine,  the  process  being 
ternied  sna-hnrine  fermentation.  Sugar  dissolved  in  water  and 
mixed  with  nitrogenous  matter  is  converted  into  carbonic  acid 
and  alcohol,  and  this  process  is  termed  vinous  fermentatfon. 
Under  some  circumstances,  lactic  acid  and  syrupy  mucilage  are 
formed  by  the  action  of  the  nitrogenous  or  mucilagenous  principles 
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of  vegetable  juices  on  the  sugar.  The  change  has  been  denomi- 
nated viscous  or  mucilagenoiis  fermentation.  Yinous  liquids  are 
capable  of  generating  acetic  acid,  and  the  process  is  called  acetic 
fermentation.  Lastly,  most  vegetable  substances  are  sloAvly  con- 
verted into  gases  and  a  substance  called  vegetable  mold,  constituting 
the  process  termed  putrefactive  fermentation. 

The  liquid  obtained  by  the  various  fermentations  has  received 
different  names,  according  to  the  substance  from  which  it  is  ob- 
tained. When  procured  from  fresh  juices  of  fruits — as  grapes, 
currants,  gooseberries,  etc. — it  is  denominated  wine ;  from  a  decoc- 
tion of  malt  and  hops,  ale  and  beer;  from  the  expressed  juice  of 
apples,  cider:  that  of  pears,  perry;  and  from  a  mixture  of  honey 
and  water,  mead.  From  the  distillation  of  wine  we  have  brandy, 
and  from  the  distillation  of  fermented  infusions  of  corn  and  rye  we 
have  whisky. 

We  now  come  to  the  consideration  of  the  second  branch  of  our 
subject,  namely  :  What  important  part  does  alcohol  play  in  the 
j    economy  of  man  ? 

To  say  that  alcoholic  liquors  should  be  discarded  entirely  from 
use  simply  because  they  contain  poison,  is  certainly  no  valid  argu- 
i  ment  against  a  proper  use  of  them  ;  for  we  might  use  the  same 
I  argument  against  nearly  all  of  our  ordinary  articles  of  food,  for  they 
all  contain  more  or  less  poisonous  elements.  There  is  poison  in  our 
common  garden  lettuce  and  in  the  hops  with  which  we  raise  our 
bread.  The  oils  contained  in  our  table  mustard  and  pepper,  and 
in  that  healthy  vegetable,  the  onion,  are  among  the  most  destructive 
poisons  with  which  the  chemist  is  familiar  ;  and  in  the  language  of* 
another,  The  most  skillful  chemist  could  hardly  prepare  a  meal 
that  would  not  contain  more  or  less  poisonous  elements."  There 
is  poison  in  the  dry  loaf,  the  yelk  of  the  egg,  and  in  the  very  milk 
that  the  inftint  draws  from  its  mother's  breast.  Nor  is  this  poison 
confined  to  our  food  alone ;  it  is  the  normal  condition  of  the  at- 
mosphere ;  we  are  continually  inhaling  more  or  less  of  it  into  our 
lungs.  The  water  we  drink  is  rarely,  if  ever,  found  in  a  state  of 
absolute  purity.  Take,  for  example,  a  drop  of  what  we  call  our 
purest  water:  place  it  under  the  microscoi)e,  and  it  will  be  found  to 
be  literally  swarming  with  animalcula?,  saying  nothing  of  its  other 
impurities  and  poisons.  Hence  we  see  there  is  more  or  less  poison 
in  everything  that  God  has  made.  To  single  out  alcoholic  liquors, 
therefore,  and  say  that  they  should  be  discarded  because  they  con- 
tain poison,  is  not  only  ridiculous,  but  positively  absurd. 
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After  repeated  experiments,  the  most  reliable  chemists  and  phys- 
iologists have  shown  that  Avhen  alcohol  is  taken  into  the  system, 
in  ''very  small  quantities,  '  it  disappears  in  the  body.  Xeither  in 
the  breath  nor  perspiration,  nor  in  any  other  secretion,  can  alcohol 
be  found;  but  if  taken  in  very  large  quantities  it  leaves  the  body 
again  as  alcohol.  The  amount  of  alcohol  decomposed  in  the  body 
corresponds  exactly  with  the  amount  of  oxygen  whicn  the  body  is 
able  to  furnish.  Alcohol  has  the  strongest  affinity  for  oxygen,  and 
is  therefore  one  of  the  strongest  preservative  agents,  not  only  in- 
side but  outside  of  the  body  also.  By  its  extreme  thinness  and 
permeability  it  penetrates  the  membranes  of  our  body  quicker  than 
any  other  material,  consuming  all  the  oxygen  which  can  be  found 
in  the  organisms.  Thus,  it  becomes  decomposed  first  into  carbonic 
acid,  water,  and  heat;  but  when  there  is  a  deficiency  of  oxygen  it 
forms  various  acids,  such  as  acetic  and  butyrrc  acids.  Whatever  of 
alcohol  remains  after  the  oxygen  is  all  used  up,  is  unchanged,  and 
thrown  off  fnjni  the  body  as  such. 

Alcohol,  in  all  its  myriad  preparations,  is  a  powerful  substitute 
for  food  ;  it  has  been  termed  by  very  many  writers  negative  food. 
AVhen  used  largely,  it  im})airs  the  appetite,  and  may  almost  entirely 
destroy  it,  but  when  taken  in  moderate  quantities  is  assimilated 
and  becomes  food.  Every  physician  of  experience  knows  how  almost 
indispensable  this  agent  has  become  in  the  treatment  of  many  of 
our  low  forms  of  fever  ;  and  life  has  been  prolonged,  nay,  even  saved, 
in  many  cases,  by  its  administration,  where  oi-dinary  food  could 
not  be  administered.  Nor  need  we  mention  how  important  this 
"agent  has  become  in  the  treatment  of  asphyxia,  sj'ncope,  and  in 
the  latter  stages  of  typhoid,  typhus,  and  malignant  fevers;  and  ia 
surgery,  how  very  potent  an  agent  it  is  in  sustaining  the  flagging 
energies  of  the  system,  resulting  from  shock  and  loss  of  blood.  It 
has  been  demonstrated  by  actual  exj)eriment  that  life  can  be  pro- 
longed f<n'an  indefinite  ])eriod  by  the  use  of  alcoholic  liquors  alo!ie; 
and  hence  we  are  inevitably  forced  to  the  conclusion  that  they 
have  effects  analogous  to  ordinary  food  upon  the  human  vsystem, 
for  Webster,  in  his  definition  of  food,  says:  "It  is  anything  that 
will  sustain  life,  or  whatever  furnishes  iioui-ishment  lor  the  body." 

In  order  to  bi-iiig  tiiis  matter  fairly  before  you.  we  will  quote 
from  some  of  the  leading  authors  of  the  day.  The  late  Profes- 
sor Agassiz,  ui)on  being  asked  how  extensive  and  how  constant 
is  the  use  of  wine  as  a  beverage  among  the  people  of  Switzerland, 
replied  :  *'  It  is  the  universal  beverage.    It  is  so  comi)letely  a  part 
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of  the  alimeDtation  of  the  people  that  anybody  who  is  not  able 
to  supply  himself  with  it  is  considered  a  pauper  and  deserves  to  be 
suj)plied  with  it.  Wine  is  given  as  one  of  the  charities  extended 
to  the  poor  of  the  country,  and  the  pauper  who  comes  to  the 
clergyman's  door  receives  meat  and  wine."  He  sa^^s,  still  further  : 
"  I  do  not  know  of  a  more  temperate  and  stead}'  class  than  are  the 
peasantry  and  citizens  generally  of  Switzerland."  His  testimony 
is  corroborated  also  by  that  of  many  other  travelers  who  have  re- 
cently visited  that  countiy.  They  sa}'  drunkenness  is  almost 
unknown  among  the  people  of  Switzerland. 

AYe  would  say,  in  this  connection,  that  it  is  our  honest  conviction 
that  if  these  light  wines  could  be  introduced  into  our  own  country, 
and  could  be  used  almost  to  the  entire  exclusion  of  other  stronger 
spirits,  drunkenness  would  be  very  much  diminished.    There  seems 
to  be  a  craving  for  stimulants  of  some  kind  or  other,  by  almost  all 
classes  of  the  people  throughout  our  country,  and  if  this  want  c^^n 
be  supplied  by  the  introduction  of  harmless  potions,  is  it  not  the 
duty,  not  only  of  philanthropists,  but  of  every  one  who  has  the 
I    good  of  society  in  view,  to  use  their  influence  to  bring  about  such 
I    results?    This  is  a  question  which  is  now  being  agitated  in  some 
sections  of  our  country,  and  Ave  think  it  will  not  be  very' long  be- 
;    fore  an  experiment  at  least  will  be  made  in  that  direction. 

.  Says  Professor  Clarke,  of  Harvard  Universit}' :  "  There  is  a 
class  of  agents  which  tend  to  check  or  retard  the  disintegration  of 
tissues.  In  the  process  of  life  there  is  going  on,  all  the  time,  a 
construction  or  building  up  of  the  system,  and  a  destruction  or 
wearing  awa}',  which  is  continued  every  moment  of  life.  Certain 
agents  tend  to  retard  one  or  the  other  of  these  processes,  or  to  in- 
crease one  or  the  other.  AVe  find,  all  over  the  world,  tea,  coffee, 
fermented  liquors,  or  alcoholic  beverages  distributed  wherever  the 
human  race  are  to  be  found  ;  and  they  seem  to  afford  the  opportu- 
nity of  checking  a  too  rapid  destruction  of  the  tissues,  just  as 
other  means  are  employed  to  increase  the  construction,  and  so  keep 
up  the  balance  right  in'the  body  in  health.  Alcoholic  beverages, 
including  all  under  that  name,  come  in  that  general  class. 

Says  Professor  Jackson,  the  chemist:  "Alcohol  and  alcoholic 
liquors  act  as  respiratory  food.  When  taken  into  the  system  either 
in  the  form  of  wine  or  any  other  of  our  distilled  spirits  sufficiently 
diluted  with  water,  it  goes  into  the  circulation.  The  alcohol 
takes  the  place  of  so  much  food  in  our  bodies  in  the  process  of 
respiration.    The  carbon  and  hydrogen  are  oxygenized  and  be- 


518  Original  Communications. 


come  removed  from  the  system,  and  tluis  save  the  consumption  of 
just  so  much  of  our  tissues.  Different  spirits  and  different  wines 
contain  different  incjredients.  Brandy  contains  a  hxrge  percent, 
of  alcohol,  which  stimulates  the  brain  and  heart;  whisky,  fusil 
oil,  which  operates  upon  the  lungs  and  liver;  gin  stimulates  the 
kidneys,  and  when  taken  in  excess,  acts  injuriously  upon  the  liver 
and  kidneys.  The  moderate  use  of  alcoholic  liquors,  so  far  from 
doing  any  harm  to  the  human  system,  serves  to  sustain  its  power 
of  endurance,  and  saves  the  destruction  of  much  of  our  tissues, 
and  is  therefore  conservative  to  the  system.  Wines  contain,  be- 
sides alcohol,  sugar,  gum,  tannin,  and  several  other  substances, 
which  also  act  as  food." 

This  seems  like  very  strong  language;  and  coming,  as  it  does, 
from  such  a  reliable  source,  must  as  a  matter  of  course  carry  much 
w^eight  with  it. 

The  eminent  Professor  Wood,  of  Philadelphia,  holds  the  opinion 
that  alcoholic  liquors,  besides  furnishing  some  nutriment,  act  by 
promoting  digestion  and  sanguification,  thus  causing  a  more  thor- 
ough appropriation  of  food  to  nutrition,  and  that  the  saving  thus 
effected  more  than  counterbalances  the  waste  of  the  tissues,  im- 
plied by  increased  vital  action. 

Professor  E.  N.  Horsford,  the  eminent  German  chemist,  u2")on 
being  interrogated  upon  this  subject,  replied  as  follows: 

Q.  You  are  a  chemist  by  ])rofession  ? 

A.  I  am. 

Q.  Did  you  pursue  your  studies  during  any  part  of  the  time 
abroad  ? 

A.  1  did,  in  Ofermany,  with  Professor  Liebig. 
Q.  Are  you  familiar  with  his  theory  of  food,  and  with  his  divis- 
ion of  the  same  ? 
A.  I  am. 

Q.  What  are  his  two  great  divisions  of  food  ? 

A.  lie  regarded  food  as  being  divisible  into  two  classes — one 
respiratory  and  the  other  nutritive. 

Q.  What  were  the  principal  elements  which  entered  into  the  divis- 
ion of  food  which  he  classed  as  nutritive? 

A.  Nitrogen  was  one  of  its  ])rominent  constituents. 

Q.  Has  alcohol,  or  any  combination  into  which  alcohol  enters, 
any  place  in  either  of  these  divisions? 

A.  Yes,  sir;  it  would  com(>  under  the  head  of  what  if?  called 
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respiratory  food,  which  includes  starch  and  oil,  and  other  sub- 
stances which,  when  burned,  keep  the  body  warm. 

Q.  Have  you  any  opinion  whether  any  form  of  alcoholic  drinks 
act  as  food  ? 

A.  I  have;  I  think  it  is  food.  It  ministers  to  the  strength  of 
the  organism,  and  it  may  also  enter  into  the  organism.  It  i& 
allied  to  fat  and  substances  which  produce  fat;  and  so  far  as  it 
renders  more  perfect  the  digestion  of  food,  it  acts  itself  as  food. 
Its  action  is  to  delay  metamorphosis.  It  acts  in  that  respect  as  the 
aroma  of  tea  and  coffee  does,  and  as  some  of  the  essential  oils  do. 
Perha])s  the  most  recent  experiment  that  has  been  made  is  an  ex- 
periment going  to  show  that  all  this  class  of  bodies  do  actually 
fulfill  the  office  of  food,  and  that  they  enable  man  to  perform  feats 
of  strength  which  he  could  not  do  in  any  other  way.  These  ex- 
periments were  tried  in  Switzerland  a  few  years  ago. 

We  might  quote  many  other  authorities  emanating  from  various 
sources,  but  will  close  with  the  following.  Last  spring,  Dr.  Ed- 
ward Curtis,  Professor  of  Materia  Medica  and  Therapeutics  in  the 
College  of  Physicians  and  Surgeons  of  New  York  city,  wrote  a 
very  remarkable  letter  to  the  New  York  Tribune  on  this  subject,, 
from  which  we  clip  the  following  extracts.  He  says:  "I  take  the 
liberty  of  asking  space  in  your  columns  for  the  accompanying  re- 
marks on  the  general  nature  of  the  action  of  alcohol  on  the  animal 
system,  which  seems  to  me  to  be  called  for  by  the  many  erroneous 
ideas  on  that  subject  current  in  the  newspapers.  And  as  much  of 
what  I  have  to  say  is  opposed  to  the  common  opinion,  I  may  per- 
haps be  pardoned  for  remarking,  as  a  sort  of  voucher  for  such  a 
statement,  that  being  the  teacher  of  materia  medica  in  one  of  the 
medical  colleges  of  the  city,  I  have  necessarii}^  given  a  good  deal 
of  attention  to  the  study  of  the  physiological  action  of  all  articles 
used  in  medicine,  and  am  obliged  to  keep  myself  carefully  in- 
formed of  every  advance  in  knowledge  on  such  subjects.  As  no 
good  to  the  temperance,  or  an^^  other  cause,  can  come  out  of  mis- 
conception as  to  matters  of  fact,  I  am  impelled  to  say  that  late  re- 
searches in  physiological  chemistry  have  put  the  action  of  alcohol  on 
the  animal  system  in  a  new  light,  and  that  many  of  the  sweeping 
statements  of  the  times  can  no  longer  be  received.  Contrary  to 
what  was  lately  believed  by  many,  it  has  been  proved,  beyond  the 
possibility  of  a  doubt,  that  alcohol  when  drank  is  not  ejected  from 
the  system  unchanged,  except  in  trifling  amount  when  taken  in 
grossly  intoxicating  quantity.     On  the  contrary,  in  ordinary 
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amounts,  it  is  wholly  consumed,  transformed  into  the  sj'stem,  and 
by  the  wry  nature  of  its  chemical  composition  is  capable,  like  cer- 
tain elements  of  ordinary  food,  of  thus  3'ielding  force,  which  can 
be  used  by  the  economy  to  do  life  work,  as  the  heat  of  the  burning 
coal  drives  the  engine.  In  this  fact  we  have  the  key  to  the  etfects 
of  alcoholic  drinks  on  man.  Thus,  within  certain  limits  of  dose, 
alcohol  is  transformed,  like  ordinary'  food,  into  the  system,  without 
producing  an}'  injurious  effects;  and  yielding  useful  force  for  the 
purpose  ot  the  econom}'.  must  be  considered  as  a  food  in  any  phil- 
osophical sense  of  the  word.  And  an  important  point  to  know,  and 
one  little  understood,  is  that  this  food  action  is  attended  with  no 
exciting  or  intoxicating  influence  ;  but  the  whole  effect,  like  that  of 
ordinary  food,  is  seen  in  the  maintenance  or  restoration,  according 
to  circumstances,  of  that  balance  or  function  called  health.  But  if 
taken  in  greater  quantity  than  can  be  utilized  as  a  force-3'ielding 
food,  the  excess  of  alcohol  acts  as  a  poison,  producing  a  well-known 
train  of  perturbations  of  function.  And — a  point  again  generally 
misunderstood — all  signs  of  departure  from  the  natural  condition 
in  the  drinker,  from  the  first  flushing  of  the  face,  brightening  of 
the  eye,  and  unnatural  mental  excitement,  to  the  general  paralysis 
of  complete  drunkenness,  belong  equally  to  the  poisonous  effects  of 
alcohol;  that  is  (for  I  wish  to  be  understood  as  strongh'  insisting 
upon  this  point),  even  the  earl}'  phases  of  alcoholic  disturbance, 
which  are  often  improperly  called  -  stimulating,'  are  part  and  par- 
cel of  the  injurioush'  disturbing  influence  of  overdoseage,  and  must 
be  put  in  the  same  category  with  the  more  obviously  poisonous 
effects  of  pronounced  intoxication." 

Alcohol  has  thus  a  twofold  action:  First.  It  is  capable,  in  proper 
dose,  of  being  consumed  and  utilized  as  a  force  producer;  in  which 
case  there  is  no  visible  distui-ljance  of  noi-nial  tunclion.  Such 
action  can  not  be  distinguished  by  the  di-inkeror  j^hysiologist  from 
that  of  a  (piickly  digestible  fluid  food,  and  is  no  nu)re  an  "excitant' 
or  '•  stimulation,"'  followed  by  a  "  recoil  '"  or  *'  depression,"'  than  is  the 
action  of  a  bowl  of  h(>»t  souj)  or  a  glass  of  milk. 

The  second  action  is  the  poisonous  influence  ol"  an  excess  of  alco- 
liol  circulating  in  the  blood,  wiiich  makes  itself  sensible  to  the 
di-iidver  by  ])i'euliar  sensations  and  disturbances,  and  is  not  (^nly 
followed  by  "depression,"  but  is  itself  a  form  of  depression  ;  that 
is,  a  disturbance  of  balance — an  unnatural  ])erturl)ation  of  the 
normal  working  ol"  the  functions. 

Every  reader  of  these  lines  will  at  once  ask  :  What  then  is  tho 
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limit  as  to  the  quantity  within  which  alcohol  exerts  only  a  food 
action,  and  beyond  which  it  begins  to  poison  b}'  its  excess?  This 
question  can  not  be  answered  categorically;  for  it  so  happens  that 
the  "poison  line,"  as  it  has  been  aptly  called,  is  a  shifting  one. 
Even  in  health  it  varies  according  to  age.  sex,  individual  peculiari- 
ties, and  habits;  and  even  in  the  same  person,  according  to  his 
physical  condition  for  the  time  being — when  fatigued  by  bodily  or 
mental  work ;  when  suffering  from  an  emotional  agitation — as 
anxiety  or  fear;  when  worn  by  loss  of  sleep  or  blood,  or  by  pain, 
amounts  which  ordinarily  would  flush  the  face,  and  somewhat  con- 
I  fuse  the  mind,  will  be  borne  without  producing  the  slightest  symp- 
toms of  intoxication,  the  whole  effect  of  the  drink  being  expended 
in  relieving  the  perplexing  malaise,  and  restoring  the  system  to  its 
normal  condition.  And  in  more  formal  morbid  states,  as  in  many 
diseases,  the  poison  line  often  shifts  to  an  alarming  degree,  so  that 
what  would  in  health  produce  even  dangerous  drunkenness,  will  be 
I  borne  without  causing  the  least  intoxication,  the  whole  of  the  alcohol 
I  being  apparently  utilized  by  the  system  for  obtaining  the  life- 
I  saving  energy  which  thrs  fluid,  from  its  swift  absorption  and  ready 
chemical  change  in  the  blood,  can  so  quickly  yield. 

Much  opprobrium,  of  late  years,  has  been  heaped  upon  the  medical 
profession  on  account  of  their  indiscriminate  use  of  alcoholic  liquors 
intheir  prescriptions ;  and  in  some  cases  they  may  be  justly  deserving 
of  censure.  We  would  sa}^  but  one  word  on  that  point,  and  that  is 
this,  that  we.  as  phj'sicians,  should  never  lose  sight  of  the  fact  that 
alcoholic  stimulants  are  agents  potent  for  evil  as  well  as  good. 
They  should  be  administered  with  great  care,  and  their  use  dimin- 
ished or  discontinued  as  soon  as  practicable.  There  is  no  doubt  but 
that  a  course  of  over-indulgence  is  sometimes  commenced  by  the 
use  of  alcohol  as  a  medicine  ;  and  while  we  claim  that  its  use  as  a 
therapeutic  agent  is  highly  essential  to  the  physician  in  his  treat- 
ment of  many  forms  of  disease,  we  will  be  frank  in  admitting,  also, 
that  in  some  cases  its  use  is  wholly  unnecessary,  and  really  injuri- 
ous rather  than  beneficial  in  its  effects. 

Physicians  can  not  regard  themselves  as  free  to  say  that  they 
shall  or  shall  not,  under  any  circumstances,  use  this,  that,  or  the 
other  remedy  in  the  treatment  of  diseases.  They  are  bound  to  use 
whatever  remedies  science  and  experience  have  taught  them  to  be 
efficacious  in  the  cure  of  disease.  If  the  physician  is  called  into  a 
case  where  there  is  an  extreme  and  perilous  degree  of  prostration, 
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and  where  a  slower  remedy  would  not  answer,  thus  saving  the  pa- 
tient's life,  then  that  physician  should  have  no  remorse  of  con- 
science for  having  used  alcoholic  stimulants,  although  drunkenness 
might  follow.  The  patient  himself,  in  that  case,  not  the  phj'sician, 
would  be  responsible  for  the  bad  results.  From  a  long  experience 
and  observation,  we  believe  that  in  health  the  use  of  stimulants 
is  injurious — the  ])er8on  is  better  off  if  he  abstains  entirely  from 
their  use;  but  in  some  forms  of  disease,  good  results  often  accrue 
from  a  proper  administration  of  them. 

To  prohibit  stimulants  entirely  from  our  modern  civilization 
would  be  as  morally  impossible  as  it  would  be  to  prohibit  the  use 
of  beef,  or  bread,  or  fruit.  They  are  woven  in,  and  have  become  a 
part  and  parcel  of  our  modern  society,  and  will  ])robably  continue 
to  be  so  until  that  society  shall  perish  from  the  face  of  the  earth. 

In  conclusion,  we  would  say  that  it  is  our  honest  conviction  that 
the  temperance  cause  would  be  much  stronger  in  our  own  country 
to-day,  and  the  total  abstinence  principle  commend  itself  more 
readily  to  the  people,  were  all  the  facts  concerning  alcohol  admitted, 
and  an  appeal  made  to  the  intelligent  judgment  and  consideration 
of  men  on  the  basis  of  these  facts.  Nothing  is  ever  gained  by 
misrepresentation.  If  alcohol  is,-  in  all  cases  and  in  all  quantities, 
a  poison,  let  us  know  it  and  be  confirmed  in  that  fact.  If,  how- 
ever, it  is  not  a  poison  when  properly  used,  let  us  be  just  as  free 
to  admit  it,  and  leave  the  whole  matter  to  the  intelligent  judgment 
of  the  people. 

We  ai-e  not  of  that  number  who  believe  in  the  indiscriminate 
use  of  alcoholic  liquors.  On  tlie  contrary,  we  have  ever  advocated 
that  they  should  be  used  with  great  care  and  circumspection. 
They  slioiild  be  used  and  not  abused.  An  All-wise  Creator  has 
given  thcMi  to  us  for  our  good  ;  and,  if  properly  used,  will  subserve 
to  the  wants  iind  ha])])iness  of  man  ;  but  if  abused,  they  will  prove, 
like  many  other  good  things  in  this  world,  a  curse  rather  than  a 
blessing. 
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Art,  2. — The  Use  of  Opium, 

Read  before  the  Alumni  Association  of  the  Miami  Medical  College,  Cincin- 
nati.   By  GEORGE  CONNER,  M.D.,  Cincinnati,  O. 

The  consumption  of  opium,  in  its  various  forms  in  the  United 
States,  is  assuming  gigantic  proportions.  The  increasing  demand 
for  this  drug  is  out  of  all  proportion  to  the  increase  of  population 
in  the  country,  showing  that  the  illegitimate  consumption  of  this 
agent  is  becoming  alarming. 

The  last  statistics  show  that  the  importations  of  opium  into  this 
country  from  Smyrna,  India,  and  China,  amount  to  twenty-one 
thousand  pounds  annuallj',  and  the  manufacturers  of  morphia  in 
Philadelphia  say  that  the  demand  for  this  drug  is  far  in  advance 
of  their  ability  to  supply  it. 

The  price  of  opium  in  the  last  four  years  has  doubled,  notwith- 
standing the  quantity  on  hand  now  is  much  greater  than  the 
quantity  on  hand  four  years  ago. 

The  power  of  opium  for  doing  good  is  vast ;  in  fact,  the  medical 
l^rofession  would  be  almost  disarmed  without  it.  Thousands  would 
die,  exhausted  by  the  tortures  of  pain,  were  it  not  for  the  power  of 
opium  to  subdue  it ;  for,  as  has  been  truly  said,  "  Pain  kills." 

The  host  of  slaves  to  the  opium  habit  is  increasing  rapidly,  and 
the  clanking  of  their  chains  may  be  heard  from  many  directions, 
and  still  we  stand  quietly  by  and  see  new  victims  blindly  holding 
out  their  hands  to  receive  the  shackles  which  can  seldom,  and  I 
might  almost  say  never  be  broken,  except  by  the  strong  arm  of 
death. 

AYhy  do  men  allow  themselves  to  be  caught  in  the  snares  of  this 
powerful  enemy  to  human  existence  ?  The  human  race  demands  a 
stimulant,  and  if  it  can  not  have  one  thing  it  will  have  another. 
Often,  if  a  gentleman  is  too  respectable  to  drink  rum,  he  will  in- 
dulge in  the  more  genteel  dissipation  of  eating  opium. 

There  is  a  universal  propensity  to  employ  some  artificial  means 
to  promote  a  flow  of  pleasant  and  beautiful  thoughts,  and  to  drop 
for  a  time  the  silken  vale  over  the  sorrows  and  disappointments  of 
this  life.  This  propensity  can  be  fought  desperately,  but  not  con- 
quered. It  has  been  fought  desperately,  and  this  fight  may  be  said 
to  constitute  the  one  never-ending  war  of  the  human  race. 

I  once  knew  a  servant  girl  who  worked  for  a  farmer's  family  for 
one  dollar  and  fifty  cents  per  week.    Out  of  this  small  pittance  she 
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spent  each  week  one  dollar  and  twenty-live  cents  for  opium.  If 
anythiuij^  happened  to  prevent  her  obtaining  the  usual  amount  of 
opium,  she  was  rendered  utterly  helpless,  and  was  obliged  to  go  to 
bed. 

Upon  inquiry  as  to  how  she  contracted  the  habit,  she  said,  as 
many  of  them  say,  "  The  doctor  prescribed  it  for  me  when  I  had 
neuralgia,  and  when  I  was  cured  of  the  neuralgia  I  found  it  im- 
possible to  do  without  opium." 

I  was  called  to  see  Mary  II.  ;  colored  ;  28  years  old,  and  b}^  oc- 
cupation a  washerwoman.  The  patient  was  suffering  with  neural- 
gia of  the  bowels.  I  i^rescribed  an  ordinary-  full  dose  of  morphia, 
in  combination  with  sulph.  quinia.  The  pain  was  not  in  the  least 
conti'olled,  which  led  me  to  inquire  into  her  history,  and  I  asked  : 

"  Who  treated  you  before  ?" 

"  Dr.  S.  waited  on  me  about  four  years  ago." 

"  Do  you  know  what  Dr.  S.  gave  you  at  that  time  ?" 

"  Yes,  sir;  he  gave  me  morphine." 

"  Well,  have  you  taken  any  morphine  since  that  time?" 

"  Yes,  sir,  I  have  taken  it  Avhenever  I  could  get  it ;  I  would 
walk  ten  miles  for  a  dose  of  morphine  when  I  haven't  had  any  for 
a  while." 

How  do  you  get  mor])hine  when  you  \vant  it?" 

"  Oh  !  I  have  the  box,  with  the  number  of  the  prescription  on 
it,  that  Dr.  S.  gave  me  four  years  ago." 

Sure  enough,  she  ])roduced  a  box  with  a  date  on  it  four  years 
old.  She  had  preserved  the  date  and  number  of  that  prescription, 
as  she  knew  the  druggist  would  not  sell  her  morphine  without  a 
prescri])tion. 

A  large  number  of  o])ium-eaters  will  tell  you  that  the  first  step 
toward  the  gates  of  des])air  was  taken  under  the  guidance  of  their 
physician.  The  physician  is  not  to  blame  for  jirescribing  any  of 
the  forms  of  0])ium  ;  but  the  druggist  certainly  takes  a  great  re- 
sponsibilit}'  upon  himself  w.hen  he  re])eats  a  prescrii)tion  largely 
composed  of  ()|)ium,  for  an  unlimited  number  of  times. 

In  a  little  village  in  Ohio,  not  many  months  ago,  in  the  middle 
of  the  night,  while  the  druggist  was  s]ee])ing  soundly,  there  camo 
a  ra])])ing  at  the  door — a  ra])i)ing  that  might  have  awakened  the 
seven  sleepers.  The  village  druggist  oj)ened  the  window,  and 
asked,     What  s  wanted  ?" 

"  Oh,  {'or  mercy's  salce,  go  with  me  to  the  store  and  get  me  some 
morphine  ;  1  11  die  before  morning  if  I  do  n't  get  it." 
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The  druggist  having  been  annoyed  before  by  the  same  individ- 
ual in  that  way,  shut  the  window  and  went  back  to  bed. 

The  poor  victim  to  the  use  of  opium  turned  away,  suffering  all 
the  torments  of  the  damned.  But  it  was  utterly  impossible  for  the 
poor  man  to  stay  away  with  that  horrible  gnawing  at  his  stomach. 
He  had  not  been  gone  from  the  druggist's  door  longer  than  fifteen 
minutes,  when  the  druggist  was  again  aroused  from  his  pleasant 
doze  by  the  same  desperate  knock.  The  druggist  went  to  the 
window  a  second  time,  and  told  the  tormented  wretch  to  go  away, 
that  he  would  not  be  broken  of  his  rest  and  furnish  him  with  mor- 
phine without  compensation  any  longer.  • 

The  wretched  sutferer  turned  away  again,  constantly  gagging, 
and  making  fruitless  attempts  at  vomiting,  but  in  a  very  few  min- 
utes returned,  for  the  third  time,  to  renew  his  pleadings  with  the 
druggist.  This  time  with  better  success,  for  the  druggist  dressed 
himself,  and  came  down  to  the  door.  The  fact  was,  he  could  no 
longer  hold  out  against  the  agonizing  supplications  of  this  poor 
wretch,  and  upon  the  sufferer's  giving  sufiicient  security  that  the 
druggist  would  not  lose  the  price  of  his  medicine,  they  proceeded 
to  the  drug-store. 

And,  when  the  lamp  was  lit,  you  might  have  beheld  there  such 
an  object  of  utter  despair  as  you  never  beheld  before.  The  poor 
victim  was  jerking  in  every  tendon,  and  gagging  with  every 
breath. 

Let  me  have  twenty  grains  of  morphine.''  said  the  sufferer  to 
the  druggist. 

The  amount  asked  for  was  weighed  and  handed  to  him. 
Now  give  me  six  ounces  of  brandy." 

The  brandy  was  furnished  as  required.  To  the  surprise  and 
alarm  of  the  druggist,  the  02:>ium-eater  emptied  the  entire  twenty 
grains  of  morphine  into  the  six  ounces  of  brandy,  and  swallowed 
it  at  a  single  gulp. 

The  druggist  was  alarmed,  thinking  the  man  in  his  wretched- 
ness had  taken  that  enormous  quantity  with  the  intention  of  end- 
ing his  sufferings  forever. 

The  man  with  the  twenty  grains  of  morphine  and  six  ounces  of 
brandy  in  his  stomach,  sat  down  in  a  chair.  He  sat  there  a  few 
minutes,  stretched  his  limbs,  yawned,  and  got  up,  with  the  remark: 
'T  feel  better;  I  think  I  can  sleep  a  little  now;"  and  walked  out 
of  the  drug-store,  seemingly  perfectly  well  and  evidently  very 
happy. 
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In  accordance  with  the  best  information  I  have  been  able  to 
gather,  the  hirgest  number  of  opium-eaters  contract  the  habit  from 
choice,  merel}'  for  the  pleasure  of  opium — never  thinking  that  the 
pains  of  opium  will  ))rove  to  be  a  hundred-fold  stronger  than  its 
pleasures,  and  might  fittingly  be  represented  by  a  death's-head  and 
cross-bones. 

The  opium-eater  gets  into  his  fairy-boat,  and  drifts  out  upon  the 
bosom  of  a  lovely  stream.  The  surface  of  the  clear  water  is  un- 
broken by  a  single  ripple.  The  pleasant  surroundings  and  sooth- 
ing motion  of  the  boat  invite  him  to  sleep.  So  he  makes  himself 
comfortable,  and  glides  over  the  land  of  dreams  as  smoothly  as  the 
little  boat  glides  over  the  bosom  of  the  stream. 

His  sleej)  is  delicious  and  his  dreams  enchanting,  but,  ere  long, 
he  is  arousi  d  from  his  sweet  slumber  by  the  sound  of  rushing 
water. 

Ha  !  it  is  the  cataract.  1  'm  lost!" 
He  jumps  to  the  oars,  and  pulls  with  almost  superhuman  strength. 
For  a  while  he  holds  the  boat  against  the  stream,  but  soon  his  arms 
grow  weaker,  and  the  little  boat  drifts  on  with  the  hurrying  waters, 
till  the  despairing  victim  who  occupies  it  is  whirled  over  the  rocks 
into  eternit}^ 

After  the  ojMum  habit  has  become  firml}'  fixed,  can  it  be  relin- 
quished by  the  exclusive  efforts  of  the  victim? 

Fr(jm  the  desj^airing  multitude  of  opium-eaters  comes  the  sol- 
emn answer — never. 

De  Quincy  commenced  taking  opium,  in  1804,  to  ([uiet  the  pain 
of  rheumatism  of  the  head  and  face,  from  which  he  had  undergone 
the  most  agonizing  pain  for  about  three  weeks.  In  an  hour  after 
taking  the  first  dose,  he  describes  the  change  as  heavenly.  The 
pain  he  had  been  suffering  for  three  weeks  had  not  only  vanished, 
but  it  had  been  re])laced  hy  a  profound  state  of  peace  and  haj)])!- 
ness,  which  he  nevei*  before  exj^erienced,  even  when  in  the  enjtjy- 
ment  of  perfect  health. 

After  De  (Quincy  had  given  uj)  all  hojie  of  freeing  himself  from 
tlie  destroyer's  embrace,  he  sa3's  : 

"Twice  J  sank,  twice  1  rose;  a  third  time  1  sank.  During  this 
third  ])i-ostration  bel'ore  the  dark  idol,  and  after  some  years,  new 
and  monstrous  phenomena  began  slowly  to  arise.  For  a  time,  these 
were  neglected  as  accidents,  oi-  ])alliatc(l  by  su(;h  remedies  as  I 
knew  of  But  when  i  could  no  longer  conceal  from  myself  that 
these  dreadful  sym])toms  were  moving  forward  forever,  by  a  i)ace 
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steadily  solemn  and  equally  increasing,  I  endeavored,  with  some 
feeling  of  p^nic.  for  a  third  time  to  retrace  my  steps,  but  I  became 
profoundly  aware  that  this  was  impossible  :  or.  in  the  imagery  of 
my  dreams,  I  saw,  through  vast  avenues  of  gloom,  those  towering 
gates  of  ingress  which  hitherto  had  always  seemed  to  stand  open, 
now  at  last  barred  against  my  retreat,  and  hung  with  funeral 
crape."' 


Art.  3— Puerperal  Eclamitsia, 

By  N.  H.  CHURCH,  M.D.,  Paloka,  Ind.    A  paper  re.id  before  the  Gibson 
County  (^Ind.)  Medical  Society,  May  28,  1875. 

Mrs.  C.  a}t.  18  years,  short  in  stature,  nervo-bilioiis  tempera- 
ment; had  reached  the  sixth  month  of  her  first  pregnancy;  had 
been  free  from  pains  to  this  time;  was  subject  to  nervous  at- 
tacks of  a  spasmodic  nature  when  a  child.  On  the  morning  of 
April  11,  1874,  at  8  o'clock,  I  was  summoned  to  make  the  first 
visit,  Mr.  C.  stating  that  his  wife  was  having  spasms,  and  that  he 
feared  a  disastrous  result. 

Found  patient  lying  upon  the  left  side  with  left  hand  supporting 
the  head.  She  seemed  to  be  in  a  comatose  condition,  within  ten 
minutes  after  my  arrival;  pulse  120,  respiration  30,  and  stertorous 
breathing.  After  twitching  of  masseters  and  a  shrug  of  shoulders, 
convulsions  came  on;  immediately  before  which,  her  fore-arms 
were  pronated,  fists"  closed,  eyes  fixed,  tongue  protruded,  liace  con- 
gested and  livid,  and  bilious  vomiting.  These  were  the  indications 
for  the  return  of  the  convulsions  for  the  first  few  hours.  The 
tongue  had  been  badly  injured  by  the  teeth  before  my  arrival. 

The  bowels  had  been  closed  for  three  days  prior  to  morning  of 
attack.    As  soon  as  possible  after  convulsion  passed  otf, 
R  Chloroformis.  gtts.  xxx. 
Morphse  sulphatis,  gr.  ss. 
M.  for  a  dose. 

Only  one  dose  of  this  was  given,  and  that  without  much  benefit. 
Upon  the  approach  of  next  paroxysm,  gave  an  injection  of  one 
pint  cold  water,  which,  in  connection  with  F.  E.  valerian  5j. 
added  to  chloroform  comp.  and  given  forty  minutes  alter  first  dose, 
lessened  severity  of  fit.  Before'the  time  arrived  *for  next  paroxysm, 
injection  passed  away,  staining  cloth  slightly  green.  Chlorolorm 
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per  iiilialation  was  now  administered  to  complete  anaesthesia, 
under  the  intliienee  of  which  tlie  next  paroxysm  was  deferred 
twenty  minutes.  As  soon  as  pjitient  lost  the  deep  effects  of  the 
chlorolbrm,  the  fits  returned  with  greater  severity.  On  examination 
per  vaginam,  cervix  uteri  was  found  elongated  and  cone-shaped, 
with  contraction  of  muscular  fibers.  The  os  would  not  admit  the 
point  of  the  index  finger,  and  was  low  down  in  the  vagina. 

At  2  o'clock  r  m.,  I)i-s.  Donney  and  llawlings  were  called  in 
council.    An  examination  was  made,  and  the  following  prescribed: 
li  Ilydrag.  chlor.  mitis,  grs.  xv. 
Ipecacuanhua)  pulveris,  grs.  jss. 
31.  Ft.  cht.  Xo.  3.    8ig.    One  pow^ler  every  three  hours. 
In  connection  with  which,  was  given, 
R  F.  E.  gelseminum,  gtts.  ij. 

F.  E.  verat.  viride,  gtts.  iij.    M.  for  a  dose. 
To  be  given  in  w^ater,  repeated  every  hour,  watching  effects; 
mustard  to  extremities  ;  ice-water  to  face  and  head,  and  patient  bled 
from  median  vein  to  extent  of  one  ])\nt  or  thereabouts. 

Fifteen  minutes  preceding  time  for  next  paroxysm,  chloroform 
was  resumed,  per  inhaUition,  and  carried  to  limpid  ana\stliesia, 
which  condition  was  maintained  two  and  a  half  hours  without  a 
return  of  paroxysm.  Having  passed  the  hour  for  the  administra- 
tion of  medicine,  withdrew  the  chloroform,  and  after  much  trouble 
succeeded  in  forcing  down  the  })owders.  About  this  time  the  veiw 
was  reopened  and  another  pint  of  blood  withdrawn.  Promptly  at 
the  hour  for  the  return  of  the  paroxysm  it  came  on  severely.  Fif. 
teen  minutes  pi-eceding  time  tor  the  return  of  next  paroxysm, 
chloi-otbrm  was  resumed  and  carried  to  limpid  ana)sthesia,  which 
condition  wiis  maintained  four  and  a  half  hours. 

Patient  had  two  light  convulsions  after  this — the  last  one  at  1.30 
A.  M.  (the  1-th),  at  which  time  jnilse  was  140,  skin  hot  and  dry, 
pu))iis  very  much  dilated,  breathing  stertorous.  Arterial  sedatives 
had  been  given  ad  lil)itum.  without  perceptible  benefit.  Hecond 
injection  ])assed  away  staining  cloth  green.  Xow  gave 
li  JIy<i.  chlor  mitis,  grs.  xx. 

]  })ecacuanli:e  pal  v.  gr.  j.  M,  for  a  dose. 
Cloths  wrung  from  ice -water  applied  to  face  and  head.  Again 
])ut  patient  under  the  influence  of  chloroform.  At  2.30,  the  hour 
for  the  ret  urn  ot  j)ar<)X}  sin  having  j)as8ed,  chloroform  was  discon- 
tinued. Stoi)j)ed  other  medicines 'and  left  patient  resting  easy. 
Called  at  8.30  next  morning  with  Dr.  Donney.    Patient  had  rested 
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without  return  of  fits;  she  was  lying  in  the  same  position  as  when 
first  seen.  Pulse  96,  breathing  better,  pupils  nearly  normal ;  had 
a  bilious  evacuation  from  bowels  at  6  a.  m.  The  following  was 
prescribed : 

R  Hyd.  chlor.  mitis,  grs.  v. 
Ipecacuanhae  pulv.  gr.  j. 

M.  for  a  dose.  To  be  repeated  in  four  hours,  and  followed 
with  castor-oil.  Arterial  sedatives,  as  before  mentioned,  two  or 
three  hours  apart. 

Bowels  moved  once  from  effects  of  last  dose  of  castor-oil ; 
stool  of  a  bilious  nature.  Resumed  alterative  treatment  and  ar- 
terial sedatives. 

9  A.  M.,  14:th.  Patient  rested  moderately  well  through  the 
night ;  bowels  had  not  moved  from  last  doses  of  alterative  ;  ordered 
castor-oil  and  repeat  if  necessary.  Oil  was  repeated  without  effect. 
An  injection  of  cold  water  was  ordered,  which  resulted  in  three 
large  oj^erations  of  a  bilious  nature.  Left  four  capsules,  each, 
loaded  with 

R  Quinia)  sulphatis. 
Pulveris  Dover's  aa  grs.  jss. 
Sig.  one  every  four  hours. 

Urine  voided  on  third  day  of  attack  was  examined  and  found  to 
have  a  specific  gravity  of  20.  Trommer's  nitric  acid  test,  without 
heat,  gave  a  large  deposit  of  albumen.  The  abundance  of  al- 
bumen was  doubtless  due  to  congestion  of  the  venous  circulation. 
I  have  no  doubt  if  the  urine  voided  on  the  first  or  second  day  of 
attack  had  been  examined,  that  albumen  would  have  been  found 
in  greater  abundance.  Authors  are  agreed  that,  whenever  suf- 
ficient pressure  is  made  by  a  tumor  upon  the  renal  vein  or  the 
I  vena  cava  inferior,  to  slacken  and  obstruct  the  returning  cir- 
culation to  the  kidney,  the  urine  is  liable  to  contain  albumen. 
Late  authors  are  also  agreed  that  "the  presence  of  a  supera- 
bundance of  albumen  in  the  blood  is  one  of  the  predisposing  causes 
of  eclampsia,  and  has  much  to  do  with  the  organic  lesion  of  the 
kidnej's  also,  that  the  amount  of  urine  increases  rapidly  during 
the  convulsive  attack,  and  diminishes  after  the  convulsion  has 
passed  away.  Statistics  prove  that  seven-eighths  of  the  cases  of 
eclampsia  occur  in  primiparous  women. 

I  saw  the  patient  several  days  succeeding  date  last  named ;  she 
attended  church  on  the  19th  of  same  month. 
yoL.  XVIII-— 34 
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On  the  morning  of  May  6th,  my  father  was  called  to  visit  Mrs. 
C,  Mr.  C.  stating  that  his  "wife  was  in  much  pain  and  menses  had 
returned."  A  sitz  bath  was  ordered,  patient  to  remain  in  half 
an  hour  ;  in  the  course  of  one  and  a  half  hours  after  which,  pa- 
tient was  delivered  of  a  dead  fetus  of  a])parently  six  months,  and 
from  its  condition  must  have  died  during  the  late  convulsions  of 
the  mother.  After  abortion,  patient  did  well  until  December  16, 
1874.  I  was  called  at  1  o'clock  A.  M.  Mr.  C.  stated  that  he  awoke 
about  12  o'clock  and  found  his  wife  moaning;  inquired  the  trouble ; 
she  stated  tiiat  she  "  hurt;"  he  could  not  elicit  further  information 
of  her  ailment.  I  found  the  patient  lying  upon  her  back,  pulse  96 
and  full,  eyes  fixed,  pupils  dilated  to  about  three  lines  in  diameter, 
resjiiration  about  normal,  very  great  tenderness  over  abdomen, 
tossing  legs  and  arms  over  the  bed,  trying  to  push  the  bed -clothing 
off,  moaning  and  sighing,  uttering  broken  sentences  in  monosylla- 
bles, almost  constant  working  of  masseters,  menses  stopped  for 
two  months.  As  the  symptoms  pointed  toward  a  return  of 
former  trouble,  gave  a  compound  of  F.  E.  gelseminum,  morphine, 
and  chloroform,  hot  bricks  applied  to  feet  and  body,  and  cloths 
wrung  from  hot  water  ap})lied  to  lower  portion  of  abdomen.  Tho 
latter  were  illy  borne  and  had  to  be  removed,  exciting  the  patient 
almost  to  spasms.  Medicine  in  first  perscription  having  been 
taken  without  much  benefit,  gave 

R  F.  E.  gelseminum,  gtts.  xxx. 
F.  E.  lobelia,  gtts.  xx. 
Aquaj,  3vj. 

M.    Sig.  teaspoonful  every  ten  minutes. 

Four  doses  were  given,  when  patient  sat  up  in  bed  and  said  she 
must  get  up.  She  passed  about  two  pints  of  albuminous-looking 
urine — viz.,  wanting  in  color,  frothy,  and  surface  covered  with  bub- 
bles. After  taking  one  more  dose  of  latter-named  compound,  her 
language  was  in  connected  sentences,  and  consciousness  was  fully 
restored.  At  this  lime  ])ulse  was  90,  pupils  nearly  normal,  breath- 
ing natural.  Ordered  hot  packs  to  lower  part  of  bowels  and  a 
purgative  dose  of  calomel.  Saw  her  at  1  P.  m.  ;  pulse  100,  ])upil8 
normal,  conscious. 

Left  F.  E.  gelseminum,  gtts.  xxx ;  aqua?,  ^ij.  M.  Sig.  teaspoonful 
every  hour.  The  next  day  patient  called  at  my  office,  and  1 
learned  that  the  hot  packs  and  calomel  had  performed  their  work. 

In  several  cases  of  eclami)sia  which  I  have  treated  during  tho 
last  two  or  three  years,  when  other  medicines  have  lailed  to  benefit 
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patient,  chloroform  was  used  to  anaesthesia  with  the  happiest 
results. 

As  far  as  can  be  ascertained,  but  little  information  has  been 
gained  regarding  the  post-mortem  appearances  of  eclamptic  pa- 
tients. Those  who  have  made  the  most  thorough  examinations 
state  that  there  is  no  appreciable  organic  lesion.  There  is  little 
serosity  found  in  the  ventricles  of  the  brain,  with  more  or  less 
congestion  of  its  vessels.  If  disease  has  been  apoplectic,  post- 
mortem appearances  indicate  "extravasation  into  the  cerebral 
substance,  or  effusion  on  its  surface — the  effects,  and  not  the  cause 
of  the  convulsions." 

We  ought  not  to  consider  all  cases  of  convulsions  in  pregnant 
women  assignable  to  albuminuria,  nor  all  cases  of  convulsions  oc- 
curring in  pregnant  women,  puerperal. 


jirt,  4^— On  the  Value  of  Gelseminum  Sempervirens  in  Facial 

NearaUjia. 

By  C.  H.  NEWCOMB,  A.M.,  M.D.,  Mechanicsburg,  O. 

Physicians  in  a  general  practice,  especially  in  malarial  dis- 
tricts, frequently  meet  with  cases  of  facial  neuralgia,  which  not 
unfrequently  give  much  trouble  to  both  patient  and  practitioner. 
The  very  best  results  obtained  by  me  from  the  best  known  reme- 
dies, until  I  began  the  use  of  gelseminum,  which  was  about  one 
year  ago,  was,  to  me  at  least,  unsatisfactory^ 

From  the  results  I  have  been  able  to  obtain  from  the  use  of 
gelseminum  in  neuralgia,  with  its  comparative  cheapness  and 
small  amount  necessary  to  be  given— no  small  items  to  a  very  large 
class  of  physicians  who  issue  their  own  drugs— I  am  induced  to 
take  from  my  note-book  a  few  cases  in  which  the  drug  was  used, 
for  your  consideration. 

Case  1.  Hattie  G.,  aged  IG  ;  white  ;  attending  college  ;  subject 
to  very  severe  attacks  of  nervous  headache ;  cause  supposed  to  be 
hereditary  ;  always  took  remedies  for  relief,  but  had  never  ob- 
tained much  relief  from  previous  treatment.  Aside  from  above 
trouble  her  general  health  was  remarkably  good.  January  1st,  I 
was  asked  to  prescribe  for  her  relief  from  nervous  headache, 
aggravated  by  traveling  on  the  cars.     I  gave  fl.  ext.  gelsemini 
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^'  ai-  5  Sig  :  ten  drops  to  be  taken  every  three  hours  in  a  wine-glass  of 
water,  until  relieved.  Tlie  tirst  dose  gave  entire  relief,  and  the  at- 
tack did  not  return,  though  the  patient  the  same  day  and  the 
following  night  rode  some  hundred  miles  in  the  cars. 

Case  2.  Orlando  B.,  aged  32;  white;  married;  greatly  im- 
paired constitution  ;  addicted  to  opium.  Patient  applied,  April  28th, 
for  relief  from  facial  neuralgia  brought  on  from  exposure;  was  suf- 
fering from  severe  pain  of  right  side  of  lower  jaw,  with  extcjisive 
intlammation  of  entire  right  buccal  region.  I  gave  fl.  ext.  gelsemini 
f.  ^r,  five  drops  every  three  hours  until  relieved.  Patient  re- 
ported next  day  as  having  obtained  complete  relief  from  pain, 
complaining,  however,  from  slight  double  vision  and  drunkenness 
frcjm  tlie  drug.  I  suspicioned  at  the  time  that  the  patient  took 
more  of  the  drug  than  ordered,  as  he  remarked  that  it  took  more 
medicine  to  affect  him  than  anyone  else.  Besides,  he  was  a  drink- 
ing man,  an  opium-eater,  and  a  dabbler  in  drugs. 

Case  3.  Samuel  M.,  aged  40;  white;  photographer;  married; 
constitution  and  general  health  not  good ;  habits  and  mode  of  life 
inactive.  Patient  called  at  my  office  April  2Gth,  suffering  from 
tic-douloureux,  which  he  was  subject  to.  I  gave  fl.  ext.  gelse- 
mini f.  3j. ;  ten  drops  to  be  taken  every  four  hours  till  relieved. 
First  dose  entirely  relieved  the  patient,  but  he  also  complained  of 
drunkenness,  with  slight  double  vision. 

Case  4.  Mrs.  Delilah  W.,  aged  GO ;  white  ;  constitution  and 
general  health  not  good ;  has  been  subject  to  most  severe  attacks 
of  facial  neuralgia  for  several  years,  for  which  patient  had  taken 
large  quantities  of  quinia,  morphia,  iron,  and,  I  presume,  arsenic. 
Treatment  so  far  had  been  entirely  unsatisfactory.  Eating  al- 
ways brought  on  severe  pain,  and  patient  remarked,  "  my  teeth 
are  always  sore."  I  was  called  ui)on,  April  25th,  to  prescribe  for 
hor  relief,  as  patient  was  then  suffering  most  severely.  I  gave 
quinia),  grs.  xij.;  opii,  gr.  j. ;  divided  in  three  powders,  taken 
three  hours  apart.  Partial  relief  was  obtained  only,  Avhen  I 
gave  fl.  ext.  gelsemini  f.  ^.  Four  drops  given  every  three 
hours.  The  next  da}'  her  husband  reported  entire  relief  was 
obtained,  and  j)atient  had  a  good  night's  rest,  the  tirst  for  some 
time.  1  then  ordered  ten  dro])s  three  times  daily  until  the  entire 
drachm  was  taken,  to  prevent  a  return  of  the  trouble,  if  possible. 
Patient's  husband  reported  in  the  evening  that  dizziness  was  com- 
plained of,  when  I  ordered  the  dose  to  be  decreased  two  dro])s  each 
dose,  daily,  until  dizziness  was  not  felt.    Eight  drops  was  borne 
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without  any  unj^leasant  effect  whatever,  and  was  continued  three 
times  daily  until  two  drachms  were  taken,  when  patient  sent 
word  that  her  teeth  were  apparently  as  sound  as  ever,  and  free 
from  pain  for  the  first  time  for  years. 

Case  5.  Mrs.  D.  H..  aged  -40  :  white ;  married  ;  anaBmic.  Pa- 
tient's husband  called  at  my  office  at  8  p.  m.,  May  2d,  saying  his 
wife  was  almost  crazy  from  facial  neuralgia,  and  could  get  no  re- 
lief from  local  applications,  and  medicine  that  had  been  prescribed 
for  her  some  hours  previous,  which  I  afterward  accidentally 
learned  was  quinia,  morphia,  and  bismuth.  The  pain  was  gradu- 
ally increasing.  I  gave  fl.  ext.  gelsemini  f  3]. ;  six  drops  to  be 
taken  every  three  hours  until  relieved.  Patient's  husband  re- 
ported next  morning  that  she  obtained  entire  relief,  and  had  a 
good  night's  rest. 

Case  6.  Charles  X.,  aged  22  ;  grocer;  white.  Patient  called  at 
my  office,  June  17th,  complaining  of  severe  pain  in  his  chin,  of 
three  days'  standing,  and  increasing.  I  gave  fl.  ext.  gelsemini 
f  six  drops  every  three  hours  till  relieved.  Xext  day,  patient 
reported  himself  entirely  relieved. 

Of  the  above  cases,  ]Sro.  4  was  the  severest  test  of  the  value  of 
the  drug,  though  the  relief  obtained  in  case  2  was  most  unex- 
pected, from  supposed  ulceration  at  root  of  second  lower  molar, 
with  so  extensive  inflammation  of  entire  right  jaw. 

So  far,  my  experience  in  the  action  of  gelseminum,  I  think, 
warrants  the  belief  that  it  will  become  a  most  valuable  drug  in  the 
treatment  of  neuralgia,  and  possibly  some  other  nervous  diseases. 
I  think  six  drops  of  the  fluid  extract  sufficient  as  a  dose  for  an 
adult.  I  do  not  think  gelseminum  can  be  employed  for  the  relief 
of  pain  as  opium  can  ;  yet  its  action  on  the  nerves  of  the  head 
and  face  for  relief  from  neuralgia.  I  deem  as  certain  as  the  action 
of  ergot  on  the  uterus,  if  not  more  so. 


Art.  o.—Case  of  Transfusion  in  Diabetes  Mellites. 
By  C.  SHRIVEPv,  Bethany,  W.  Ya. 

James  Low,  set.  48  years ;  has  been  afflicted  for  the  last  four  years 
with  an  excessive  flow  of  urine,  containing  a  large  amount  of 
sugar.  The  quantity  was  variable  in  its  fluid  and  solid  con- 
stituents. 
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All  remedies  known  to  be  of  use  in  the  disease  were  tried  in  suc- 
cession, and  at  various  times,  and  without  material  relief.  Opium 
and  strychnia,  with  iron,  seemed  to  be  of  the  greatest  utility. 

He  became  much  emaciated,  veiy  weak;  and  a  remarkable 
feature  in  the  case  was  pain  in  the  flexor  muscles  of  the  limbs,  very 
violent  at  times,  so  much  as  to  cause  loss  of  sleep.  Digestion  was 
imperfecth'  performed.  An  hour  or  more  after  eating,  eructations 
would  take  place,  having,  as  the  patient  expres.sed  it,  the  taste 
and  smell  of"  rotten  eggs."  At  times  thebowels  were  constipated. 
Again,  the  evacuations  were  semi-liquid  and  very  frequent,  and 
this  would  occur  without  any  change  in  the  diet. 

Appetite  variable — at  times  good,  at  others  none  at  all.  His 
mind  was  confused;  at  all  times  very  irritable ;  as  he  expressed 
himself,  *•  nothing  seemed  to  go  right ;"  and  was  very  much  de- 
pressed. 

He  was  in  this  condition  when  I  proposed  to  him  the  0])eration 
of  transfusion,  and  not  having  knowledge  of  anyone  of  the  pro- 
fession ever  transfusing  in  his  disease,  the  only  promise  I  made  to 
him  was  that  no  harm  should  result  from  the  operation,  and  that 
it  would  probably  do  him  good.  If  he  was  willing  to  bear  a  little 
pain  for  a  possible  relief,  I  would  try  it. 

I  procured  some  German  glass  tubing  of  proper  size,  and  with  an 
alcohol  lamp,  aided  by  the  blow-pipe,  I  blew  a  bulb  half  an  inch 
from  the  tapered  extremity  of  each  tube,  then  inserted  the  non- 
bulbous  extremities  of  each  tube  in  a  piece  of  gum  tubing  of  con- 
venient size,  about  six  inches  in  length,  which  gave  me  a  good 
instrument  of  ten  inches  in  length  ;  and  after  having  used  it.  I 
think  it  the*  most  useful  for  the  purpose  that  I  have  ever  seen  or 
heard  of — very  simple  and  easily  constructed,  having  no  stop-cocks, 
or  air-valves,  etc.,  of  the  more  complicated  instruments  in  use,  to 
be  troubled  with. 

On  the  morning  of  the  6th  of  June,  1  procured  a  healthy  lamb 
about  three  months  old;  took  up  and  ligated  the  common  carotid 
artery  on  the  left  side  of  the  neck  ;  then  laid  bare  the  median 
basilic  vein  for  about  an  inch,  and  threw  a  ligature  around  it  to  stop 
the  flow  of  blood  ;  then,  an  assistant  compressing  the  artery  of  the 
lamb  on  the  cardiac  side  of  the  ligature  with  the  common  dress- 
ing forceps,  I  made  an  incision  in  the  artery'  and  inserted  the 
tube.  After  having  allowed  a  little  blood  to  pass  through  the  tube 
to  expel  the  air,  and  while  flowing,  I  inserted  the  other  tube  into  a 
similar  opening  in  the  vein.    Then,  having  an  assistant  counting 
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the  pulsations  aloud,  I  let  the  blood  flow  while  he  counted  360 
pulsations,  and  stopped  the  flow  of  blood,  more  on  account  of  the 
condition  of  the  animal  than  of  the  patient,  who  bore  the  opera- 
tion well.  As  near  as  1  can  compute,  the  quantity  transfused  was 
about  twenty-five  ounces. 

Immediately  before  the  operation,  the  temperature  under  the 
tongue  was  90°,  axillary  95°,  respiration  22,  pulse  100.  Half  an  hour 
after  the  operation,  temperature  under  the  tongue  97°,  axillary  96°, 
respiration  21,  pulse  92.  After  dressing  the  arm,  the  patient  went 
to  sleep  and  slept  soundly  for  about  four  hours;  he  had  not  slept  so 
well  for  six  months.  The  third  day  after  the  operation — that 
is,  June  9th — the  pulse  was  88,  temperature  under  the  tongue  98°, 
axillary  97°. 

The  2)henomena  observed  during  the  transfusion  were,  first,  op- 
pression of  the  chest ;  second,  irregularity  of  the  heart's  action, 
pulse  rose  to  110;  third,  cough;  fourth,  vertigo;  fifth,  perspira- 
tion; and  lastly,  intense  pain  across  the  lumbar  region,  which 
abated  in  a  few  minutes.  After  he  awoke  from  the  sleep  spoken 
of  above,  he  passed  about  thirty  ounces  of  very  dark-colored  urine — 
the  microscope  showed  blood  globules,  hence  the  color;  but  never, 
at  any  examination,  did  the  microscope  reveal  any  casts. 

The  results  of  the  operation  were  much  greater  than  could  have 
been  expected.  The  patient  is  gaining  in  health  and  strength  ;  ap- 
petite good  and  regular;  sleeps  well.  Formerly  he  was  compelled 
to  arise  ten  or  twelve  times  during  the  night  to  evacuate  the  blad- 
•  der.  To-day  he  tells  me  that  he  now  rises  but  once.  The  terri- 
ble feelings  of  depression  and  weariness  of  life  are  gone;  the 
muscular  pains  are  gone;  he  says  he  feels  like  a  new  man. 

This  paper  is  offered  to  the  profession  in  the  hope  that  they  may 
use  transfusion  in  diabetes  in  earlier  stages  of  the  disease  than  I 
have  had  an  opportunity  of  doing. 


Art.  6,— Scarlet  Fever  in  the  United  States. 

A  Study  of  the  Mortality  Statistics  of  the  Ninth  Census,  including  an  inquiry 
as  to  the  seeming  effect  of  Geographical  Position,  Temperature,  and  Alti- 
tude on  the  Disease.    By  THOMAS  C.  MINOR,  M.D.,  Cincinnati,  Ohio. 

[concluded] 

It  will  be  noticed  that  in  June,  July,  August,  September,  Octo- 
tober,  and  April,  the  six  months  having  the  highest  temperature, 
the  least  mortality  occurred  ;  while,  in  the  other  six  cooler  months, 
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more  than  two-thirds  of  the  mortality  occurred.    When  the  last  San 
Francisco  health  report  was  issued,  the  epidemic  seemed  not  to 
have  yet  died  out,  for  there  were  16  deaths  in  June,  1874,  and  27 
in  the  following  warm  month  of  July. 
In  Providence,  R.  I.,  in  1873 : 


MEAN  TEM- 

MONTR.  DEATHS  SCARLATINA.       PERATURE,  DEGREE. 

January                                           8  27.5 

February                                         6  26.9 

March                                              5  34.7 

April                                               6  44 

May                                               10  55.2 

June                                               11  64.9 

July                                               10  70.6 

August                                           12  68.7 

September                                     17  60.9 

October                                            9  50.3 

November                                     15  39.8 

December                                     23  29.8 

Total  132 


Here  is  an  in.stance  where  the  mortality  was  greater  in  the  rearm 
than  in  the  colder  seasons.  The  month  of  greatest  mortality, 
however,  was  a  winter  month  (December).  The  highest  mean 
monthly  temperature  prevailed  in  July,  and  is  about  70°  Fahr. 
The  following  table  shows  the  deaths  from  scarlatina  by  weeks, 
and  the  temperature  record  during  the  same  period.  This  epidemic 
of  1873-74  occurred  in  this  city  (Cincinnati).  The  mortalit}'  fig- 
ures were  furnished  me  by  Mr.  Bart  Chapman,  clerk  of  the  Board 
of  Health.  The  thermometrical  observations  are  those  furnished 
by  ihe  United  States  Signal  Service  OfiBce.  The  observations 
commenced  in  August,  1873. 

AVERAGE  OF  TEM- 

DEATHS  FROM  .SCARLATINA,  DEATHS  OF  PERATCRK  SAME 

WEEK  ENDING   SCARLATINA.  PERIOD,  DKGREES. 


2 

75 

23  

75 

"  30  

76 

13  

76 

69 

««  20  

  3 

64 

"  27  

 8 

64 

  18 

63 

"  11  

  12 

56 

"  18  

  15 

60 

25  

  36 

48 

  19 

44 

"  8  

48 

\h  

  31 

41 

38 

■*(♦ 

38 
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December  6   20  43 

"       13   13  43 

"       20   24  41 

"       27   28  34 

"       31   25  29 

Total  deaths   354 


The  influence  of  a  high  temperature  \\i  August  seems  to  have  checked 
the  epidemic  tendency  ;  with  the  falling  temperature  of  autumn, 
there  was  a  revival  of  the  tendency,  and  the  disease  again  raged  as 
an  ej^idemic.    In  187-4,  the  following  condition  of  affairs  existed : 

AVERAGE  or  TEM- 

DEATHS  FROM  SCARLATINA,  DEATHS.  PERATURE  SAME 

WEEK  ENDING —  PERIOD,  DEGREES. 


  12 

51 

"  10  

  26 

36 

«<  17  

  18 

24.14 

  23 

44 

"  31  

  28 

39.86 

  28 

34 

"  14  

  19 

41 

  20 

44 

"  28  

  20 

36 

  19 

48 

"  14  

  20 

35 

  10 

52 

  20 

43 

  11 

41 

"  11  

  12 

44 

18   

  20 

52 

  16 

52 

May  2  

  16 

57 

"  9  

  10 

60 

"  16  

  16 

73.57 

"  23  

  7 

60.71 

  14 

76.29 

76.86 

"  13  

  11 

79.85 

  6 

77.57 

27   

  12 

82  43 

  11 

81.29 

82.43 

  10 

78.43 

  8 

79 

  17 

75.86 

"  8  

  6 

75.57 

  15 

81 

«'  22  

  16 

80.29 

»  29  

  6 

73 

  10 

76 

  7 

77 

  8 

73 

67 

  13 

61 

  10 

57.50 

  10 

52.03 

  10 

58.86 

58.04 
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iSoveinber  7   5  51.71 

"         14   9  50.78 

"         21   11  45.43 

"         28   9  39.68 

December   5   3  40.12 

12   9  37.38 

"         19   8  39.07 

"         26   9  40.57 

"         31   2  38.91 


Total  deaths,  1874   G87 

If  this  table  bo  carefully  analyzed  and  studied,  it  will  be  noticed 
that  a  hi«;h  temperature  seemed  to  lessen  the  mortality  from  the 
disease.  This  epidemic  commenced  to  decline  in  November  and 
December,  1874,  after  having  destroyed  over  1,000  persons,  all, 
with  four  or  five  exceptions,  under  20  years  of  age,  and  the  major- 
ity of  them  young  children.  Calculating  the  mortality  to  have 
been  ten  ])er  cent.,  there  must  have  been  over  10.000  persons  at- 
tacked b}'  the  disease.  Notwithstanding  it  is  claimed  by  authori- 
ties on  the  subject  that  scarlatina  is  not  modified  by  temperature,  I 
have  been  led  to  a  contrary  conclusion.  A  study,  from  this  special 
point  of  view,  of  numerous  statistics,  not  included  in  this  paper, 
has  led  me  to  believe  that  various  changes,  produced  by  temper- 
ature, serve  to  influence  the  disease,  and  that  these  changes  were 
brought  about  only  by  a  veiy  high  temperature. 

The  following  propositions  may  stand — or  fall,  if  the  requisite 
proof  to  the  contrary  be  given: 

1.  The  searlatinous  tendency  is  but  slightly,  if  at  all,  modified  by  a 
temperature  ranging  from  zero  to  G5°  Fahr. 

2.  Ihe  scarlatinous  tendency  is  decidedly  modified  and  lessetwd  by 
a  temperature  ranging  from  75°  to  80°  Fahr. 

3.  The  scarlatinous  t^Mdency  is  almost  entirely  destroyed  u'here  there 
is  a  prolonged  high  temperature  ranging  from  80°  to  85°  Fahr. 

Influence  of  Age. — The  period  of  life  at  which  the  disease 
seems  to  react  most  fatally  is  shown  by  the  following  tables  : 


Deaths  in 

18(i0. 

AQE. 

MALES. 

F  KM  ALES. 

TOTAL. 

  i,4;{5 

1,166 

2,601 

  1,804 

1,639 

3,443 

2  t.»    3  " 

1,833 

3,886 

3  to    4  " 

  1,754 

1.703 

3,457 

4  to    5  " 

  1.415 

]:mi 

2,757 

Total  iiiuler  5 

years.  8,461 

7,083 

16,144 
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5  to  10 

3,428 

3,721 

7,149 

10  to  15 

750 

973 

1,723 

15  to  20 

287 

383 

670 

20  to  25 

81 

133 

214 

25  to  30 

51 

93 

144 

30  to  40 

54 

88 

142 

40  to  50 

(( 

38 

38 

76 

50  to  60 

29 

29 

.  58 

60  to  70 

u 

O  1 

z  i 

1  Q 

OQ 
OV 

70  to  80 

u 

8 

9 

17 

80  to  90 

u 

3 

4 

7 

Over  90 

1 

0 

1 

Unknown 

9 

9 

18 

13,221 

13,181 

26,402 

It  will  bo  seen  that  25,68G  of  the  decedeDts  were  under  20  years 
of  age.  That  the  ages  of  634  ranged  from  20  to  60  years  of  age, 
while  64  of  the  decedents  were  over  60  years  of  age.  From  2  to 
3  years  of  age,  the  mortality  seems  to  be  greatest.  The  majority 
of  the  decedents  were  under  five  years  of  age. 

Deaths  in  1870. 


AGE.  MALES.  FEMALES.  TOTAL. 

Un.ler  1  vear   1,173  927  2.100 

Ivear....^.   1.552  1,415  2,967 

2  years  ,  1,679  1,583  3,262 

3  "    1,514  1,416  2,930 

4  "    1,201  1,095  2,296 


Total  under  5  years.  7,119  6,436  13,555 

5  to  10  years   2,.S77  2,472  4,849 

10  to  15     "    484  656  1,140 

15  to  20     "    142  192  334 

20  to  25     "   67  95  162 

25  to  30     "   31  61  92 

30  to  35     "    11  22  33 

35  to  40     "    16  21  37 

40  to  45    14  15  29 

45  to  50     "   11  7  18 

50  to  55     "    3  9  12 

55  to  60     "    4  10  14 

Over  GO     "    14  19  33 

Unknown   6  6  12 


Gand  total   10,299  10,021  20,320 


It  will  be  noticed  that  the  majority  of  decedents  were  under  5 
years  of  age.  At  2  years  of  age,  the  mortality  seems  to  be  great- 
est. 33  of  the  decedents  were  60  years  and  over.  A  careful  study 
of  these  tables,  as  well  as  of  other  tables,  not  here  included,  serves 
to  convince  me  that  age  influences,  to  a  great  degree,  the  mortality 
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IVom  scarlatina.  A  prognosis  in  cases  of  scarlatina  may  be  par- 
tially based  on  the  age  of  the  patient. 

At  2  years  of  age,  the  disease  is  most  fatal.  The  greatest  mortality 
is  among  children  under  5  years  of  age.  From  the  fifth  to  tlie  tenth 
year,  the  mortality  steadily  decreases  up  to  the  twentieth  year,  after 
which  time  the  susceptibility  to  the  scarlatinous  poison  seems  not  to 
be  great.  From  the  age  of  puberty,  and  during  the  child-bearing 
period,  up  to  the  age  of  45  or  50,  there  seems  to  be  an  excess  of 
deaths  from  scarlatina  among  females,  as  compared  to  males ;  and 
this  constitutes  too  strongly  a  marked  feature  to  pass  unnoticed, 
for  it  will  be  remembered  that  the  male  population  in  18G0  and  in 
1870  outnumbered  the  female  population.  After  the  child-bearing 
period,  this  tendency  seems  to  subside.  I  have  noticed  the  same 
fact  in  studying  European  scarlatina  statistics — notably  those  of 
Great  Britain.  In  other  respects,  sex  does  not  seem  to  influence  the 
mortality  from  the  disease. 

Influence  op  Race  and  ^N'ationality. — The  following  table 
shows  the  nationality  of  the  decedents  from  scarlatina  in  1870 : 


United  States— Whites   19,009 

Indians    1 1 

O^lored  ,   289 

Unknown   9 

Germany   245 

Morway,  Sweden,  and  Denmark   70 

Ireland   1 73 

Enirland  and  Wales   180 

Scotland   28 

France   8 

North  of  Europe   30 

Italy    1 

South  of  Europe   15 

China  and  Japan   3 

All  others   159 

Total   20,320 


Foreign-born  population,  in  1870,  was  5,507,229,  and  1  out  of 
cvery^6,105  of  these  died  of  scarlatina.  Colored  population,  4,880,- 
009;  1  out  of  every  1G,88G  died  of  the  disease.  Native-born  white 
population,  28,120,788;  1  out  of  every  1,473  died  of  the  disease. 
We  can  therefore  safely  conclude  that  scarlatina  attacks  by  prefer- 
ence the  ichite  population,  the  colored  population  appearing  to  hr.  hut 
slightly  predisposed  to  the  dis<'ase.  The  census  figures  of  1850  will 
make  a  like  showing.  Tullock's  English  Reports  confirm  the 
same  fact.  The  relation  of  nationality  to  the  scarlet-fever  mor- 
tality is  thus  stated  by  that  most  eminent  of  American  statisti- 
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cians,  Francis  A.  Walker,  M.A.^  After  giving  a  table,  the  writer 
remarks : 

"isow,  since  103  deaths  in  each  1,000,  from  scarlet  fever, 
to  take  an  instance  from  the  above  table,  occur  under  the  age  of 
one  year,  and  as  but  .005  of  the  population  within  that  period  of  life 
are  of  foreign  birth,  it  will  follow,  if  we  assume  no  more  than  an 
equal  liability  to  this  disease  on  the  part  of  this  element  of  the 
population,  that  of  these  103  deaths,  but  .515  (fractions  being  pre- 
served throughout  this  computation)  occur  among  the  foreign 
children.  As  146  deaths  additional  in  each  1,000,  occur  between  the 
ages  of  1  and  2,  and  as  but  .01  of  the  total  population  within  this 
period  are  of  foreign  birth,  it  would  follow  |that  of  these  146 
deaths,  but  1.46  occur  among  the  foreign  children.  In  the  same, 
we  should  find  that  of  the  IGl  deaths  from  this  cause  between  the 
ages  of  2  and  3,  but  2.415  ;  of  the  144  deaths  between  3  and  4, 
but  2. 88;  of  the  113  deaths  between  4  and  5,  but  2.938;  of  the 
239  deaths  between  5  and  10,  but  8.604  ;  of  the  56  deaths  between 
10  and  15,  but  2.408  ;  and  of  the  16  deaths  between  15  and  20,  but 
1.312  occur  among  the  population  of  foreign  birth,  making  the 
pro2)ortionatc  share  of  the  foreign  population  in  the  978  deaths 
enumerated  out  of  each  1,000  from  this  disease,  but  22.532. 

"If  we  assume  the  mortality  among  this  element  of  the  popula- 
tion from  this  cause  to  be  30  per  cent,  greater  than  that  of  the 
native  population,  the  contribution  of  foreign  children  to  the  978 
deaths  which  occur  under  20  years  out  of  each  1,000  deaths  at  all 
ages,  from  scarlet  fever,  would  still  be  but  29.6,  leaving  even  at 
this  extreme  assumption,  out  of  each  1,000  deaths  from  this  cause, 
among  all  classes,  hot  less  than  15.4  deaths  among  the  foreign 
population  above  20  years  of  age.  But  as  only  22  deaths  in  each 
1,000  from  this  cause  occur  above  20  years  of  age,  among  all  classes 
of  the  population,  and  as  the  foreign  element  constitutes  but  24.6 
per  cent,  of  the  total  population  above  20,  it  would  follow  that 
their  proportional  share  of  this  latter  body  of  deaths  would  be  but 
5.412.  Hence  we  must  conclude  either  that  the  mortality  among 
the  foreign  population  from  this  cause  under  20  years,  must  be 
greater  than  that  of  the  native  population  by  much  more  than  the 
30  per  cent,  assumed,  or  else  that  the  mortality  from  this  cause 
among  the  adult  foreign  population  is  excessive  in  a  most  extra- 
ordinary degree." 

*  Transactions  American  Public  Health  Association,  Vol.  I,  p.  29.  New 
York,  1875. 
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'  TVe  now,  in  conclusion,  turn  to  the  seeming  effect  of  altitude  on 
the  disease. 

Altitude. — Scarlatina  prevails  at  all  altitudes,  epidemics  occur- 
ring  at  New  York,  Providence,  and  Boston,  on  the  Atlantic  coast 
at  Pittsburg,  Cincinnati,  Chicago,  Detroit,  and  St.  Louis,  in  the 
interior  of  the  continent;  finally,  among  the  mountains  of  Nevada, 
and  at  San  Francisco  on  the  Pacific  slope.  In  order  to  determine 
whether  altitude  seems  to  modify  or  lessen  the  tendency  to  scarla- 
tina, we  shall  group  the  States  as  follows  :  1st  group.  States  having 
average  altitudes  ranging  from  50  to  GOO  feet,  arc  Tennessee.  Ver- 
mont, Kentuckj',  Georgia,  North  Carolina,  Texas,  Massachusetts, 
Maine,  Maryland,  Alabama,  South  Cai*olina,  Arkansas,  Connecti- 
cut, Mississippi,  New  Jersey,  Rhode  Island,  Delaware,  Louisiana, 
and  Florida.  Total  population  of  this  group,  in  1870,  was  14,597,- 
384.  2d  group.  States  having  average  altitudes  ranging  from 
600  to  1.000  feet:  Iowa,  "Wisconsin,  Missouri,  Michigan,  New  York, 
Pennsylvania,  Ohio,  Virginia,  Indiana,  Illinois,  and  New  Hamp- 
shire. Total  population  of  this  group,  in  1870,  was  21.50().599. 
3d  group.  States  having  average  altitudes  ranging  from  1.000  to 
5,400  feet:  Nevada,  California,  Oregon,  Nebraska,  Kansas,  Minne- 
sota, and  West  Virginia.  Total  population  of  this  group,  in  lS7t». 
was  2,133.310.  In  these  three  groups  of  States,  20,150  deaths 
from  scarlatina  occurred — ?.  e.,  3,333  in  the  first,  15,351  in  the  sec- 
ond, and  1.475  in  the  third.  If  we  now  analyze  these  figures,  the 
following  is  the  result: 

Altitudk.  Deaths. 

1.50  to   600  feet  1  death  to  every  4,380  of  population. 

600  lo  1,000    "   1  "      1,401  " 

1,000  to  5,400    "   I      "  1,447  "  " 

Now,  taking  into  consideration  the  density  of  population  in  the 
second  group  as  compared  to  the  third,  together  with  the  fact 
that  scarlatina,  being  a  contagious  disease,  should  be  more  ]u\'Va- 
lent  where  it  has  the  largest  and  densest  pojnilation  to  \n\y  on, 
we  conclude  that  altitude  rather  favorites  an  i?)crcasc  of  thr  i>car- 
latinoufi.  tendency.  In  the  meantime,  it  is  but  fair  to  state  that  in 
the  first  group  we  have  J^hode  Island,  Connecticut,  Massachusetts, 
an<l  New  Jersey,  the  four  most  densely  populated  States  in  the  Cnion. 

Having  now  treated  briefly  of  the  seeming  influences  exercised 
by  geographical  i)osition,  season,  tem])erature,  i-ace,  nationality, 
Bex.  and  altitude  on  the  disease,  we  close,  merely  adding  that  our 
conclusions  iwv,  in  man}'  instances,  strengthened  by  statistics  not  in- 
cluded in  this  short  paper,  and  are  not  the  result  of  any  j)recou- 
ceived  theories. 
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Ai't,  7>—A  "  sup2)os€d  "  Testicle  removed  from  (he  Vagina  of  a 

Hermaphrodite. 

By  L.  EODGERS,  M.D ,  Sandy  Hill,  Perry  Co.,  Penn. 

A  curious  hermaphroditic  case  has  recently  come  uiulcr  my  ob- 
servation, and  from  the  peculiarity  of  the  case,  I  have  deemed  it 
worthy  of  publication. 

Miss  E  ,  ait.  38,  of  German  descent,  was  brought  to  my  office 

on  August  -i,  1875,  complaining  of  having  been  suddenly  seized 
witli  a  sensation,  apparently  as  if  arising  from  something  in  the 
vaginal  region  having  given  away.  The  movements  of  this  sub- 
stance were  perceptible  to  the  patient,  and  described  by  her  as 
resembling  something  rolling  around  in  the  pelvic  cavity. 

After  considerable  hesitancy  on  her  part,  she  finally  consented 
to  having  a  vaginal  examination  made,  which  revealed  the  fact  of 
her  being  a  hermaphrodite. 

Before  describing  the  operation,  I  shall  proceed  to  give  a  further 
j   description  of  the  case.    She  is  of  medium  size,  weighing  130  ;  her 
'   voice  is  quite  husky,  resembling  that  of  a  man  ;  salloAv  complected, 
and  the  face  is  devoid  of  hair.    The  mammary  glands  are  absent, 
'   while  the  breast  is  thickly  set  with  hair.    In  coming  to  the  ex- 
I    ternal  generative  organs,  we  find  the  mons-veneris  thickly  set, 
with  Jiair,  the  labia  majora  and  minora  well  developed,  and  the 
vaginal  orifice  comparatively  small,  scarcely  admitting  the  intro- 
duction of  a  female  catheter. 
I       The  clitoris  is  absent,  and  occupying  its  position  is  a  fully  de- 
veloped penis,  excepting  the  absence  of  the  prepuce.    The  penis, 
in  the  flaccid  state  would  measure  about  three  inches  in  length 
and  one  in  thickness.    It  is,  however,  curved  downward,  there 
being  a  web-like  membrane  extending  from  the  glans  to  the  upper 
junction  of  the  labia  majora,  along  the  under  side  of  the  penis. 
This  membrane  is  about  a  line  in  thickness,  and  arises  from  the 
root  of  the  penis  like  a  round  cord,  and  then  spreads  out  like  a  fim 
being  attached  as  above  stated. 

The  patient  states  that  when  the  penis  becomes  erect,  this  fan- 
like membrane  draws  the  penis  down,  with  the  glans  pointing 
toward  the  vaginal  orifice. 

By  introducing  a  male  catheter  into  the  male  organ,  we  find  that 
the  urine  flows  from  it,  and  at  the  same  time  I  introduced  a  female 
catheter  into  the  female  urethra,  which  is  under  this  fan-like  mem- 
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brane.  The  female  catheter  also  brings  urine.  And  by  moving 
both  catheters,  I  am  not  positive,  but  1  think  there  are  two 
bladders,  as  I  am  unable  to  bring  both  catheters  together  while  in- 
troduced, there  being  apparently  a  membrane  between  them.  She 
states  that  urine  is  voided  from  both  urinary  openings.  They  are 
not  fistulous  openings.  The  vaginal  orifice  is  situated  at  the 
superior  junction  of  the  labia  externa. 

In  making  the  vaginal  examination  in  which  I  was  assisted  by 
Dr.  A.  11.  Eodgers,  we  dilated  the  vagina,  after  which  we  intro- 
duced Sims'  bivalve  speculum,  and  found  a  small  tumor  in  the 
vagina,  which  we  supposed  to  be  a  polypus.  It  was  attached  to  a 
long  pedicle,  which  arose  from  the  root  of  the  penis,  also  being 
attached  to  the  anterior  wall  of  the  vagina  by  muscular  fibers, 
which  were  given  off  along  the  course  of  the  pedicle. 

The  patient  requested  us  to  remove  the  tumor,  and  we  accord- 
ingly applied  a  ligature  around  the  pedicle  and  divided  it  about 
two  inches  from  the  tumor. 

After  the  removal  of  the  tumor,  we  made  further  explorations, 
ascertaining  that  the  vagina  ended  in  a  cul-de-sac,  the  uterus  being 
absent.  On  inquiry  we  were  informed  by  the  patient  that  she  had 
never  menstruated,  but  had  always  enjoyed  good  health.  She  also 
stated  to  us  that  in  her  younger  days  she  had  kept  company  with 
the  male  sex  frequently.  Thus  she  seemingly  had  a  degree  of  love 
for  the  male  sex,  which  she  acknowledged;  yet  she  never  lyid  in- 
dulged in  sexual  congress,  nor  ever  experienced  a  desire  for  such 
indulgence,  according  to  her  statements. 

In  examining  the  tumor  afterward,  we  found  it  closely  resembling 
a  testicle.  Its  weight  was  four  drachms,  including  the  pedicle  ;  its 
shape  was  sim.ilar  to  that  of  a  testicle,  and  the  pedicle  was  attached 
to  the  posterior  border  of  the  tumor  or  testicle.  The  pedicle  was 
composed  of  an  artery  and  a  cluster  of  tortuous  veins.  Along  the 
posterior  border  of  the  pedicle  we  found  a  hard  cord,  having  a 
feeling  of  considerable  resistance  on  pressure,  and  which  we  con- 
cluded was  analogous  to  the  vas  deferens.  The  pedicle  was  inclosed 
in  a  membrane  resembling  a  mucous  membrane,  which  was  contin- 
uous with  the  covering  of  the  tumor.  A  vertical  section  of  the 
tumor  presented  all  the  natural  characteristic  constituents  of  the 
testicle,  which  it  is  unnecessary  to  describe. 

The  patient  stated  that  she  had  two  sisters  who  wore  married 
and  had  children.  [None  of  the  family  besides  herself  had  any  de- 
formity. 


Cholera  Infantum. 


545 


Art.  8. — Cholera  Infant  urn. 

By  E.  E.  KIOPEL,  A.M.,  M.D.,  Cleveland,  Ohio, 

As  there  seems  to  be  so  much  difference  in  the  treatment  of 
cholera  infantum,  let  us  reason  together,  and  see  if  we  can  not 
l^ursue  a  regular  course  of  treatment,  and  very  successfully  too. 
Now,  one  says  use  cathartics ;  another,  astringents;  another  uses 
both  combined  ;  another,  opiates  ;  another  says  opiates  are  danger- 
ous. One  says  the  hot  bath;  another,  "  cold  pack ;  "another  says 
he  alternates  "  cold  pack  "  with  hot  baths  with  success  !  This  is 
pretty  rough  on  the  innocent  babes  !  What  do  we  invariably  find 
in  cholera  infantum?  Hyperajmic  condition  of  the  bowels  with 
anaemic  extremities.  It  is  true  we  find  other  conditions,  such  as 
an  afi^ection  of  ])neumogastric  nerves  and  general  wasting  and  irri- 
tability of  the  whole  body.  If  now  we  equalize  the  circulation, 
we  find  immediate  relief  from  all  other  conditions.  The  course, 
then,  is  simple.  Place  the  child  in  "  cold  pack  "  with  hot  bricks  to 
the  extremities,  together  with  ice  drinks  and  ice  injections.  This 
Avill  possibly  seem  a  very  strange  treatment,  but  I  have  persisted 
in  this  course  with  success,  even  in  cases  that  had  been  abandoned 
by  men  who  followed  the  text  of  authors  rigidly.  To  produce  sleep, 
J  use  bromide  of  ammonia  as  a  stimulant  to  the  nerves.  The  fact 
is.  if  once  the  circulation  is  equalized  and  kept  there,  the  child  will 
uct  along  without  any  other  treatment.  As  the  trouble  is  mostly 
caused  from  indigestion,  we  Avill  find  that  if  any  of  this  source  of 
trouble  remains  in  the  stomach,  it  will  be  thrown  iip  as  soon  as  the 
circulation  is  rightt^d  and  free  perspiration  set  up.  Now,  lay  the 
little  one  away  in  a  dry  blanket,  and  it  will  go  to  sleep  and  wake 
up  in  three  or  four  hours  with  a  very  different  appearance,  feeling 
quite  refreshed. 


Extirpation  of  the  Parotid  Gland. — This  remarkable  and  difficult 
operation  has  lately  been  performed  without  hemorrhage  by 
Professor  Corradi.  The  gland  was  affected  with  carcinoma,  and 
the  dissection  is  stated  to  have  been  conducted  with  great  care ; 
the  several  parotidian  and  the  carotid  arteries  being  tied  as  they 
were  exposed,  and  then  divided.  The  separation  of  the  gland  from 
the  stjioid  process,  muscles,  and  deeper  lying  parts,  was  effected 
chiefly  by  means  of  a  flat  metallic  spatula,  and  at  certain  points 
the  galvano-causti<3  was  employed. — (L'lmparziale,  No.  1,  1875) — 
Fractitioner. 
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Boston,  Mass.,  July  (),  1875. 

Editor  Lancet  and  Ohseuver  : — It  may  not  be  too  hitc  to  give  you 
a  bi'irf  sketch  of  the  meeting  of  the  Massachusetts  Medical  Society, 
which  held  its  annual  session  on  the  8th  and  9th  of  June.  On 
Tuesday  morning,  the  fellows  of  tlie  societ}^  visited  the  Massachu- 
setts General  Hospital,  also  the  Citj'  and  Carney  Hospitals,  to  wit- 
ness surgical  operations,  and  tlie  exhibition  of  interesting  cases  in 
the  surgical  and  medical  wards.  During  the  day  the  various  ana- 
tomical and  historical  museums  were  open  for  inspection. 

At  12  o'chDck  the  society  met  at  the  Lowell  Institute  to  listen  to 
the  reading  of  papers. 

Dr.  E.  T.  Edes,  of  tliis  city,  read  a  paper  on  the  treatment  of 
typlioid  fever  by  cold  water.  Dr.  Edes  considered  this  method  of 
treatment  at  considerable  length,  favoring  its  general  adoption. 
The  two  cliief  obstacles  in  the  way  of  its  introduction,  he  con- 
sidered, w^ere  to  be  found  in  the  disinclination  of  the  i)atient  to 
subject  himself  to  the  treatment,  and  the  reluctance  of  his  friends, 
and  the  greater  care  and  labor  demanded  by  it.  Neither  of  these, 
he  thought,  were  insurmountable.  That  this  treatment  has  been 
used  before  our  time,  is  no  argument  against  it,  as  we  are  seeking 
for  truth  rather  than  novelt}'.  The  strongest  argument  against 
this  method  is,  that  it  leaves  the  i)atient  just  as  it  found  him  ;  while 
the  best  to  be  advanced  in  its  favor  is,  that  it  is  one  of  the  most 
efficient  methods  of  treatment  in  the  whole  range  of  therai)eutic 
agencies.  The  essayist's  conclusions  in  favor  of  the  \vater-treat- 
ment  met  with  some  opi)osition  in  the  discussion  that  followed. 
A  very  intiTcsting  paj^er  was  i-ead  by  Dr.  Geo.  E.  Francis,  of 
Worcester,  on  the  obstetric  forceps,  as  a  time-saver;  also  one  by 
Dr.  Geo.  JL  Pillsbury,  of  Lowell,  taking  as  his  subject  the  mi- 
croscopy of  the  urine.  The  essayist  fav(jred  strongly  the  more  gen- 
eral use  of  the  microscope  in  the  diagnosis  of  disease,  as  serving 
to  detect  obscure  links  in  lh(>  chain  of  s3'm])toms,  often  so-  discon- 
nected as  to  make  it  dillicult  to  ascertain  the  true  cause  of  disease; 
and  as  affording  more  certain  indications  than  the  (jfttimes  vague 
and  contradictory  statements  of  the  patient.   Dr.  Leonard  Wheeler, 
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of  Worcester,  read  an  interesting  paper  on  the  inner  surface  of 
the  uterus  after  parturition,  embodying  the  views  of  the  latest 
writers  on  that  subject. 

Dr.  F.  W.  Eussell,  of  Winchcndon,  read  a  very  lengthy  paper  on 
alcoliol  in  some  of  its  ])athologicaI  and  social  rehitions. 

In  the  evening,  Dr.  C.  J.  Biake,  of  this  city,  made  some  inter- 
esting statements  on  a  new  use  of  the  membrana  tympani,  which 
were  beautifully  illustrated  with  illuminated  photographs,  upon  a 
screen,  by  means  of  a  stereopticon. 

The  morning  session  of  the  second  day  was  occupied  with  the 
usual  business  of  the  annual  meeting.  Seventy  members  have 
been  added  to  the  society  during  the  year,  and  forty-four  have  de- 
ceased. The  financial  condition  of  the  society  is  satisfactor}'.  De- 
legates from  several  ^^evv  England  States  were  present  to  represent 
their  State  societies.  After  the  completion  of  the  routine  business, 
Dr.  Ira  Eussell,  of  Winchendon,  read  a  paper  on  State  inebriate 
asylums,  and  the  expediency  of  their  establishment.  He  said  that 
intemperance  had  been  treated  almost  entirely  as  a  mental  and 
moral  disease,  its  physical  character  being  ignored.  He  argued 
that  there  was  just  as  much  propriety  in  compelling  drunkards  to 
remain  in  places  where  there  was  some  likelihood  of  their  cure,  as 
of  seizing  insane  persons  and  shutting  them  up  in  lunatic  asylums. 
He  was  in  favor  of  the  establishment  of  small  hospitals  through- 
out the  State,  each  to  contain  its  distinct  class  of  inebriates,  and 
concluded  by  offering  a  resolve  that  it  was  the  duty  of  the  State  to 
establish  inebriate  asylums  for  the  detention  and  treatment  of 
habitual  drunkardB.  Dr.  Pliny  Earle,  of  Northampton,  and  Dr.  J. 
E.  Tyler,  of  Boston,  exj^ressed  concurrence  in  the  views  of  Dr.  Eus- 
sell,  and  the  former  spoke  particularly  of  the  difficult  position  oc- 
cupied by  officers  of  insane  asylums,  in  the  treatment  of  persons 
committed  to  these  institutions  by  the  courts  on  account  of  extreuie 
intemperance,  and  yet  perfectl}^  sane  when  they  reach  the  hos- 
pitals, or  soon  after.  If  drunkards  were  to  be  cured  of  their  dis- 
ease, they  must  be  put  where  neither  they  themselves  nor  their 
friends  can  secure  their  release.  Dr.  Asa  Millett,  of  East  Bridge- 
water,  opposed  the  establishment  of  a  State  inebriate  asylum  or  the 
congregation  of  inebriates.  He  criticised  severely  the  suggestion 
that  inebriates  should  be  classed  according  to  the  amount  of  money 
which  they  may  be  able  to  pay.  He  said  that  if  existing  institu- 
tions are  not  capable  of  performing  the  work  of  reformation,  they 
<  should  be  made  so.    Dr.  Cogswell,  of  Bradford,  was  of  a  similar 
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oJ)ini()n.  The  secretary  read  a  letter  from  Dr.  W.  W.  Gooding,  of 
Taunton,  in  favor  of  the  establishment  of  inebriate  asylums.  Dr. 
11.  Woodward,  of  Worcester,  said  he  did  not  have  much  faith  in 
tlie  refbrinali(jn  of  drunkards.  He  denied  that  drunkenness  is  a 
disease,  and  said  that  the  great  reason  why  efforts  to  reform  drunk- 
ards have  failed  is  that  it  l)as  been  treated  as  a  disease.  A  well- 
ri'gulated  home  of  coi-rection  was  as  good  an  institution  for  refor- 
mation as  any.  Dr.  Clough,  of  Woburn,  did  not  think  drunken- 
ness entirely  a  crime,  and  Dr.  Holt,  of  Lowell,  thought  it  was  both 
a  disease  and  a  crime.  On  motion  of  Dr.  Cogswell,  of  Bradford, 
the  resohition  was  laid  on  the  table. 

Dr.  George  H,  L3Mnan,  of  Boston,  pronounced  tiie  annual  oration, 
which  was  received  with  marked  a])probation.  His  subject  being, 
*'  The  Interests  of  the  Public  and  the  Medical  Profession."  After 
a  ft'W  words  concerning  the  origin  of  the  society,  Dr.  Lyman  de- 
fended it  against  the  charge  of  over-conservatism,  claiming  that 
new  things  which  were  good  were  ingrafted  upon  the  main  trunk. 
He  denied  that  the  society  limited  free  inquiry  and  independent 
practice,  and  pointed  to  the  widely  diftering  methods  of  treatment 
by  diffoi-ent  physicians  of  the  same  disease.  The  restless  spirit  of 
the  age  resented  any  exhibition  of  conservatism,  no  matter  where 
it  might  manifest  itself.  The  spirit  of  quackery  had  tended  greatly 
to  diminisli  that  kindly  cordialit}'  and  confidence  which  was  so  po- 
tent as  an  incentive,  and  it  had  induced  many  of  those  who,  nomi- 
nally belonging  to  the  profession,  could  not  be  said  to  be  really  of 
it,  so  to  lower  their  standard  in  deference  to  this  state  of  things  is  to 
be  little  better  than  the  money -getting  empirics.  The  encourage- 
ment of  this  s])irit  by  the  public  had  wrought  much  detriment  to 
their  own  interests.  The  excessive  subdivisions  now  in  fashion 
were  not  only  useless  but  positively  injurious,  and  if  this  process 
of  attenuation  were  to  go  on,  we  should  soon  arrive  at  that  degree 
of  globular  dilution  which  leaves  nothing  of  original  strength.  Con- 
cerning the  admission  of  women  to  the  profession,  he  said  :  "First 
of  all.  then,  we  may  freely  admit  the  i-ight  of  women  to  every  ed- 
ucational advantage  in  all  the  ai'ts  and  sciences,  in  law,  theology, 
and  medicine.  They  not  only  have  this  i-ight,  but  they  already 
cxi'rcise.  it ;  and  if  they  can  attain  to  the  standard  required,  we 
nee<l  seek  no  occasion  to  thi-ow  obstacles  in  their  way."  He  dis- 
<Missed  at  length  the  ex]>ediency  of  deciding  the  question  in  the  af- 
firnnitive,  and  also  considered  the  subsidiary  question  of  the  man- 
ner in  which  they  sliould  receive  their  medical  instruction.  His 
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conclusion  was  that  if  women  were  to  be  educated  as  doctors  with 
any  prospect  of  success,  it  must  be  effected  through  the  instrumen- 
talities already  in  operation  for  the  instruction  of  male  students. 
Dr.  Lyman  spoke  of  the  large  class  of  irresj)onsible  practitioners- 
which  had  sprung  into  existence,  and  closed  with  an  allusion  to 
several  prominent  members  of  the  society  who  died  during  the  past 
year.  B. 


Syracuse,  Y.,  July,  1875. 
Editor  Lancet  and  Observer: — The  medical  laws  of  this  state 
require  of  each  party  proposing  to  practice,  to  hold  a  diploma  from 
some  recognized  school  of  medicine,  or,  in  deftiult,  to  appear  before 
some  county  medical  societ}^,  for  examination  and  license  b}^  its 
board  of  censors.  I  inclose  you  the  questions  and  answers  in  a 
jecent  case  of  this  kind,  in  one  of  the  southern  counties.  The 
applicant  had  been  a  student,  as  he  claims,  five  years,  and  a  practi- 
tioner two  years  in  a  neighboring  state.  It  will  be  seen  that  the 
applicant  presents  some  novel  views  in  anatomy,  pathology,  thera- 
peutics, and,  in  one  notable  instance,  botany.  It  might  be  well  for 
teachers  and  students  to  study  this  remarkably  scientific  paper  for 
future  use.  For  fear  some  one  may  be  disposed  to  regard  this  as  a 
"sell,"  I  will  only  add  that  the  examination  is  verbatim,  as  written 
out  on  the  occasion,  by  a  medical  gentleman  present. 

E.  B.  S. 

In  the  examination,  the  first  censor  wrote  the  following  pre- 
scription, and  requested  the  candidate  to  read  it:  K  Pot.  broinidi, 
jiiss ;  aqua,  iv^.  M. 

Candidate  replied,  he  had  never  learned  these  characters  at  the 
end. 

Q.  What  is  the  bag  of  waters?  A.  A  collection  of  serum  in  the 
uterus. 

Q.  What  is  it  for?  A.  It  is  a  mucilaginous  secretion  that  lubri- 
cates the  parts,  to  make  the  child  go  through  easy. 

Q.  What  is  the  shape  of  the  uterus?    A.  Pear-shaped. 

Q.  Is  the  largest  part  up  or  down?    A.  Down. 

Q.  Where  is  the  placenta?    A.  In  the  uterus. 

Q.  How  is  it  attached  to  the  uterus.    A.  By  a  cord. 

Q.  Suppose  you  had  a  case  of  labor,  in  which  the  cervix  was 
dilated,  membranes  ruptured,  and  yet  head  did  not  advance,  what 
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is- the  trouble,  and  wluit  would  you  do?  A.  Small  jxd vis.  and  I 
Avould  turn  the  eliild. 

Other  questions,  as  to  cystitis,  its  nature,  treatment,  etc.,  are 
omitted,  because  while  amusing,  are  sadly  w^antin^•  in  any  resj3onse. 

Q.  Whai  are  the  diseases  of  the  brain  ?  A.  Typhoid  and  typhus 
fevers,  neurali^ia  (neuralgia  includes  the  greater  part  of  the  dis- 
eases of  the  brain,  irhen  you  get  right  to  it),  brain  fever,  cerebro- 
S])inal  meningitis. 

Proposition.  We  have  a  man  just  across  the  street  (patient 
known  to  parties),  who  has  paralysis  of  one  side.  What  is  the 
probable  lesion  in  that  case?  A.  Something  is  the  matter  of  his 
head. 

Q.  What?  A.  His  liver  probal)l3\  or  stomach,  or  some  other  organ, 
is  out  of  order. 

Q.  Wh:it  organs  are  contained  in  the  thoracic  cavit}' ?  A  Lungs, 
heart,  liver,  and  spleen. 

Q.  What  diseases  are  the  lungs  subject  to  ?  A.  Pneumonia,  phthi- 
sis, abscesses,  bronchitis,  trachitis  (that's  inflammation  of  the  bron- 
chial tubes). 

Q.  What  is  the  difference  between  ])nt'uinonia  and  bronchitis? 
A.  In  bronchitis  there  is  hacking  cough.  ])ain  in  the  head,  and  pain 
in  the  bronchial  tubes,  losing  flesh,  pulse  quick,  breathing  rather 
short — and— and — 

Q.  Wiuit  would  you  do?  A.  I  would  give  cathartics,  sudorifics, 
and  solanum  tuberosum,  or  aconite. 

Q.  How  would  the  cathartic  act  in  bronchitis?  A.  The  bronchitis 
■might  be  (k'])endent  on  some  derangement  of  the  liver  or  bowels, 
and  the  cathartic  would  act  ujion  them. 

Q  What  is  a  pneumonia?  A.  An  ulceration  of  the  lungs.  [The 
rest  of  the  (juiz  on  ]nu>umonia  is  simph'  past  credulity,  and  I  will 
not  tax  you  with  its  repetition.] 

Q.  IIow  would  you  tri'at  what  is  known  as  a  usual  case  of  con- 
sumption ?    A.  Digitalis,  aconite,  and  rheubarl). 

Q.  What  would  the  rheubarb  do?  A.  It  is  a  good  expectorant, 
sudorific,  and  febrifuge  ! 

Q.  What  oi-gans  are  (M)ntained  in  the  abdominal  cavit}'?  A. 
Stomach,  intestines,  colon,  duodenum,  bladder,  ui-eters.  diaphragm, 
nrrthni.  and  touwr  c.rtremities. 

O,  What  is  pei-itonitis  ?  .1.  Inflammation  (^f  the  lining  mem- 
brane of  the  cavity. 

Q.  What  diseases  are  the  heart  subject  to?    A.  Heart  disease. 
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Q.  What  is  the  difference  between  organic  and  functional  heart 
disease?  A.  They  are  about  the  same.  It's  function  in  the  com- 
mencement, and  becomes  organic  in  time. 

Q.  What  part  of  the  heart  is  affected  in  functional  disease.  A. 
The  lining  membrane. 

Q.  What  would  be  your  treatment  for  heart  disease  ?  A.  Oh  ! 
cathartics,  etc.,  just  the  same  for  the  one  as  the  other.    .    .  . 

Q.  What  is  physiology?  A.  The  manner  of  ascertaining  dis- 
eases. 

Q.  What  is  pathology  ?  A.  Pathology  is  anatomy  and  physi- 
ology— 

And  so  on  for  quantity. 


Berea,  O..  August  11.  1S75. 

Editor  Lancet  and  Observer  : — Please  correct  the  error  of  last 
issue  about  in  the  following  terms: 

In  ''Therapeutic  Eeminiscences,  '  two  disagreeable  errors  occur- 
red. The  first,  concerning  the  strychnia,  occurred  thus  : — twent}'- 
five  years  ago  Dr.  J.  P.  Kirtland  published  a  formula,  recommended 
to  be  used  in  marked  intermittents.  The  formula  was  str^'chnia, 
gr.  j.  to  the  fl.  5j  of  solution.  The  same  has  been  used  by  me 
ever  since,  without  ever  taking  notice  that  the  Pharmacopoeia  con- 
tained any  other. 

The  formula  reads  morph.  murias,  grs.  v!  The  intention  was, 
grs.  IJ,  as  the  following  paragraph  shows.       Yours  truly, 

Alex.  McBride. 


On  the  Use  of  Salicylic  Acid  in  Obstetric  and  Gynaecological  Prac- 
tice.— Professor  Crede  gives  a  short  note  (Archiv  fur  Gyndk.,  Bd. 
vii.,  Heft  3)  on  the  use  of  salicylic  acid  in  gynecological  practice. 
He  has  employed  it  for  the  last  six  months,  on  recommendation  of 
Prof  Kolbe,  instead  of  carbolic  acid,  as  a  disinfectant  for  the  hands, 
as  a  vaginal  injection  in  puerperal  women,  and  for  sprinkling 
over  puerperal  ulcers,  etc.  The  strength  of  the  solution  is  from  1 
in  300  to  1  in  900,  or  as  a  powder  mixed  with  starch,  1  in  5,  or  it 
may  be  used  as  salicylic-acid  wool.  Most  favorable  results  have  fol- 
lowed its  employment,  and  Prof  Crede  desires  strongly  to  recom- 
mend its  use  in  midwifery  practice. —  Obstet.  Journ.  of  Great  Britain^ 
July,  1875. 
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"  The  Presbyterian  HospitaL — We  are  glad  to  learn  that  the 
board  of  governors  of  this  hospital,  at  a  recent  meeting,  determined 
to  adopt  measures  which  will  lead  to  an  amicable  and  satisfactory 
adjustment  of  the  unfortunate  ditferences  between  the  medical 
Btalt'  and  certain  members  of  the  board,  in  October.  There  is 
reason  to  believe  that  an  excellent  understanding  will  be  arrived  at 
between  the  board  and  the  original  staff,  and  that  they  will  work 
together  harmoniously  in  future." — N.  Y.  Med.  Jour. 

The  action  on  the  part  of  the  board  of  governors  of  the  Presby- 
terian Hospital  in  New  York,  indicated  in  the  above  paragraph, 
illustrates  the  moral  power  possessed  by  the  medical  profession 
when  exercised  in  a  proper  direction.  We  have  not  had  similar 
results  in  regard  to  the  action  of  the  board  of  trustees  of  the  Cin- 
cinnati Hospital,  simply  because  of  a  lack  of  active  interest  on  the 
part  of  the  profession  in  this  city,  and  yet  from  careful  inquiry 
among  members  of  the  stalf,  college  faculties,  and  others,  we  have 
not  heard  one  single  sentence  of  ai)proval  of  the  method  pursued 
in  dismissing  an  honorable  member  of  the  staff,  at  what  is  termed 
the  annual  staff  organization.  Nor  are  we  surprised  that  the 
board  of  trustees  have  kept  silence,  when  publicly  criticised  for 
their  gross  act  of  injustice. 

Br.  Cilley  has  informed  us  that  he  was  only  paid  fifty  dollars  for 
services  during  the  year  1874.  AVas  the  other  five  hundred  and 
fifty  dollars  a  part  of  the  true  inwardness  of  the  financial  manage- 
ment that  caused  a  debt  of  S14.()00  ?  In  looking  over  the  four- 
teenth annual  report  we  find  a  number  of  discrepancies  in  amounts. 
For  instance,  on  page  23,  we  find,  under  the  head  of  stable  expense 
account,  8828  charged  to  board  of  horses ;  on  page  25,  table  No.  7, 
paid  to  John  P.  Kl)ply,  lor  board  of  horses.  8844.10.  The  immense 
city  stables  and  smith -sh()})s  are  but  a  short  distance  from  the 
hospital,  which,  we  are  told  by  the  daily  i)ress,  are  not  so  full  but 
that  room  is  found  to  accommodate  horses  belonging  to  i)rivato 
iiidivi<luals.  Why  are  there  no  stalls  for  the  horses  used  by  the 
city  hosj^ital,  and  that  belong  to  the  city,  thereby  materially  cutting 
down  an  item  of  81,0U0  ? 
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Table  'So.  6,  purports  to  give  the  items  of  expenditures  and 
^  rices.    Table  No.  7  purports  to  be  a  "  showing  of  the  amount  and 

whom  money  was  paid  during  the  year  1874.'"  According  to 
our  way  of  thinking,  those  tables  should  balance,  bufe  they  do  not, 
vv  .twithstanding  the  amount  of  §5.760.10  was  paid  to  H.  M.  Jones 
sundries — a  hem  !  Why  such  discrepancies  were  made  as  we 
nnd  in  the  ice-account  is,  to  say  the  least,  sort  o'  queer.  Under 
head  of  general  expenses,  152,195  pounds  of  ice  are  charged  at 
Sl,407.50  ;  while  table  No.  7  says,  -'paid  Cincinnati  Ice  Company, 

r  ice.  8760.98."'  Does  the  difference  constitute  a  part  of  the  su- 
I  crintendent's  bill  for  sundries? 

We  also  find  8422.50  paid  for  sprinkling  the  streets  with  water 
ftirnished  by  the  city  ;  §56.35  paid  for  newspapers — of  course  those 
papers  are  used  for  the  cure  of  the  sick,  for  surely  the  officers  of 
the  hospital  are  able  to  do  like  other  people  in  such  matters.  Let 
a  spirit  of  actual  reform  take  possession  of  the  trustees  of  the 
Cincinnati  Hospital,  and  we  have  not  a  particle  of  doubt  but  that 
they  can  cut  down  the  expenses  of  that  institution  to  less  than 
$60,000  per  annum,  and  that  without  injury  to  the  sick.  Other 
items  than  the  above  might  be  specified  where  a  little  inquiry 
would  do  good. 

We  would  also  like  to  know  why  it  is  that  the  supplies  of  medi- 
cines and  groceries  are  nearly  all  purchased  from  retail  houses? 
And  we  are  reliably  informed  that  retail  prices  have  been  paid  for 
tides  that  would  have  been  sold  at  a  lower  rate  by  wholesale 
alers.    A  little  investigation  of  the  system  of  book-keeping  and 
irchase  of  supplies  at  the  Cincinnati  Hospital,  it  seems  to  us,  might 
ao  good.    Even  the  account  of  death  rate  does  not  balance.  The 
secretary  reports,  on  page  6,  a  mortality  of  18  pay-patients ;  on 
page  8,  the  superintendent  reports  a  mortality  of  17  pay-patients, 
and  again,  on  page  11.  he  reports  a  mortality  of  18  pay-patients. 

Xow  did  we  not  know  from  actual  observation,  that  the  truly 
good  man  that  presides  over  the  Gazette  is  still  with  us  in  bodily 
form,  we  would  have  been  led  to  believe  that  he  had  been  so  un- 
fortunate as  to  become  an  inmate  of  the  pay  department  of  the 
Cincinnati  Hospital,  and  while  there,  was,  like  Enoch  of  old,  trans- 
lated to  that  bourne  from  whence  no  traveler  returns,  thus  causing 
a  discrepancy  of  count.  Or  was  it  a  case  like  the  following:  In  a 
city  not  outside  the  State  of  Ohio,  a  child  fell  out  of  a  third-story 
window,  and  being  knocked  senseless,  the  coroner  (whose  office  was 
close  by)  was  summoned.    He  came,  and  impaneled  a  jury  that  sat 
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oil  the  bod}',  lioard  the  testimony  of  witnesses,  and  brought  in  a 
verdict  in  accordance  with  the  8up2)osed  facts  in  the  case,  and  were 
dismissed  with  orders  for  their  fees.  The  undertaker  was  next  sent 
for,  who  came*  and  the  weather  being  warm,  began  to  surround  the 
body  of  the  child  with  ice,  when,  lo,  and  behold  !  the  child  began  to 
breathe,  opened  its  eyes,  cried,  and  did  not  there  and  tlien  die. 
Now  a  similar  case  may  have  hap[)ened  in  the  Cincinnati  Hospital 
during  the  year  of  our  Lord  1874.  The  probabilit}'  is,  however, 
that  the  unfortunate  individual  had  an  original  method  of  departure 
for  the  spirit-land  between  counts,  only  known  to  the  managers  of 
the  Cincinnati  Hospital. 

La  Grange,  Oldham  Co.,  Ky.,  August  1,  1875. 

Dear  Doctor: — The  medical  men  of  Oldham  and  adjoining 
counties  held  a  meeting  at  La  Grange,  on  the  3d  Monday  in  July, 
ultimo,  at  which,  among  other  matters  of  professional  interest, 
they  took  uj)  the  subject  of  the  financial  condition  of  the  profession, 
especially  among  our  village  and  country  physicians. 

The  conclusions  arrived  at  were,  in  substance,  as  follows,  viz  : 

That  the  village  and  countiy  doctors  in  Kentuckj^are  not  realiz- 
ing, on  an  average,  more  than  from  fifty  to  sixty  per  cent,  of  their 
medical  bills,  in  cash  or  its  equivalent.  And  that  the  reason  for 
this  great  loss  is  mainly  their  loose  and  necjligent  manner  of  collect- 
ing their  bills,  and  of  not  requiring  their  patients  to  settle  up  their 
me(lical  accounts  ])romptly. 

While  the  groceiy-kee])er,  the  diy-goods  merchant,  the  shoe- 
maker, and  the  farmer  have  adopted  the  '■^  cash  system''  or  its 
equivalent,  the  medical  profession  are  still  running  in  the  old  rut 
of  crediting  out  their  practice  to  Tom,  Dick,  and  Harry,  for  months 
and  years,  without  getting  a  cent  or  even  ii  promissory  note,  exocpt 
as  a  ])atient  ma}'  happen,  once  and  a  while,  to  come  up  and  ]my. 

The  medical  ])r()fessi()n  is  thus  brought  down  to  financial  distress, 
poverty,  and  all  their  attendant  evils,  while  all  other  callings  of  our 
country,  are,  as  a  rule,  ])i'oni])tly  remunerated,  and  are  moving  on 
in  ease  and  comfort. 

()m"  wives  and  children,  in  many  instances,  are  thus  made  to 
Butlei-  ])rivations,  whiles  our  time,  our  learning,  our  skill,  and  our 
bodily  energies  are  being  lavished  on  others  who  neither  pay  us  nor 
a])preciatc  our  services  as  they  should. 

If  we  need  a  ])iece  of  meat,  or  a  barrel  of  flour,  or  any  other  of 
the  necessaries  of  life,  the  cash  is  demanded;  but  when  we  uro 
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[  called  out  at  the  dead  hour  of  the  night,  amidst  storms,  mud,  and 
.'ice,  to  relieve  the  sufferings  and  save  the  lives  of  our  neighbors,  we 
are  expected  to  wait  months,  and  sometimes  years,  without  a  cent 
of  remuneration,  and  too  often  we  never  receive  a  cent  of  money 
for  these  arduous  services.  Any  one  with  half  an  eye  can  see  the 
result  of  such  a  business  as  this. 

We  feel  that  this  glaring  injustice  to  ourselves  has  gone  too  far 
unchecked ! 

Therefore  we  most  earnestl}^  solicit  that  you,  with  every  other 
professional  brother  in  striking  distance,  meet  with  us  in  solemn 
and  serious  convention,  at  La  Grange,  on  Tuesday,  the  I7th  day  of 
August  (present  month),  for  the  purpose  of  consulting  together  on 
our  financial  difficulties,  and  of  uniting  upon  some  sure  method  of 
collecting  our  bills  at  regular  and  short  intervals,  and  of  thus  placing 
oui'selves  upon  an  equal  footing  with  the  other  trades  and  call- 
ings of  our  country. 

This  nuitter  rests  solely  on  our  shoulders,  and  we  can  not  cor- 
rect these  evils  without  the  co-operation  of  every  doctor  in  the 
country. 

AVe  therefore  call  upon  every  doctor  to  come  up  to  this  conven- 
tion, and  show  his  honor  and  manhood  in  sustaining  the  independence 
and  dignity  of  his  profession. 

The  convention  will  meet  at  10  o'clock  a.  m.,  at  some  one  of  the 
public  buildings  in  town,  which  will  be  selected  in  proper  time. 
I     Done  by  order  of  the  meeting. 
I  Dr.  S.  p.  Bryan,  ") 

Dr.  F.  L.  Yeager,   v  Committee. 
Dr.  N.  B.  AYells,  ) 
Dr.  D.  Johnston,  Sec'y.  Dr.  J.  R.  Timberlake,  Frest. 

AYe  are  in  receipt  of  the  above  circular.  It  means  pelf— yea, 
more  pelf;  it  has  pelf  running  all  through  it  from  the  beginning  to 
the  end,  and  to  all  of  which,  we  say  amen,  for  verily  pelf  is  a  good 
thing  to  have.  It  is  useful  both  in  the  house  and  out  of  the  house  ; 
it  makes  a  man's  clothes  fit  better,  keeps  his  wife,  bairns  and  horse 
shod  ;  it  greases  all  the  cogs,  reduces  friction  to  a  minimum  amount, 
smoothes'out  the  crows'  feet,  and  keeps  off  wrinkles.  As  a  liypnotic, 
it  is  generally  more  efficacious  than  opium;  as  a  nervous  sedative, 
it  is  twice  as  good  as  bromide  of  potash  or  asafetida;  as  a  tonic,  it 
can't  be  beat;  as  an  aphrodisiac,  it  will  straighten  up  the  most  worn- 
out  old  roue  in  less  than  half  the  time  it  would  take  under  full 
doses  of  damiana  or  phosphorus.    It  is  the  most  soothing  panacea 
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that  was  over  applied  to  a  weak  back.  Piles — of  pelf  are  good; 
the}'  assist  digL'Stion  ;  in  fact,  are  an  indication  of  general  good 
healtli. 

For  the  instantaneous  relief  of  intense  pain  caused  by  tick,  we 
can  conscientiously  recommend  pelf;  it  is  altogether  superior  to 
deep  injections  of  cloroform.  and  any  sloughing  that  may  be  pro- 
duced is  of  a  hiudable  character.  The  virtues  of  pelt,  when  made 
into  a  plaster  that  will  stick, are  past  all  comprehension.  Get  some 
and  try  it. 

The  idea  that  a  young  man  is  to  spend  years  of  time  and  proba- 
bly* ail  his  money  in  acquiring  a  highly  honorable  and  dignified 
profession,  and  then  to  have  his  dignity  braced  up  with  an  empty 
stomach  or  one  filled  with  husks,  is  all  bosh.  Pelf  is  the  only 
remedy  It  you  have  earned  some,  make  3'our  demand  for  it  at  once. 
Your  patrons  are  just  as  much  in  duty  bound  to  pay  you  as  soon 
as  your  services  are  rendered,  as  they  are  to  pay  the  grocer,  car- 
penter, blacksmith,  or  farm-hand,  and  no  more  ;  neither  has  a  right 
to  be  recognized  as  a  preferred  creditor  over  the  other.  Credit 
means  uni)leiisantness,  loss,  and  probabl}'  ruin.  Cash  means 
adij)Ose.  a  happy  Avite.  and  rollicking  babies. 

There  is  nothing  unprofessional  in  the  act  of  suing  a  man  for 
your  dues,  if  he  is  able  to  pay  and  i-efuses  to  come  down  with  his 
pelf  in  any  other  way.  Nor  is  it  a  violation  of  the  code  of  ethics 
to  accej)t  a  retaining  fee,  either  large  or  small. 

It  is  in  violation  of  the  code  of  ethics  to  accept  a  contract  to  at- 
tend a  man  or  set  of  men  by  the  month  or  year — at  least  it  seems 
the  d(X-tors  of  New  Orleans  have  made  a  discover}'  to  that  eftect. 
By  the  way,  that  is  one  of  the  things  we  fail  to  appreciate  in  that 
otherwise  admirable  document,  the  code  of  ethics  adopted  by  the 
American  Medical  /Association. 

Every  attorney  in  the  employ  of  a  corporation  by  the  year, 
evei-y  clergyman  enijdoyed  by  a  church  to  })reach  lor  a  stated 
salai  y,  or  to  edit  a  ])a|>er  or  magazine  by  special  contract,  and  every 
health  ofiicer  em))loyed  by  a  city  or  state,  fractures  the  principle 
set  forth  in  the  Cfxle  of  ethics,  and  is  just  as  culpable  for  violating 
a  profes.sioiial  law.  as  the  man  that  agrees  to  give  his  professional 
services  for  a  stipulated  sum,  to  a  set  of  men  who  have  organized 
themselves  into  a  society  for  mutual  benefit  or  other  juirpose. 
No  other  profession  or  calling  pronounces  its  members  as  unworthy 
and  not  res])ectable  because  they  clioosc  to  give  their  services  for  a 
regular  salary.    And  just  why  that  clause  was  inserted  in  the  code 
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of  ethics  adopted  by  the  American  Medical  Association,  has  been 
to  ns  past  finding  out.  So  far  as  financial  treatment  is  concerned, 
physicians  should  regard  themselves  as  on  a  plane  with  other  men, 
in  any  other  honorable  business,  expecting  neither  greater  nor 
I  less  favor. 

I      The  custom  of  physicians  offering  and  giving  gratuitous  service 
to  public  charitable  and  eleemosynary  institutions,  we  believe  has 
.  greatly  injured  the  medical  profession  at  large.'  It  has  taught  the 
people  to  believe  that  physicians  value  their  services  at  a  very  low 
rate,  or  these  places  would  not  be  sought  after  with  the  greed  of  a 
.  cormorant.    When  and  where  do  you  ever  hear  of  an  attorney 
«  offering  his  services  or  giving  them  gratis  to  a  benevolent  institu- 
f  tion  ?    Or  how  long  will  a  clergyman  preach  to  a  congregation,  be 

■  the  people  ever  so  poor,  without  financial  reward?  Or  where  is  the 
pedagogue  so   philanthropic  as  to   give  his  spare  time  to  the 

■  instruction  of  poor  children  without  a  tangible  recompense?  In 
contrast  behold  the  ])revailing  custom  of  the  medical  profession. 
They  compose  the  visiting  staff  and  do  tiie  most  onerous  professional 

i  work  connected  with  every  city  hosj^ital  in  the  land,  without 
money  and  without  price.  Is  this  right?  Is  it  just?  We  know 
that  man}'  ])ersons  jurfcctly  able  to  pay  a  phvsician's  fee  are  in 
the  habit  of  going  to  hospitals  or  dispensaries  when  they  need  the 
services  of  a  physician.  The  gratuitous  services  of  the  best  pliy- 
sician  in  any  cit\'  are  to  be  obtained  in  that  manner,  and  are  con- 
sequently taken  advantage  of  by  the  knowing  but  unprincipled 
class.  A  reform  in  the  direction  indicated,  we  believe  would  be 
not  only  advantageous,  but  would  add  greatlj'  to  the  dignity  of  the 
great  medical  profession,  and  would  not  detract  from  its  usefulness. 

Gentlemen  of  the  medical  profession  in  Oldham  and  adjoining 
counties  in  Kentucky,  you  are  on  the  right  track.  Go  ahead  and 
just  so  surely  will  the  Lord  take  a  liking  to  you.  Solemnity  is 
good,  seriousness  is  good  ;  and  dignity  is  good,  but  when  these  graces 
are  honestly  earning  and  getting  pelf,  their  value  is  inconceivably 
enhanced. 


Married. — At  the  residence  of  the  bride's  mother,  in  Pittsboro, 
Indiana,  July  21,  1875,  Dr.  Alfred  N.  Towles,  of  Danville,  Indiana, 
to  Miss  Ruth  McYey. 
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Heview  of  Foreign  ftonrtials. 

•    By  HENRY  ILLOWY,  .M.l). 

A  nowsjilve  for  the  ilch  :  R  Styrax  ;  flor.  sulj^liur;  cret.  pnupar. 
aa  10  <j:;rms.  j'!"^  green  sou})  ,t  axung  aa  32  grins.  M. 

This  oinlmcnt  is  of  a  greenish-yelh)\v  color,  of  good  consistence, 
and  of  an  agreeable  odor.  The  patient  applies  the  ointment  at 
night  before  going  to  bed,  taking  good  cai'e  to  rub  it  in  thoroughly 
over  those  parts  where  the  acari  are  usually'  found.  These  inunc- 
tions are  re]ieated  for  two  consecutive  days  ;  the  patient  can  u 
about  his  business  through  the  day  ;  at  the  end  of  three  days  the 
])atient  takes  a  full  l  ath.  For  infants  at  the  breast,  an  equal  part 
of  simple  cerate  is  added  to  the  ointment. — Dr.  Weinberg,  in 
Wiener- Medic.  Wochenschr. 

Compression  in  the  Abdomino-iliac  JReuion  as  a  Means  of 
Treatmknt  for  Hysterical  Attacks. — According  to  !M.  Charcot, 
"who  has  lauded  this  method  very  highly,  compression  made 
with  the  hands  over  the  abdominal  region  corresponding  to 
the  ovaries,  will  almost  instantly  arrest  the  most  violent  attack 
of  hysteria. 

In  this  regard.  Dr.  Catfe  reports,  in  his  journal,  the  following  in- 
teresting facts  : 

More  than  thirty-five  years  have. passed  since  I  witnessed,  with 
Prot.  Cliomel,  a  most  violent  attack  of  hysteria  in  a  young  woman  of 
high  social  ])ositi(jn.  thwai'ted  in  her  marriage  j)rojects.  The  very 
learned  clinician  (who  was  at  the  same  time  the  family  physician) 
•  immediatel}'  advised  me  to  make  comjiression  with  both  hands  in 
the  iliac  lossie  of  the  ])atient.  The  attack  i)romptly  subsided 
through  the  comi)ression  ot  the  aura  hysterica. — JjU  Tribune  Medi- 
caid 

I'll  VSIOLOGICAL    AND    THERAPEUTICAL    EFFECTS    OF    THE  MoNO- 

Duo.MiDE  OF  Ca.mphor. — J)r.  Trasbot,  professor  of  the  school  of 
Alfort,  had  ex])erimented  with  this  agent  on  animals,  and  the  rc- 

1  gruniine  ('quHl.>»  \b\  gr.-. 
tSoft  soHp  of  tliu  druggi.-^t. 
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suits  obtained  were  not  in  accordance  with  those  observed  by  M. 
Bourneville. 

He  administered  the  bromide  of  camphor  to  dogs  afflicted  with 
epilepsy  and  chorea,  and  did  not  obtain  the  least  sedation  in  the 
nervous  symptoms.  The  dose,  at  first  10  centigrms.,  was  raised  to 
50  centigrms.,  and  even  to  one  gramme,  for  the  dog.  In  another 
series  of  experiments,  instituted  to  study  the  action  of  the  mono- 
bromide  of  camphor,  he  did  not  observe  the  least  somnolence,  or 
the  least  lowering  of  pulse  or  temperature.  This  medicament  has, 
on  the  contrary,  in  doses  .of  50  centigrms.  to  1  grm.,  always  pro- 
duced very  manifest  phenomena  of  excitation,  and  true  convulsive 
attacks,  very  much  like  those  determined  by  str^x-hnia.  Therefore, 
after  these  experiences,  the  mono-bromide  of  camphor  should  be 
regarded  as  a  "poison  tetanisant"  (a  poison  inducing  tetanic 
spasms). 

M.  C.  Paul  tried  the  bromide  of  camphor  in  a  case  of  convulsive 
hysteria,  but  neither  the  number  nor  the  severity  of  the  attacks 

I  were  in  the  least  modified,  even  after  the  patient  had  taken  the 
dragees  made  by  Clin  for  a  month.  On  the  other  hand,  envelop- 
ment in  a  dampened  sheet  gave  the  most  satisfactory  results. 

,  M.  Dujardin-Beaumetz  tried  the  mono-bromide  of  camphor  in 
thirty  cases  of  hysteria,  epilepsy,  and  troubles  of  the  genito-urinary 
organs.  No  satisfiactory  result  was  obtained  in  the  cases  of 
epilepsy;  in  the  cases  of  hysteria,  some  slight  modification,  but 
nothing  of  importance.  In  cases  of  spermatorrhea,  however,  it 
proved  a  most  efficient  remedy,  in  doses  of  10  dragees  (of  Clin) 
of  10  centigrms.  each,  taken  in  twenty-four  hours.  In  this  affec- 
tion it  seems  to  act  more  through  its  camphor  than  through  its 
bromine. 

M.  Gubler  used  the  mono-bromide  of  camphor  without  success 
in  four  cases  of  hysterical  convulsions  and  uncontrollable  vom- 
iting of  hysteric  nature. 

Increasing  doses  of  2,  4,  6,  and  10  dragees,  even  1  grm.,  pro- 
duced no  amelioration  ;  the  convulsive  seizures  and  the  vomiting 
continued.  Some  patients  complained  of  a  feeling  of  heat  in  the 
epigastrium,  and  they  had  some  little  fever,  with  general  e^- 
Q\Vdt\on.— Proceed  in  gs  Societe  de  Tliera'peutic,  La  TrUnnie  Medicale. 

Treatment  of  Pityriasis  Capitis  and  Acne  of  the  Face- 
Method  OF  Dr.  Lailler,  Physician  to  the  Hospital  St.  Louis. 
1.  Pityriasis  Capitis.  If  the  patient  be  a  male,  he  should,  be- 
fore all,  have  his  hair  cut  sufficiently  short  ;  if  a  female,  we  must 
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.content  ourselves  with  well  separating  the  hair,  and  making  the 
topical  application  b}'  means  of  a  soft  brush  or  sponge.  The  solu- 
tion to  be  used  is  prepared  as  follows  :  Take  of  the  rind  of  Panama* 
wood,  about  the  size  of  the  hand,  boil  in  water  till  reduced  one- 
fourth  ;  remove  and  let  it  cool  a  little,  then  add  100  grms.  of  al- 
cohol. The  solution  thus  obtained  will  be  sufficient  for  two  appli- 
cations per  w^eek  to  the  hairy  scalp.  If  the  hair  fall  out  very 
much,  it  is  absolutely  necessary  to  sacrifice  it.  M.  Lai  Her  com- 
pletes the  treatment,  by  ordering  a  quantity  of  the  balsam  of 
opodeldoc  of  about  the  size  of  a  hazel -i^ut.  to  be  rubbed  upon  the 
head,  morning  and  evening;  through  its  aromatic  properties  it 
excites  and  animates  the  hairy  sealp.  The  soap  and  ammonia 
that  it  contains  soften  or  dissolve  the  sebacious  coating  of  the 
head.  It  should  not.  however,  be  emi)loyed  unless  the  hair  is  cut 
very  short.  It  prevents,  like  all  saponaceous  substances,  the  in- 
convenience of  pasting  an;l  agglutinating  the  hair  together,  which, 
esj)ecially  in  women,  is  not  without  its  inconveniences. 

2.  Acne  of  the  face.  The  method  of  treatment  that  Dr.  Lailler 
prefers  is  that  of  hebra.  Bi'tbre  retiring  at  night,  the  face 
is  gently  rubbed  with  black  soap  :t  a  light  layer  of  the  soap  is 
allowed  to  remain  on  the  face  over  night.  In  the  morning,  it  is 
removed  with  warm  watei*.  The  inunctions  are  repeated  for  four 
consecutive  evenings.  They  are  then  suspended,  and  for  four  con- 
secutive days  a  vapor  douche  is  taken  on  the  face.  After  that, 
friction  with  the  soap;  then  va])()r  douche ;  and  so  on,  until  a  com- 
])lete  cure.  The  duration  of  the  treatment  is  at  least  six  weeks. 
It  does  not  cure  in  ever}'  case;  but  in  every  case  in  which  the  pa- 
tient has  tlie  courage  and  perseverance  to  pursue  it  steadily,  it 
modifies  veiy  advantageoush'  the  cutaneous  affection.  The  appli- 
cations of  the  soap  ))romole  inflammatory  action,  which  at  times  is 
very  painful.  The  lace  becomes  redder,  swells  somewhat,  and 
more  aeneous  ])ustules  are  developed  thereon.  The  vapor  douche 
determines  epidermic  exfoliation.  After  sevei-al  of  these  intiam- 
matory  s]>urts,  the  skin  becomes  less  sensitive  to  the  action  of  the 
soap,  and  the  api)earance  of  the  face  becomes  ver^MUUch  im])roved. 

Persons  in  whose  face  the  skin  is  vwy  sensitive  should  not  make 
the  soap  a])plications  for  more  than  two  consecutive  evenings;  and, 
if  necessar}',  must  not  resume  them  at  shorter  intervals  than  five  or 


*  Of  tho  species  sapoimria — soiij)  bark, 
t  Soft  8oa|>,  prepared  by  druggist. 
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six  days.  The  inflammatory  action  is  absolutely  necessary  to  a 
cure. 

To  sura  up.  except  in  exceptional  cases,  the  following  is  the  line 
of  treatment:  Frictions,  four  days ;  douche,  four  days;  the  whole 
process  repeated  five  or  six  times.  For  persons  living  in  the 
country,  who  can  not  have  the  vapor  douches,  Dr.  Lailler  used  in- 
stead emollient  lotions,  such  as  a  decoction  of  bran  or  aqua  amyli. 
— La  Tribune  Me  die  ale. 

Treatment  of  ^Iigraixe — M.  Hervez  de  Chegoin  considers  mi- 
graine a  neurosis  of  the  ^reat  sympathetic,  causing  dilatation  of 
the  arterial  vessels  of  the  encephalon,  and  of  the  face  during 
an  attack,  and  thereby  compression  of  the  cerebrum  and  other 
organs.  There  are  three  distinct  elements  to  be  distinguished  in 
this  singular  disease — the  intermittence.  the  pain,  and  the  arterial 
dilatation.  To  meet  these  indications  he  prescribes  the  following 
pill: 

R  Quinia  sulphat.  0.05  grm.  |  ^ 

Tannin,  0.05  grm.  j 

Aconitin,  0.001  grm. 

M.  f.  s.  a.  1  pillul. 
One  pill  to  be  taken  daily. 

Some  patients  having  of  themselves  taken  three  or  four  of  these 
pills,  have  obtained  marked  success. — Eevue Medico-Fhotographique. 

Gonorrhea,  very  simple  Treatment  for— M.  Bedoin  (An- 
nales  de  la  Societ.  Medico- Chinirg.  de  Liege,  annee  1874).— :M.  Bedoin 
has  but  little  confidence  in  cubebs  or  copaiva.  He  has  used  with 
success  the  following  treatment :  In  the  inflammatory  stage,  baths, 
full  or  only  half  baths  in  warm  water ;  a  decoction  of  linseed  as 
a  drink;  low  diet  as  regards  food,  and  total  abstinence  from 
drink. 

If  the  patient  have  painful  erections,  he  prescribes  opium  and 
camphor;  tartar  emetic  in  solution,  (5  ctgr.  to  a  litre  of  fluid),  which 
is  most  efficacious— more  especially,  however,  potass,  bromide,  in 
doses  of  1  to  2  grms.  in  infusion  of  orange  leaves,  to  be  taken  at 
bedtime 

The  inflammation  having  subsided,  he  makes  five  or  six  injec- 
tions per  day,  with  the  following  solution  : 

M.  Tinct.  sulphat.    -       -     |  .0. 
Plumbi.  subacet  crystall.  ) 
Aq.  distill.     •  -       -       -     100  grm. 

VOL.  XYIII — 36 
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M.  The  bottle  must  be  well  shaken  every  time  the  solution  is 
used. 

As  the  discharge  diminishes,  the  number  of  injections  is  reduced 
to  three  dail3^  then  two,  then  one,  until  the  discharge  has  com- 
pletely disappeared.  A  little  wine  is  allowed — to  be  increased 
gradually. 

On  making  the  solution,  a  double  decomposition  takes  place  pro- 
ducing acetate  of  zinc  and  sulphate  of  lead — the  former  acting  as 
the  astringent;  the  latter  playing  the  role  of  insulator,  as  regards 
the  walls  of  the  canal,  which  it  coats. 

In  his  table  of  statistics,  M.  Bedoin  gives  seventy-two  cases  that 
came  under  his  observation  within  a  period  of  six  weeks.  Of 
these,  fifty -three  were  completely  cured. 

Several  rebellious  cases  (not  in  the  fifty-three),  that  were  not  re- 
lieved by  this  method,  were  cured  by  Paillason's  method.  This 
method  consists  of  insulating  the  walls  of  the  urethra,  and  of  ob- 
taining a  prolonged  contact  of  the  remedial  agent  employed  with 
the  canal.  The  injection  is  therefore  a  solid  one,  that  will  tarry  in 
the  urethra,  instead  of  a  fluid  one  that  onl}^  passes  through.  The 
agent  employed  is  glycerine  and  amylum,  to  which  may  be  added 
such  other  agents  as  tinct.  sulph.,  tannin,  etc.— Eeviie  Medico-Fho- 
tograph. 


Professor  Gaillard,  Editor  American  Medical  Weekly,  of  Louis- 
ville, Ky.,  in  the  issue  of  August  7,  speaks  as  follows  of  Dr.  Morse's 
Eeports  to  the  Ohio  State  Medical  Society: 

"  By  reference  to  these  reports  it  will  be  seen  that  there  is 
reprTesented  in  them  much  of  all  that  is  known  on  the  subject  of 
Dipsomania,  while  the  literature  of  General  Paralysis  is  quite  fully 
presented.  There  is  no  other  book  known  to  the  profession  that 
treats  the  subject  in  the  same  way,  or  that  gives  more  of  it.  Dr. 
Maudsley,  of  London,  England,  says  :  '  It  is  very  valuable,  contain- 
ing so  much  in  so  little  space.'  The  report  on  'Monomania'  de- 
fines Instinct,  Intuition,  Consciousness,  etc.  It  is  both  metaphys- 
ical and  ])hysiological,  which  is  the  oidy  true  method  of  mental 
study.  Dr.  I).  A.  Morse,  of  London,  Ohio,  the  accomplished  author, 
has  made  these  and  kindred  subjects  his  study  for  many  years,  and 
he  gives  the  result  to  the  public  in  a  most  readable  and  instructive 
manner." 
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Oy  LOCALIZATION  OF  FUXCTIOKS  IN  THE  BE  Am.* 

BY    C.  E.  BROWN-SEQUARD,  M.D. 

The  subject  upon  which  I  shall  have  the  pleasure  of  speaking  to 
you  to-night  is  that  of  the  localization  of  functions  in  the  brain. 
The  general  principle  that  parts  exist  in  this  organ  which  serve  for 
definite  functions  is  now  pretty  generally  admitted,  and  the  ques- 
tion remaining  to  be  discussed  is,  therefore,  whether  or  not  such 
parts  have  as  yet  been  found.  As  is  well  known,  it  is  to  two  Ger- 
man physiologists,  Frilsch  and  Hitzig,  that  is  due  the  discovery  of 
fiicts  which  have  led  to  the  reopening  of  this  question.  Hitzig  and 
several  other  observers  have  published  pathological  facts  which  are 
in  harmony  with  the  apparent  results  of  physiological  experimen- 
tation. This  attemjit  to  establish  on  these  two  classes  of  facts  a 
theory  according  to  which  certain  parts  of  the  fronto-parietal  con- 
volutions of  the  brain  are  the  centers  for  the  voluntary  movements 
of  definite  groups  of  muscles  has  been  warmly  supported  by  many 
distinguished  observers,  and  among  them  my  eminent  friend, 
Professor  J.  Charcot,  of  Paris.  Before  I  try  to  show  that  this 
theory  ought  to  be  rejected,  and  that  the  facts  on  which  it  is 
grounded  ought  to  be  explained  in  a  different  way,  it  may  be  well 
to  say  a  few  words  about  another  theory  of  localization  which  has 
been  germinating  in  my  mind  for  twenty  years,  although  it  has 
assumed  a  definite  shape  only  within  the  last  two  years.  The  facts 
upon  which  this  theory  is.  founded  are  the  following:  You  will  all 
remember  that  I  have  often  taught  in  this  room  and  elsewhere 
that  the  character  of  the  symptoms  in  brain-diseases  is  not  in  the 
least  dependent  upon  the  seat  of  the  lesion,  so  that  a  lesion  of  the 
same  part  may  produce  a  great  variety  of  symptoms,  while  on  the 
other  hand  the  same  symptoms  may  be  due  to  the  most  various 
causes,  various  not  only  as  regards  the  kind,  but  also  the  seat  of 
the  organic  alteration.  In  view  of  these  facts,  1  have  been  led  to 
believe  that  lesions  of  the  brain  produce  symptoms  not  by  destroy- 

*A  lecture  delivered  in  the  rooms  of  the  Boston  Society  of  Natural  History, 
June  1,  1875. 


o64 


SELECfriONS. 


ing  the  function  of  the  part  where  they  exist,  but  by  exerting 
over  distant  parts  either  an  inhibitory  or  an  exciting  influence,  or, 
in  other  words,  either  by  stopping  an  activity  or  by  setting  it  in 
phiy.  This  implies  the  existence  of  localized  functions,  but  it  does 
not  in  the  least  imply  that  the  localization  is  such  as  is  supposed  to 
ex-ist  by  Hitzig,  Meynert,  and  others.  If  we  suppose  that  each  of 
these  functional  centers  is  located,  not,  as  these  physiologists  ad- 
mit, in  a  cluster  of  cells  all  collected  in  a  certain  space  or  a  limited 
and  well-defined  part  of  the  brain,  but  in  cells  very  widely  diff'used 
through  that  organ,  we  can  easily  explain  all  the  facts  that  are 
furnished  by  experimentation  on  animals  and  by  clinical  observa- 
tion. With  this  theory  we  can  easily  understand  why  considerable 
lesions  in  the  two  sides  of  the  brain  may  not  be  followed  by  the 
loss  of  any  function,  while  it  is  impossible  to  reconcile  such  a  fact 
with  the  former  theories  of  localization. 

If  we  further  admit  the  view  I  have  held  for  years  that  one-hal 
the  brain  can  perform  all  the  functions  of  the  two  halves,  we  can 
easily  understand  that  in  cases  of  a  lesion  confined  to  one-half  that 
organ,  if  it  extends  through  the  whole  of  that  half  there  may  be 
a  persistence  of  all  the  cerebral  functions  (as  regards  voluntary 
movement,  sensibility  and  intelligence). 

According  to  the  theory  that  cells  endowed  with  one  and  the 
same  function  are  scattered  in  the  brain,  it  is  very  natural  that  the 
effect  of  even  a  most  extensive  lesion  should  be  only  to  diminish 
the  number  of  the  cell-elements  which  have  to  perform  the  various 
functions  of  the  brain,  without  entailing  the  loss  of  any  special 
function. 

There  is,  however,  another  point  which  needs  to  be  ex])lained  ; 
and  that  is,  how  it  can  be  that  disease  in  one  part  of  the  brain 
should  destroy  the  function  of  distant  parts.  There  is  a  large 
number  of  facts  bearing  upon  this  l)ranch  of  the  subject ;  we  know 
now  that  disease  in  the  hemispheres  of  the  brain  may  be  followed 
hy  alterations  of  nutrition  in  the  pons  Varolii,  the  medulla  oblon- 
gata, the  spinal  cord,  the  nerves,  the  muscles,  the  skin,  the  joints, 
and  even  the  lungs  (oedema,  emphysema,  hemorrhage,  or  disturb- 
ances of  the  circulation),  and  further  that  these  alterations  in  cir- 
culation and  nutrition  may  come  on  with  great  rapidit}',  and  that 
tluy  stan<l  in  no  constant  or  definite  relation,  as  regards  either 
character  or  ])osition,  to  the  lesions  in  the  braiii  by  which  they 
were  ])ro'luced.  In  view  of  such  facts  as  these  we  can  t>asily  con- 
ceive that  a  disease  of  any  part  of  the  brain  should  bring  altera- 
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tions  in  circulation  and  nutrition  in  other  parts  of  this  organ  itself, 
and  thereby  a  loss  of  this  or  that  function.  Besides,  as  we  know 
that  an  irritation,  however  able  sometimes  to  produce  changes  in 
distant  parts,  may  in  other  cases  fail  to  produce  them,  we  can  easily 
understand  that  a  lesion  in  one  part  of  the  brain  will  sometimes 
produce  symptoms  and  fail  to  produce  them  in  other  cases. 

Let  us  now  leave  this  part  of  the  subject,  and  pass  to  the  well- 
known  experiments  of  Fritsch  and  Hitzig,  the  results  of  which, 
although  not  absolutely  constant,  as  I  have  found,  are  yet  suf- 
ficiently so  to  claim  our  close  attention.  Admitting,  which  is  not 
quite  proved,  that  the  current  acts  locally  and  not  by  propagation  to 
other  parts,  as  ably  maintained  by  my  ingenious  friend  and  pupil, 
Dr.  Dupuy,  it  is  not  yet  definitely  settled  whether  the  muscular 
movements  produced  in  these  experiments  are  due  to  the  irritation 
of  the  gray  matter,  or  of  the  nerve  fibers,  of  the  cortex  cerebri. 
My  friend.  Professor  Eouget,  on  anatomical  and  physiological 
grounds,  inclines  to  the  hitter  view.  Whatever  may  be  the  truth 
about  that  special  point,  there  are  several  decided  obstacles  to  admit- 
ting the  conclusions  which  have  been  drawn  from  these  experiments ; 
one  of  these  is  that  the  parts,  through  tiie  galvanization  of  which 
these  movements  are  caused,  are  the  will-centers  for  such  move- 
ments. In  the  first  place,  these  supposed  centers  are  not  situated 
•in  iiomologous  parts  in  different  animals,  cats  and  dogs  for  example, 
a  fact  which  evidently  is  a  fatal  objection  to  the  theory.  In  the 
second  place,  these  centers  do  not  differ  in  size  in  the  same  pro- 
portion with  the  muscular  masses  to  which  they  correspond ;  one 
small  muscle,  lor  example,  the  orbicularis  oculi,  which  in  bulk  is 
certainl}^  not  even  the  hundreth  part  of  the  mass  of  muscles  of  the 
anterior  limb,  has  a  center  (pointed  out  by  Fritsch  and  Hitzig) 
which,  according  to  my  experiments,  is  five  or  six  times  (in  the 
dog)  as  large  as  the  center  for  the  muscles  of  the  anterior  limb,  so 
that  the  center  for  the  orbicularis  is,  proportionally  to  the  mass  sup- 
posed to  be  moved  by  it,  five  or  six  hundred  times  as  large  as  it 
should  be.  In  the  third  place,  according  to  Ferrier's  researches,  we 
find  that  instead  of  one  center  the  orbicularis  has  three  in  dogs  and 
cats,  and  that  the  sterno-cleido-mastoideus  has  from  three  to  five 
centers,  and  that  these  various  centers  for  one  muscle  are  wide  apart 
one  from  the  other. 

Besides,  Yulpian  has  injected  the  chemically  inert  lycopodium 
powder  into  the  cerebral  circulation,  with  the  effect  of  choking  up 
the  vessels  of  the  cortex  cerebri,  whereby  we  should  expect  that 
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the  function  of  this  organ  would  be  destroyed ;  nevertheless,  by 
galvanizing  it,  Vulpian  succeeded  in  obtaining  the  muscular  move- 
ments so  often  referred  to  almost  as  distinctly  after  as  before  the 
operation. 

Hitzig  has  found  that  the  destruction  of  these  supposed  centers 
causes  a  paralysis  of  the  parts  which  are  moved  when  galvanism 
is  applied  to  those  centers.  This  sometimes  occurs,  it  is  true;  but 
sometimes  it  does  not,  and  when  it  occurs  it  is  not  permanent.  In 
one  case,  one  of  the  best  observers  of  our  times.  Professor  Eouget, 
after  producing  paralysis  of  the  anterior  limb  by  destruction  of 
the  cortical  center  of  the  opposite  side  of  the  brain,  found  that 
when  the  similar  center  on  the  otlier  side  of  the  brain  was  destroyed, 
there  was  (instead  of  a  paralysis  of  the  anterior  limb  yet  free)  the 
cessation  of  the  paralysis  produced  by  the  first  lesion. 

If  paralysis  in  the  case  of  the  extirpation  of  a  part  of  the  brain 
depended,  as  Ilitzig  and  other  localizers  suppose,  on  the  loss  of  the 
center  for  certain  voluntary  movements,  it  is  clear  that  in  Eouget's 
experiment  the  paralysis  should  not  disappear  as  it  did  after  the 
second  operation,  but  that,  on  the  contrary,  a  paralysis  of  the 
other  anterior  limb  should  have  appeared.  But  if  we  admit  that 
paralysis  is  due  to  an  inhibitory  influence  exerted  by  the  irritation 
of  the  parts  surrounding  the  so-called  "center  "first  extirpated, 
we  can  easily  understand  that  a  similar  irritation,  coming  from  the 
other  side  of  the  brain,  destroys  the  efl'ect  of  the  first.  The  irrita- 
tion of  the  big  toe,  as  I  have  shown,  will  produce  an  inhibitory  in- 
fluence on  the  nerve-cells  of  the  spinal  cord  in  certain  cases  of 
inflammation  of  that  nervous  center,  Avhile  the  irritation  of  other 
parts  of  the  foot  will  stop  that  inhibitory  action  and  'allow  the 
inliibited  nerve-cells  to  become  active  again.  But,  whatever  be  the 
true  ex])lanati()n  of  the  fact  observed  by  Eouget,  it  is  most  decisive 
in  showing  that  the  part  of  the  brain  extir])ated  is  not,  as  supposed 
by  Ilitzig  and  others,  the  center  for  certain  movements  of  the  an- 
terior limb. 

Another  important  fact  is  that  if  we  take  away  not  onl}'  the 
pretended  psycho-motor  center  of  a  limb,  but  besides  that  part  a 
good  deal  of  the  surrounding  substance  of  the  same  half  of  the 
bi-ain,  we  frequently  find  that  there  is  no  paralysis  appearing.  If 
Jlit/ig's  views  were  corri'ct  we  should  then  have  a  more  extensive 
pai-alysis  tlian  there  is  in  his  ex])eriinents,  as  not  only  several  of 
the  su])])0scd  })sycho-m(jt()r  centers  are  taken  away,  but  also  the 
intervening  parts  of  the  brain,  which  several  writers  have  con- 
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sidered  as  being  vicariously  able  to  replace  the  missing  centers.  I 
know  that  it  may  be  said  that  the  other  half  of  the  brain  then  per- 
forms the  motor  function  of  the  injured  half  But  what  becomes 
of  this  explanation  in  extremis,  when  we  find  that  the  simultaneous 
abhition  of  the  pretended  psycho-motor  centers  on  the  two  sides  is 
not  followed  by  paralysis  ?  The  celebrated  experiment  of  Flourens, 
consisting  in  slicing  away  the  two  halves  of  the  brain  from  their 
anterior  parts  toward  the  pons  Varolii,  has  long  ago  shown  that  a 
great  deal  of  the  substance  of  the  cerebral  lobes  can  betaken  away 
without  the  appearance  of  paralysis. 

Charcot,  J.  H.  Jackson,  and  others,  in  support  of  the  theory  1 
am  now  criticising,  have  brought  forward  a  number  of  pathological 
facts.  My  former  assistant,  a  distinguished  pupil  of  Charcot,  Dr. 
R.  Lepine,  in  a  thesis  on  localization  in  diseases  of  the  brain,  has 
given  a  drawing  of  a  brain  on  which  five  black  spots  show  the 
places  of  disease  in  as  many  cases,  in  most  of  which  convulsions 
occurred  chiefly  or  only  in  the  arm  on  the  opposite  side.  These 
five  places  are  considered  as  corresponding  to  the  supposed  psycho- 
motor centers  of  the  thoracic  or  abdominal  limbs  discovered  by 
Fritsch  and  Hitzig.  I  wonder  at  this  conclusion;  for,  if  we  were 
to  admit  that  convulsions  in  those  cases  depended  on  the  irritation 
of  such  centers,  they  would  in  the  brain  of  man  occupy  a  propor- 
tionally very  much  larger  part  of  the  convolutions  than  in  dogs, 
cats,  and  monkeys.  Besides,  in  most  of  these  cases  there  was 
disease  in  other  parts  of  the  brain. 

But  if  these  facts  were  in  the  most  perfect  harmony  with  all  the 
requirements  of  the  theory,  they  would  only  show  that  sometimes 
a  lesion  in  .  certain  convolutions  of  the  brain  can  produce  convul- 
sions either  in  the  arm  or  in  the  leg  on  the  opposite  side.  If  we 
study  a  very  much  larger  number  of  cases  than  those  mentioned 
by  Lepine,  we  find  that  on  the  one  hand  the  pretended  psycho- 
centers  for  the  arm  or  for  the  leg,  are  often  diseased  without  the 
production  of  convulsions,  and,  on  the  other  hand,  that  many  other 
parts  of  the  brain  can,  when  injured  or  diseased,  produce  convul- 
sions either  in  one  arm  or  in  one  leg.  ; 

Cases  published  by  my  ingenious  friend  and  former  assistant,  Dr. 
J.  Hughlings  Jackson,  have  led  him  to  believe  that  when  convul- 
sions take  place  in  cases  of  the  disease  of  the  cerebral  convolutions, 
they  appear  in  the  opposite  side  to  that  of  the  disease — a  fact  which 
seems  to  him  to  show  that  these  convolutions  contain  motor-centers 
for  the  limbs  on  the  opposite  side.    If  we  extend  our  investigation 
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to  a  large  number  of  cases  of  injury  or  disease  of  the  brain  pro- 
ducing unilateral  convulsions,  we  find  that  they  occur  more  fre^ 
quentl}^  in  the  limbs  on  the  side  where  the  lesion  is  in  the  brain 
than  in  the  limbs  on  the  opposite  side.  Thus,  of  twenty-two  cases 
of  hemorrhage  in  the  brain  having  produced  convulsions  in  only 
one  or  in  two  limbs,  there  were  seventeen  in  which  the  convulsions 
were  on  the  side  of  the  lesion,  and  five  only  in  which  they  were 
on  the  opposite  side.  This  predominance  of  convulsions  on  the 
side  of  the  brain  lesion  is  a  decided  proof  that  these  convulsions  do 
not  depend  on  a  mechanism  similar  to  that  of  the  movements  pro- 
duced in  the  limbs  on  one  side  in  the  experiments  of  Fritsch  and 
Hitzig,  as  in  these  vivisections  the  movements  take  place  in  the 
limbs  on  the  opposite  side  to  that  where  the  brain  is  galvanized. 

The  following  focts  are  certainly  not  in  harmony  with  the  view 
that  the  convolutions  of  the  brain  contain  motor-centers.  Neither 
are  they  in  harmony  with  the  view  that  the  pretended  motor-centers 
are  in  the  anterior  and  middle  lobes  and  not  in  the  posterior. 
Taking  the  cases  of  cerebral  hemorrhage  collected  by  Gintrac,  I 
find  that  there  were  convulsions  in  forty-seven  out  of  two  hundred 
and  twenty-two  cases  of  hemorrhage  in  the  various  parts  of  the 
brain  proper,  not  including  the  corpora  striata,  the  optic  thalami, 
the  ventricles,  or  the  central  parts.  These  forty-seven  cases  of 
convulsions  were  distributed  as  follows: 

In   45  cases  of  hemorrhage  in  the  convolutions,    11  cases. 
"    17       "  "  "     anterior  lobes,   2  " 

"  127       "  '*  middle     "      25  " 

"    33       "  "  "     posterior  "  9 


222  47 

The  kind  of  lesion  has  much  more  to  do  with  the  appearance  of 
convulsions  than  the  seat  of  the  lesion.  The  anterior  lobes,  for 
instance,  give  rise  to  convulsions  very  frequentl}^  in  cases  of  tumor, 
inflammation,  etc.,  while,  as  I  have  already  shown,  they  produce 
convulsions  more  rarely  than  any  other  part  of  the  brain  in  cases 
of  hemorrhage  (in  two  only  out  of  seventeen  cases  of  hemor- 
rhage). 

T  will  only  mention  a  few  other  strong  arguments  against  the 
view  that  convulsions  in  brain-disease  dejtend  on  an  irritation  <tf 
supposed  psycho-motor  centers.  We  find  thai  convulsions  juay  be 
produced  by  disease  in  any  jiart  of  the  brain,  and  that  they  may 
not  ap)»ear,  whatever  part  be  diseased  and  whatever  kind  of  disease 
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exists.  "We  find  also  that  convulsions  will  vary  extremely  in  their 
intensity,  frequency,  extent,  etc.,  while  the  seat  and  kind  of  the 
disease  is  the  same,  and  that,  on  the  contrary,  with  a  great  variety 
as  regards  seat  and  kind  of  disease,  there  may  be  convulsions  in 
the  same  limited  part  of  the  body.  If  we  turn  to  animals  we  find, 
in  some  of  them  at  least,  certain  parts  the  irritation  of  which  gives 
rise  at  once  to  epileptic  attacks ;  but  these  parts  lie  in  the  spinal 
cord  and  not  in  the  brain,  and  the  convulsions  may  take  place 
when  the  entire  brain  and  pons,  and  even  the  medulla  oblongata, 
have  been  removed. 

As  time  presses,  I  will  content  myself,  before  concluding,  with 
mentioning  some  very  curious  experiments  I  have  made  recently. 
Till  now  1  have  not  been  in  a  position  to  repeat  them  as  often  as  I 
wished,  but  have  performed  them  already  on  five  guinea-pigs,  on 
one  dog,  and  on  one  rabbit.  They  were  undertaken  with  the  view 
of  ascertaining  whether  the  application  of  the  actual  oiiutery,  at  a 
white  heat,  to  the  brain,  would  produce  the  crossed  movements 
observed  when  we  galvanize  certain  parts  of  the  surface  of  that 
organ.  My  son  assisted  me,  and  watched  the  animal  while  I  ap- 
plied the  cautery.  In  no  case  was  any  movement  observed  under 
these  circumstances,  showing  that  the  action  of  the  actual  cautery 
is  different  in  that  respect  from  that  of  galvanism.  But  the  par- 
ticularly interesting  part  of  the  experiment  was  that  as  I  continued 
to  observe  the  animals,  during  a  number  of  days  after  the  opera- 
tion, I  found,  to  my  great  surprise,  that  they  showed  some  signs 
of  paralysis  on  the  side  of  the  cerebral  injury.  A  paralysis  on  the 
side  of  thebrain-lesion'in  the  human  subject  occurs  much  less  rarely 
than  most  medical  men  believe;  thus  I  have  collected  more  than 
one  hundred  and  fifty  cases  in  which  it  has  happened.  I  can  not 
enter  into  all  the  theories  that  have  been  offered  in  explanation  of 
its  occurrence.  With  regard  to  that  based  upon  supposed  anoma- 
lies in  the  decussation  of  the  pyramids,  I  would  say  that  an  ab- 
sence of  decussation  has  never  been  observed,  and  that,  indeed, 
the  pyramids  do  not  seem  to  be  the  channels,  at  least  the  only 
channels,  between  the  will  and  the  muscles,  as  in  the  case  of  Yul- 
pian  they  were  well-nigh  destroyed  without  paralysis  resulting. 

Another  supposition  has  been  made,  which  probably  is  true  for 
some  cases.  Ambrosi,  Scholz,  and  others  have  looked  upon  pa- 
ralysis as  being  caused  by  a  pressure  producing  some  oedema  and 
anaemia  in  the  other  side  of  the  brain,  and  not  by  the  organic  dis- 
ease we  find  after  death  in  the  side  of  the  brain  corresponding 
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with  the  side  of  the  paralysis.  This  certainly  is  not  true  for  a  vast 
number  of  cases,  in  which  there  was  no  pressure  at  all. 

The  paralysis  which  has  been  found  in  my  experiments,  above 
alluded  to,  following  cauterization  of  the  cortex  cerebri  on  the  same 
side,  is  not,  to  be  sure,  very  marked,  but  sufficiently  so  to  be  evident 
to  careful  observers.  It  exists  in  one  or  both  limbs,  and  sometimes 
in  the  belly  and  the  face.  It  is  accompanied  by  a  slight  degree 
of  contracture,  especially  in  the  front  limb.  Besides,  there  is  also, 
on  the  same  side,  a  paralysis  of  some  branches  of  the  cervical  sym- 
pathetic nerve,  as  we  find  that  the  eyelids  are  parti}-  closed  and 
generally  the  pupil  is  contracted, — two  phenomena  which  we  ob- 
serve after  the  division  of  that  nerve. 

It  is  clear  that  if  a  ])aralysis  can  ap])car  on  the  side  of  an  injury 
to,  or  a  disease  of  the  brain,  we  are  not  to  look  upon  it  as  an  effect 
of  a  loss  of  function  of  a  supposed  motor  center. 

To  concl^ide,  I  will  say  that  if  we  survey  all  the  facts  brought 
forward  to  support  the  supposition  that  there  are  distinct  psycho- 
motor centers  in  the  brain,  belonging  to  each  set  of  muscles  per- 
forming a  distinct  kind  of  movement,  we  find  that  it  is  impossible 
to  admit  that  these  centers  occupy  a  separate,  well-defined,  and 
limited  territory  in  some  of  the  convolutions  of  the  anterior  and 
middle  lobes  of  that  organ  ;  and  we  find  also  that  the  supposition 
brought  forward  in  the  beginning  of  this  lecture, — that  the  nerve- 
cells  endowed  with  each  of  the  primary  functions  of  the  brain  are 
-disseminated  through  that  organ,  so  that  no  local  lesion  or  irrita- 
tion can  reach  more  than  a  part  of  those  endowed  with  the  same 
function  or  the  same  kind  of  activity, — we  find,  I  repeat,  that  this 
supposition  is  su])ported  by  most  of  the  known  facts  and  out  of 
harmony  with  none.  Kegretting  not  to  have  time  to  dwell  more 
at  length  on  this  subject,  I  thank  you  for  the  profound  attention 
with  which  you  have  listened  to  this  rather  huri'ied  argumenta- 
tion. 

[Dr.  Brown-Sequard  then  demonstrated  the  changes  referred  to, 
especially  as  regards  the  eyelids  and  ])upil,upon  two  rabbits  which 
had  recently  been  operated  on  in  Dr.  Bowditch's  laboratory  at  the 
Harvard  Medical  College.] — Boston  Med.  and  Surg.  Journai  J)dy2S). 
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Bad  Health :  Its  Physical  and  Moral  Causes  in  American  Women.  By 
Ja3ies  E.  Eeeves,  M.D.,  Wheeling,  W.  Va.    Price  50  cents. 

A  neat  pamphlet  of  44  pages  of  good  wholesome  instruction, 
containing  information  of  value  to  every  mother  and  adult  daugh- 
ter in  the  land. 

The  Management  of  Eczema.  By  L.  Duncan  Bulkley,  A.M.,  M.D. 
G.  P.  Putnam's  Sons,  publishers.  For  sale  by  Eobert  Clarke 
&  Co. 

This  is  a  paper  reprinted  from  the  Transactions  of  the  American 
Medical  Association  for  1874.  Eczema  is  one  of  the  most  common 
of  skin  affections ;  hence  a  knowledge  of  its  treatment  is  of  special 
value  to  every  practitioner.  Dr.  Bulkley  looks  upon  eczema  as  an 
inflammation  of  the  skin,  analogous  to  inflammation  as  presented 
elsewhere  in  the  human  system.  Treating  the  patient  constitu- 
tionally with  cod-liver  oil,  tonics,  and  whatever  remedies  may  be 
indicated  to  restore  the  system  to  a  healthy  condition,  locally  the  ap- 
plication of  the  liquor  picis  alkalinus  "  is  a  favorite  remedy.  The 
formula  for  its  preparation  is  R  picis  liquids,  f  ^ij  ;  potassae  caus- 
ticae,  3i ;  aquae  distillatje,  f.  ^v  ;  M.  Ft.  "liquor  picis  alkalinus." 
S.  To  be  used  diluted.  The  stick  potassa  to  be  dissolved  in  the 
water,  and  gradually  added  to  the  tar  with  rubbing  in  a  mortar. 
Hj'gienic  measures  are  regarded  as  absolutely  essential.  The 
paper  is  not  long,  but  eminently  practical. 

J  he  Present  Status  of  Electricity  in  Medicine.  Being  the  Semi-annual 
Address  before  the  Ehode  Island  Medical  Society.  By  William 
F.  Hutchinson,  A.M.,  M.D.,  Providence. 

This  is  a  tersely  written  address,  giving  a  resume  of  the  most  ap- 
proved and  recent  methods  of  treating  diseases  by  the  use  of  elec- 
tricity, and  the  use  of  that  agent  as  an  aid  to  diagnosis.  The 
author  speaks  in  glowing  terms  of  the  use  of  electricity  in  cases  of 
malnutrition,  adding  to  the  interest  of  his  subject  by  a  clinical 
report  of  a  number  of  interesting  cases. 
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Circular  No.  8,  War  Depart ment,  Snrgeon-GeneraVs  Office,  Waf^h- 
uujton,  D.  C.  A  report  oftlio  hy<!;iene  of  tlic  United  States  Arm}-, 
with  descriptions  of  military  ]iosts. 

This  eireuhir  is  a  ponderous  volume  of  567  pages.  To  those  who 
are  interested  in  the  construction  of  hospitals  and  in  a  knowledge 
of  the  prevalent  diseases  in  all  sections  of  our  country,  the  hygiene 
of  the  army,  with  a  complete  description  of  every  fort  and  army 
hos])ital  in  the  United  States,  this  circular  will  be  found  to  be  a  big 
bonanza,  full  of  interesting  matter. 

The  preparation  of  this  circular  is  by  John  S.  Billings,  assistant 
surgeon  United  States  army.    AsuflScient  indorsement  of  its  value. 

An  Inquiry  into  the  Mortality  from  Consumption  in  Life  Insurance 
Companies.  With  a  consideration  of  its  cause,  and  suggestions 
for  its  abatement.  A  paper  read  before  the  Ohio  State  Medical 
Society,  at  its  thirtieth  annual  session,  June  15,  1875.  By  Wil- 
liam B.  Davis,  M.D. 

The  author  of  this  paper  considers  his  subject  from  the  standpoint 
of  a  man  that  is  individually  interested  in  the  success  of  a  life  in- 
surance company.  Dr.  Davis  states  as  a  fact  that  there  are  more 
deaths  from  consumption  among  selected  (insured)  lives  than  from 
the  population  at  large  ;"  going  on  to  say  that,  -'After  a  careful  ex- 
amination of  a  large  number  of  death  returns,  and  the  applications 
upon  which  their  insurance  was  based,  I  am  convinced  that,|he 
dece])tion  mainly  occurs  in  the  suppression  of  facts  relating  to  the 
family  of  the  a]^])licant ;  and  it  is  accomplished  by  giving  vague  or 
indefinite  answers  as  to  the  cause  of  death  of  parents,  brothers,  and 
sisters."  Our  own  opinion  about  life-insurance  examinations  is 
that  the  insurtmce  com])anies  get  just  about  as  good  examinations 
as  they  are  willing  to  pay  for — most  comj^anies  absolutely  refusing 
to  pa}'  the  regular  I'amily  ])hysician  (.»f  an  applicant,  for  a  certificate 
of  family  history  that  would  be  of  real  value,  which,  if  it  can  not  bo 
obtained  for  nothing,  they  prefer  to  omit  and  take  the  risk,  taking 
instead  the  statement  of  some  friend  of  the  ai)plicant,  the  value  of 
which  to  a  life  insurance  company'  we  have  always  failed  to  realize. 
Men  who  have  a  family taint  "  and  men  who  belong  to  short- 
lived families,  are  the  ones  most  easily  induced  to  take  a  policy. 
Anxious  agents,  and  sli])-shod  examinations,  as  good  as  paid  for, 
will  account  foi-  the  increased  death  rate  from  consumption  among 
"  selected  '"  lives. 
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Cydnpcedia  of  the  Practice  of  Medicine.  Edited  by  Dr.  H.  Yon 
ZiEMSEN,  Professor  of  Clinical  Medicine  in  Munich.  Bavaria.  Vol. 
III.  Chronic  Infectious  Diseases.  By  Professor  Christian 
Baumler,  of  Erlangen  ;  Professor  Arnold  Heller,  of  Kiel,  and 
Professor  Otto  Bollinger,  of  Munich.  Albert  H.  Buck.  M.D., 
New  York,  editor  of  American  edition.  New  York:  William 
Wood  &  Co.,  publishers. 

Nearly  one-half  of  this  volume  is  devoted  to  Professor  Bauraler's 
article  on  syphilis.  In  recording  the  history  of  the  disease,  he 
states  that  "  the  first  knowledge  of  syphilis,  as  a  separate  disease, 
dates  from  the  end  of  the  fifteenth  century,  from  that  notorious  and 
epidemic-like  outbreak  of  the  disease  in  Italy,  between  the  years 
1490  and  1500,"  carefully  describing  the  general  features  of  the 
disease;  in  the  secondary  stage  recommending  mercurial  treat- 
ment, and  iodide  of  j^otassium  in  the  tertiary  period.  In  giving  the 
etiology  of  the  disease,  a  number  of  very  interesting  experiments 
are  recorded  to  illustrate  the  contagious  nature  of  the  disease,  by 
inoculation  with  the  blood  and  various  secretions  of  syphilitic 
persons,  also  with  pus  from  acne  pustules  and  tonsillar  ulcers,  all 
of  which  proved  capable  of  producing  the  disease.  He  says  :  "  With 
regard  to  the  infectious  nature  of  pathological  secretions,  not  properly 
belonging  to  syphilis,  a  definitive  conclusion  is  as  yet  impossible." 
On  the  hereditary  transmission  of  syphilis,  he  says  further:  "If  a 
syphilitic  father  impregnates  a  healthy  ovule,  and  the  fetus  turns 
out  to  be  syphilitic  without  doubt,  the  mother  becoming  similarly 
afi'ected,  it  is  without  doubt  the  semen  that  served  as  the  vehicle 
of  the  syphilitic  poison.  Again,  the  ovule  may  be  developed  in  the 
ovary  of  a  syphilitic  woman,  and  having  received  the  germs  of  dis- 
ease from  the  mother-soil  that  produced  it,  the  fetus  will  be  syph- 
ilitic, though  the  ovule  was  impregnated  by  healthy  semen. 
Finally,  there  is  a  third  case,  where  the  mother  acquires  syphilis 
during  the  time  of  gestation,  and  infects  the  developing  fetus  through 
her  blood."  And  as  to  whether  sj'philis  is  transmissible  into  the 
third  generation  is  regarded  still  as  an  open  question.  The  author, 
after  relating  a  number  of  cases,  comes  to  this  important  conclu- 
sion :  "  1.  That  syphilis  can  be  transmitted  by  vaccination.  2. 
That  the  course  of  the  vaccine  pustules  in  children  already  syphilitic 
at  the  time  of  vaccination,  may  be  perfectly  normal  and  leave  scars 
of  the  usual  appearance.  3.  That*  in  cases  vaccinated  from  such 
children,  unless  the  inoculation  fails  altogether,  either  the  vaccine 
may  take  alone,  or  the  syphilis  alone,  or  both  may  take  together 
and  go  on  to  their  full  development."    Such  statements  enunciated 
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by  such  high  {luthprity,  can  not  but  command  attention,  and  should 
cause  practitioners  to  be  doubly  careful  in  regard  to  the  vaccine 
virus  they  use,  giving  preference  where  there  is  the  least  shadow 
of  doubt  to  matter  direct  from  the  cow\ 

In  regard  to  the  doctrines  of  unity  and  duality  of  chancroid  and 
syphilis,  he  concludes  as  follows  :  "  Weighing  together  all  the  facts 
thus  far  collected,  with  reference  to  the  question  at  issue,  we  can 
not  but  regard  the -chancre  as  a  purely  local,  contagious  affection,  and 
that  while  it  may  stand  in  some  remote  relation  to  syphilis,  it  does 
not  do  so  necessarily  " — asserting  that  "  the  chancre  (sofl  chancre) 
is  a  contagious  local  affection,  and  is  not  followed  by  constitutional 
syphilis.'' 

As  to  the  prognosis,  the  following  assertion  is  made  :  "  We  now 
know  with  certainty  that  a  patient  may  entirely  recover  from 
syphilis,  and  that,  too,  in  a  comparatively  short  time."  We  think 
this  will  be  questioned  by* many  eminent  syphilographers. 

The  next  article,  on  the  infection  by  animal  poisons  and  diseases 
of  animals,  by  Professor  Bollinger,  embraces  such  diseases  as  gland- 
ers, malignant  pustule,  and  hydrophobia.  Of  glanders,  the  author 
says  :  '-In  horses,  it  is  a  specific  infectious  disease,  the  spontaneous 
origin  of  which  has  not  been  demonstrated.''  Ii  is  a  disease  that  is 
communicable  to  man  and  the  entire  class  of  domestic  animals, 
with  the  exception  of  cattle.  The  wood-cuts  illustrating  the  patho- 
logical conditions  found  in  the  nose,  head,  bronchus,  and  lungs  of 
horses  that  have  died  of  the  disease  are  very  fine  ;  also  of  the 
nodules  and  ulcers  found  on  the  skin,  which  are  peculiarly  charac- 
teristic of  the  disease. 

The  article  on  anthrax,  by  Professor  Bollinger,  is  very  complete 
and  satisfactory.  In  giving  the  history  of  the  disease,  he  says  that, 
"Among  all  the  contagious  maladies  affecting  animals,  anthrax  has 
been  the  longest  known,  since  in  the  earliest  records  of  all  histori- 
cal knowledge  (Exodus  ix.),  we  possess  descriptions  of  devastating 
diseases  of  animals,  which,  in  all  probability,  relate  to  maladies 
(){ the  same  type  as  anthrax."' 

As  to  the  etiology  of  the  disease,  he  sa3's  :  Anthrax  is  an  acute 
infectious  malady,  which  breaks  out  commonly  in  an  epizootic 
manner,  and  is  not  unlrequently  sj)ora(lic  in  herbilerous  animals 
and  swine.  It  is  transmissible  to  a  great  number  of  other  animals, 
as  well  as  to  mankind."  .  .  *'  Local  peculiarities  of  soil  j»lay  an  active 
part  in  the  devoloptnent  of  enzootic  anthrax.  An  unusual  amount 
of  decaying  vegetable  matter  in  the  soil,  conjoined  with  an  excess  of 
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moisture,  appears  to  furnish  the  most  favorable  conditions  of  life  for 
the  poison,"  though  he  regards  the  chief  source  of  the  disease  as 
contagion.  The  bacteria  found  in  the  blood  of  animals  diseased 
with  anthrax  are  illustrated  with  wood-cuts. 

"Anthrax  in  man  is  most  frequently  found  where  the  disease 
rages  as  an  enzootic  among  the  domestic  animals,  and  it  is  pecu- 
liarly apt  to  attack  those  who  have  to  do  with  diseased  animals, 
living,  as  well  as  dead,  and  those  who  work  in  industrial  establish- 
ments where  the  products  of  diseased  animals  are  manufiactured 
(especially  hides,  horse-hair,  and  wool),  though  in  many  cases  it  is 
absolutely  impossible  to  establish  the  source  of  the  infection."  As 
characteristics  of  the  disease  in  man,  the  author  notes  the  sudden- 
ness of  the  invasion,  the  rapid  course,  and  the  stormy  outbreak  of 
the  phenomena,  among  which  are  to  be  especially  noted  vomiting, 
diarrhea,  cyanosis,  and  rapidly  following  collapse. 

Hydrophobia  in  animals  is  also  by  Professor  Bollinger.  This 
disease  prevails  chiefly  amonVr  animals  of  the  canine  species,  often 
as  an  epizootic.  It  is  an  acute  infectious  disease,  "coming  on 
in  the  form  of  a  functional  disturbance  of  the  central  nervous  sys- 
tem, with  an  absence  of  all  gross  anatomical  changes,  and  dis- 
tinguished from  other  similar  diseases  by  its  long  and  extremely 
variable  period  of  incubation."  The  virus  is  always  fixed  and 
never  volatile.  The  anatomical  lesions  are  summed  up  as  follows  : 
"A  dark,  thick,  and  tar-like  condition  of  the  blood ;  oedema  of  the 
brain  ;  more  or  less  pronounced  catarrhal  alterations  of  the  mucous 
membranes,  especially  of  the  respiratory  and  digestive  canals,  con- 
joined often  with  hyperemia  and  eccRymosis  ;  hypersemia  and 
cyanotic  discoloration  of  the  parenchymatous  organs  ;  an  absence 
of  the  usual  contents  of  the  stomach  and  intestine,  and  the  presence 
therein  of  indigestible  foreign  substances;  and,  finally,  the  striking 
emaciation  of  the  entire  animal." 

The  symptoms  and  course  of  the  disease  are  vividly  portrayed. 
The  method  of  treatment  in  man  should  be  :  "  The  removal  of  every 
cause  of  excitement ;  the  separation  of  the  patient  from  everything, 
calculated  to  disturb  or  render  him  anxious;  the  maintenance  of 
the  utmost  quiet ;  the  employment  of  a  friendly  tone  of  address, 
(in  the  place  of  coercive  measures);  and  the  endeavor  to  calm  the 
sufferer  by  kind  treatment.  In  order  to  maintain  the  strength 
nutritious  enemata,  the  introduction  of  the  oesophageal  tube  during 
the  narcosis  produced  by  chloral  or  chloroform,  and  the  adminis- 
tration of  food  by  its  aid,  are  indicated.  To  this  may  be  added  the 
subcutaneous  injection  of  curare  and  morphia." 
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Tlic  articles  by  Professor  Heller,  on  diseases  from  migratory 
parasites,  are  all  that  could  be  desired,  embracing,  as  they  do,  the 
literature  of  the  subject  down  to  the  most  recent  discoveries, 
being  most  i)r()fusely  and  artistically  illustrated. 

Cojisolidation  of  Medical  Journals. — The  Chicago  Medical  Ex- 
aminer, heretofore  published  b}'  N.  S.  Davis,  M.D.,  has  been  con- 
solidated with  the  Chicago  Medical  Journal.,  heretofore  edited  by  J. 
Adams  Allen,  31. D.,  and  Walter  Hay,  M.D.  These  two  periodicals 
will  hereafter  appear  as  the  Chicago  Medical  Journal  and  Examiner, 
at  four  dollars  a  year  in  advance.  W.  B.  Keen,  Cooke  k  Co.,  pub- 
lishers, 113  and  115  State  street,  Chicago. 

Biographical  and  Critical  Miscellanies.  By  William  H.  Prescott. 
Xew  edition.  Philadelphia:  J.  B.  Lippixcott  &  Co.  For  sale  bv 
Eobert  Clarke  &  Co.    Price  §2.25. 

This  volume  completes  the  new  edition  of  Mr.  Prescott's  works. 
The  essays  composing  the  volume  wer^  selected  from  contributions 
originall}'  made  to  the  North  American  Review^  and  embrace 
articles  on  Scottish  song,  Italian  narrative  poetry,  poetry  and 
romance  of  the  Italians,  Chateaubriand's  English  literature,  and 
short  biographies  of  Cervantes,  Si-r  Walter  Scott,  and  Charles 
Brockden  Brown,  the  American  novelist.  AVith  such  an  announce- 
ment of  contents,  the  reader  of  Prescott's  works  can  not  but  antici- 
pate a  real  literary  ti-eat.  When  we  say  those  anticipations  will  be 
more  than  realized  by  the  reader,  we  are  scarcely  doing  justice  to 
the  real  merits  of  the  work.  This  volume  contains  a  beautiful  steel- 
plate  engraving  of  the  author. 

Medical  Addresses.    By  Benjamin  Eddy  Cotting,  A.M.,  M.D, 

This  pamphlet  of  123  pages  consists  of  three  addresses  delivered 
by  Dr.  Cotting  before  the  Massachusetts  Medical  Society,  and  the 
Norfolk  District  of  the  Massachusetts  Medical  Society — the  first, 
on  Nature  in  disease  ; ''  the  second,  "  Disease  a  part  of  the  plan  of 
creation;"  third.  "  3Iy  first  question,  as  a  medical  student,  viz: 
'  What  will  be  the  course  and  result  of  the  disease,  if  left  to  itself 
without  medicine  ?*  " 

The  Series  of  Clinical  Jjertures,  edited  by  E.  C.  Seguin,  M.D.. 
and  j)ublished  by  G  J*.  Putnam's  Sons,  are  all  that  could  he  desired 
in  that  direction.  Vol.  I.,  No.  4. Ilest  in  the  Treatment  of  Nervous 
Disease,"  by  S.  Weir  Mitchell,  M.D.,  and  Vol.  I,,  No.  7,  on  Capil- 
lary Bronchitis  of  Adults,"  by  Calvin  Ellis,  M.D.,  present  tli. 
views  of  these  able  investigators  on  the  subjects  indicated. 
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Original  Communications. 

Art.  1,— Lecture  upon  Granulations  of  the  Conjunctiva, 

By  Dr.  SICHEL,  Son,  Paris.    From  the  "Archives  Generales  de  Medecine." 
Translated  by  Miss  A.  V.  Culbertson,  Zanesville,  Ohio. 

Synonomy. — Conjunctival  granulations  ;  granulations  of  the  pal- 
pebra3 ;  Egyptian  ophthalmia;  military  ophthalmia;  ophthalmia 
of  armies  ;  hypertrophy  of  the  papillse  ;  trachoma  ;  aspritudo. 

Upon  glancing  over  the  numerous  synonyms  which  we  have 
enumerated,  it  would  seem  that  great  confusion  exists  in  relation  to 
this  subject.  This  disorder  in  truth  does  exist,  even  in  our  day  and 
throughout  our  country,  under  the  name  of  granulation  of  the  con- 
junctiva ;  whereas,  granulations  of  the  conjunctiva  are  separable 
I  into  two  distinct  forms. 

Another  source  of  this  diflSculty  is  that  the  malady  has  been 
thought  by  some  to  be  endemic  to  certain  countries  or  premises ;  but 
this  supposition,  is  fictitious  and  results  from  a  false  interpretation 
and  imperfect  hygienic  measures. 

In  giving  an  account  of  the  first  of  these  causes  of  error,  it  will 
be  suflScient  to  glance  over  the  recent  works  relative  to  this  subject. 
VOL.  xviii — 37 
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Wo  notice  at  once  that  those  wliohave  attem]2ted  a  description  of  this 
ophthalmia  are  much  mistaken  in  grouping  under  one  name  two 
affections  absolutely  distinct.  Thus,  Professor  Gosselin  gives  the 
following  definition  of  conjunctival  granulation  : 

"  la  France^''  says  he,  "  we  thus  denominate  the  numerous  red  pro- 
tuberances of  a  round  form  which  appear  upon  the  surface  of  the  paipe- 
bral  conjunctiva,  in  quite  a  number  of  cases  of  chronic  blepharitis ;  and 
ice  recognize  that  of  these,  some  are  consecutive  to  suppuration  of  the 
conjunctira,  while  others  appear  after  non-pundent  blepharitis.'' 

Still  more  recently,  M.  JIairion,  professor  in  the  Univcrsit}'  of 
Louvain,  while  seeking  to  avoid  this  confusion  fell  into  new  trouble 
in  the  nosology  of  granular  ophthalmia  by  describing  as  neoplasms, 
transformations  that  take  place  in  one  of  the  states  that  have 
hitherto  been  described  under  the  collective  name  of  granulations 
of  the  conjunctiva. 

This  point  once  established,  even  from  a  simple  cursory  view,  we 
should  observe,  first,  that  there  exists  in  what  has  been  described 
under  the  name  of  granulations  of  the  conjunctiva  two  states  ab- 
solutely different,  and  that  the  confusion  has  been  caused  by  the 
great  analogy  between  the  determinative  causes  of  both  states,  by 
a  certain  similarity  in  their  symptoms  and  the  secondar}'  derange- 
ments which  they  occasion,  as  well  as  from  tho  fact  that  the  name 
"  granulation  "  has  been  applied  to  both. 

This  confusion  moreover  arises  because  histological  iicquain- 
tance  with  the  normal  and  pathological  structure  of  the  conjunc- 
tiva has  remained  even  to  this  late  day  inaccurate;  in  fact,  under 
the  name  of  granulations  have  been  included: 

1.  Exaggerated  development  of  the  papillae  of  the  conjunctiva. 

2.  Engorgement  of  the  lymphoid  cellules  contained  in  the  fuiula- 
mental  reticulated  conjunctival  tissue,  or  the  adeniform  tissue  of 
this  membrane. 

It  will  be  seen  by  this  short  preamble  that  our  intention  is  to 
describe  separately  : 

1.  Exaggerated  development  of  the  papilla),  papillary  hyper- 
trophy (papilhiry  trachoma,  Slellwag  de  Carion),  or  rather  hyper- 
trophic engorgement  of  the  ])a])ilUii,  as  we  propose  to  call  it. 

2.  Granulations  i)roperly  so  called,  acute  granulations,  vesicular 
granulations  (llairion),  trachoma  (j)r()])erly  so  styled  by  the  Ger- 
mans), or  engorgement  of  the  lymphoid  cellules. 

Hypertrophic  Engorgement  op  the  Papiliwe. —  Objective  symp- 
toms.— If  we  examine  the  interiud  surface  of  the  palpebral  we  shall 
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find  the  entire  surface  of  the  conjunctiva  occupied  by  a  mass  of  little 
elevations  presenting  more  or  less  a  cuboid  or  p3'ramidal  form.  The 
bases  of  these  elevations  are  merged  into  the  neighboring  conjunc- 
tiva, and  the  free  portions  are  more  or  less  round.  They  present 
four  faces,  flattened  by  the  pressure  of  one  against  the  other;  they 
all  have  a  form  antdogous  to  that  of  the  pains  de  mie,"  which 
we  see  in  bakers"  windows.  Their  color  is  a  bright  red,  varying 
sometimes  to  carmine  or  purple.  They  are  accompanied  by  a  thick, 
viscous,  conjunctival  secretion,  more  or  less  abundant,  which  ac- 
cumulates toward  the  great  angle  of  the  eye  and  at  the  base  of  the 
lashes.  The  palpebral  clift  is  narrowed  ;  the  superior  palpobra 
droops  in  consequence  of  its  increased  volume  and  weight,  so  that 
the  levator  muscle  can  only  elevate  it  imperfectly.  We  observe,  at 
the  same  time,  that  the  infierior  palpebra  presents  a  marked  tendency 
to  ectropium.  From  these  kist  three  symptoms  results  a  peculiar 
expression  of  countenance  which  often  enables  one  to  make  a  diag- 
nosis at  a  distance.  It  is  not  always  thus,  however.  An  observer, 
even  though  attentive  and  experienced,  may  not  be  able  to  discover 
anything  about  the  exterior  to  awaken  his  suspicions,  and  will  be 
much  surprised  upon  turning  back  the  lids  to  find  hypertrophied 
papilla?.  If  we  turn  back  the  lids,  we  observe  that  these  little  ele- 
vations do  not  begin  "at  the  edges  of  the  lids,  but  at  a  certain  dis- 
tance from  them,  varying  from  one  to  two  millimetres.  The  most 
numerous  lie  toward  the  angles  of  the  eye,  and  in  the  direction  of 
the  posterior  edge  of  the  tarsus,  beyond  which  they  are  prolonged 
upon  the  cul-de-sac.  At  these  two  points  of  the  palpebral  con- 
junctiva each  elevation  is  pressed  against  the  other,  so  that  one  can 
no  longer  distinguish  the  surface  of  the  conjunctiva  upon  which 
they  are  elevated.  Their  favorite  seat  is  the  superior  lid.  Toward 
the  angles,  where  their  development,  far  from  being  impeded  by 
pressure  against  the  globe,  is  on  the  contrary  facilitated  by  the  free 
space  which  exists  between  the  globe,  the  orbital  wall,  and  the 
tarsal  cartilage,  these  elevations  obtain  their  greatest  height,  and 
this  may  vary  from  one  to  two  millimetres.  The  lowest  are  seated 
at  the  region  corresponding  to  the  middle  portion  of  the  tarsua. 
These  little  tumors,  as  one  might  call  them,  are  accompanied  by 
considerable  augmentation  in  the  dimensions  of  the  conjunctiva 
itself  There  may  also  often  be  observed  back  of  the  tarsus  in  the 
conjunctival  cul-de-sac  one  or  two  larg.'  folds  of  the  mucous  mem- 
brane, under  which,  frequently,  the  adipose  tissue  will  be  seen  to 
be  more  abundant  than  in  the  normal  state.    In  a  marked  case  theaa 
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folds  of  the  eiil-de-sac  arc  iheniselvcs  covered  ^vith  ii  large  number 
of  such  elevations. 

All  these  tumors  are  inclined  one  toward  the  other  from  the  ex- 
ternal toward  the  internal  angle,  and  this  explains  the  course  of  the 
mucus  secreted  toward  the  latter,  and  its  accumulation  at  this 
point.  They  present  absolutely  the  same  anatomical  disposition  as 
the  papillae  of  the  conjunctiva  in  its  normal  state. 

These  hypertrophied  papilla)  often  present  an  aspect  analogous 
to  that  of  proud  flesh.  Often,  also,  they  have  a  fungous  appearance 
and  consistency,  which  causes  them  to  bleed  at  the  least  touch; 
at  other  times,  instead  of  being  pressed  against  each  other  in  several 
rows,  they  are  isolated  or  arranged  in  a  single  row — an  arrange- 
ment which  procured  for  them  from  my  late  father,  the  name  of 
discreet  granulations  in  the  first  case,  and  cock's-comb  granulations 
in  the  second.  Figures  three  and  four,  plate  second,  of  my  father's 
"Iconographie,"  give  strikingly  exact  representations  of  these. 

The  conjunctiva  itself,  at  the  points  which  are  not  invaded  by  pa- 
thological productions,  shows  a  free  injection  as  w^ell  of  the  con- 
junctival vessels  proper  as  of  the  sub-conjunctival  vessels.  This  in- 
jection reaches  to  the  bulbous  conjunctiva,  and  extends  occasion- 
ally to  the  edge  of  the  cornea.  When  the  malady  has  existed  for  a 
certain  length  of  time,  we  observe  a  roughened  aspect  of  the  cor- 
nea. A  little  later,  there  succeeds  to  the  roughness  of  the  cornea 
a  vascularity  more  or  less  marked  by  roughness.  This  vascularity, 
situated  in  the  deeper  part  of  the  second  layer,  or  Bowman's  mem- 
brane, may  be  so  confluent  as  to  render  the  cornea  nearly  opaque. 
This  state  of  the  cornea,  in  many  cases,  is  limited  to  the  superior 
half  or  two-thirds.  In  some  cases,  however — and  these  are  the 
most  numerous — it  extends  through  all  the  membrane,  but  there 
exists  free  spaces  between  the  vessels,  which  allow  the  intermedi- 
ate parts  to  be  seen.  This  is  what  is  ordinarily  designated  pannus 
tenuis. 

The  height  of  these  pathological  productions  may  vary  from 
three-tenths  of  a  millimetre  to  two  or  three  millimetres.  Some- 
times isolated,  but  nearly  always  pressed  against  each  other,  we 
observe  some  of  them  grow  larger  and  larger,  encroaching  upon 
their  neighbors.  These  drain  most  easily,  and  show  a  consistency 
osHcntialiy  fungous  and  friable. 

The  red,  bristling  aspect  presented  by  these  elevations,  caused 
the  ancients  to  give  them  the  names  of  "  traxomata  "  (Ilij)pocrates) 
and    aspritudinis  '  (Galien),  and  has  gained  for  them  the  name  of 
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papillary  trachoma,  uuder  which  they  are  described  by  Stellwag 
de  Carion.    This  deDomination,  perhaps,  merits  preservation. 

Subjective  symptoms. — The  patients  complain,  on  awakening,  of 
the  lids  being  glued  together,  and  of  a  photophobia  more  or  less 
intense,  and  are  especially  tormented  by  a  sensation  as  of  the  roll- 
ing of  a  foreign  body  between  the  lids  and  the  globe  of  the  eye. 
When  the  malady  is  of  long  standing,  and  when  the  cornea  pre- 
sents the  roughened  aspect  of  which  we  have  spoken,  there  results 
an  affection  of  the  sight  much  complained  of  at  times,  and  which 
ma}'  even  go  so  far  as  to  render  the  patient  incapable  of  locomotion. 

Engorgement  of  the  Lymphoid  Cellules. —  Objective  symp- 
toms.— That  which  first  attracts  the  attention  of  the  observer,  is  a 
peculiar  expression  and  appearance  of  the  patients.  The  upper 
eyelid  droops,  and  is  thickened  and  swelled.  The  lashes,  instead 
of  being  directed  toward  the  front  and  slightly  upward,  point  down- 
ward and  slightly  backward.  The  external  commissure  is  more  or 
less  concealed  by  a  vertical  cutaneous  fold,  whose  presence  is  ex- 
aggerated whenever  we  attempt  to  separate  the  lids.  Lastly,  one 
is  impressed  with  the  generally  miserable  expression  of  counte- 
nance. These  symptoms,  which  sometimes  enable  a  diagnosis  to 
be  made  without  close  examination,  are  not,  however,  always  to  be 
depended  on,  and  in  certain  cases  nothing  in  the  external  appear- 
ance indicates  the  presence  of  the  disease. 

On  reversing  the  upper  lid  and  examining  the  surface  of  the 
palpebral  conjunctiva,  we  observe  a  variable  number  of  smooth, 
round  white  spots  projecting  but  little  above  the  tarsal  membrane. 
These  are  generally  injected  and  slightly  infiltrated.  The  most  nu- 
merous are  found  toward  the  internal  angle  of  the  upper  lid,  where 
they  are  united  in  little  groups.  Again,  we  find  them  accumulated 
toward  the  middle  of  the  tarsus,  especially  when  we  examine  them 
upon  the  first  appearance  of  the  malady.  Others  are  ranged  along 
the  posterior  edge  of  the  cartilage,  especially  toward  the  cul-de-sac, 
or  upon  the  tarsus  itself  Under  such  diverse  forms  these  produc- 
tions resemble  somewhat  the  lesions  we  find  upon  the  small  intes- 
tines in  dothinenteritis.  No  sanguineous  vessels  pass  in  front  of 
them;  sometimes  a  vessel,  on  reaching  them,  may  divide  and  pass 
around  their  circumference.  Gradually  these  spots  increase  in 
volume  and  extent,  becoming  more  prominent  upon  the  surface 
of  the  mucous  membrane,  and  presenting  a  darker  hue — a  grayish 
rose-color. 

Soon  their  dimensions  become  greater ;  their  color  grows  paler 
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and  varies  to  a  yellow  tint,  and  they  now  resemble  the  spoun  of 
frogs  or  grains  of  cooked  tapioca.  Tliey  have  a  glutinous  ap])ear- 
ance,  and  from  this  moment  the  ij:ranulations  are  formed,  or,  if  we 
prefer,  they  have  reached  their  highest  state,  and  constitute  what 
arc  called  vesicular  granulations.  (Ilairion.) 

After  a  variable  period,  the  color  is  again  modified.  It  becomes  a 
more  decided  yellow,  and  the  little  tumor  is  transformed  into  a 
caseous  mass  resembling  softened  tubercle  ;  in  fact,  this  kind  of 
vesicle  often  becomes  soflened  and  discharges  its  contents.  At  the 
spot  where  it  was  situated,  we  soon  after  observe  a  cicatrice  in  the 
tissue  of  the  conjunctiva.  As  in  the  preceding  state,  the  cornea  is 
not  long  in  being  invaded  by  a  moi'e  or  le.-s  confluent  vascularity, 
which  has  its  origin  in  the  superior  cul-de-sac  and  the  neighboring 
bulbous  conjunctiva,  and  descends  on  the  superior  half  of  the  cor- 
nea, where  it  forms  an  abundant,  thick,  and  fleshy  film.  This  state 
has  received  the  name  oi^  pannus  crassus. 

We  observe,  in  addition,  that  in  the  midst  of  this  film  of  new  for- 
mation, as  well  as  in  the  neighboring  conjunctiva,  and  even  near 
the  cul  de-sac,  are  scattered  among  the  vessels  a  number  of  the  pa- 
thological productions  which  we  are  now  considering,  and  which 
sometimes  are  of  a  more  advanced  age  than  those  we  meet  with 
upon  the  palpebral  conjunctiva.  Again,  at  the  same  time  with  the 
tumor  just  described,  we  .notice  the  preceding  form  develop,  and 
then  observe  upon  the  conjunctiva  the  two  different  species  of 
granulations  we  have  thus  far  described — viz.,  true  granulation 
and  ])apillary  hypertrophy — forming  thus  what  has  been  described 
as  mixed  trachoma.    (Stellwag  de  Carion.) 

In  still  other  cases  we  can  not  observe  any  form  of  protuber- 
ance. The  conjunctiva  presents  a  swollen  infiltrated  appearance, 
and  a  grayish  or  yellowish-red  color,  with  little  or  no  embossments. 
The  general  aspect  of  the  mucous  membrane  is  gelatinous;  the 
rare  elevations  met  with,  may  be  traced  to  one  or  the  other  of  our 
two  types  of  granulation,  and  the  microscope  itself  affords  but 
slight  information  by  reason  of  the  general  inflation  of  the  mucous 
membrane.  This  state  has  been  described  under  the  name  of  dif- 
fuse trachoma.    (Stellwag  de  Carion.) 

Whatever  may  be  the  aspect  of  the  mucous  membrane,  we  may 
state  with  certainty  that  there  is  always  a  more  or  less  pronounced 
secretion,  analogous  to  that  which  occurs  during  the  declining  period 
of  catarrhal  ophthalmia.  The  secretion  is  especially  abundant 
when  the  rupture  of  these  little  vesicles  and  the  cscai)c  of  their 
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contents  occui*s.  To  this  discharge  is  added  a  more  or  less  abund- 
ant flow  of  tears. 

Subjectwe  symptoms. — Nearly  the  same  as  in  the  first  form.  Thev 
are  characterized,  however,  in  the  larger  number  of  cases,  by  a 
greater  tenacity,  and  are  often  accompanied  by  general  consti- 
tational  morbid  phenomena.  Visual  symptoms  are  also  more  pro- 
nounced, and  photophobia  more  intense.  The  sensation  of  a  for- 
eign body  rolling  about  under  the  lids  is  very  marked,  and  leads 
the  patient  to  rub  the  eyes  continually,  notwithstanding  the  formal 
prohibition  of  the  surgeon. 

In  some  cases,  on  the  contrary,  we  are  surprised  at  the  slight 
objective  symptoms  complained  of  by  the  patients.  They  scarcely 
mention  any  defect  of  their  eyes — a  fact  of  which  we  have  already 
spoken  ;  in  short,  we  realize,  in  considering  the  complications,  that 
they  are  far  more  frequent,  much  more  intense,  and  more  formid- 
able in  this  than  in  the  preceding  form. 

Pathological  Anatomy. — a.  Engorgement  ofihepapiUa\ — ITpon 
the  surface  of  the  elevations  which  we  have  described  in  the  first 
variety,  we  can  not  detect  with  the  naked  eye  any  vascular  net- 
works which  will  account  for  the  intensity  of  their  color  ;  but.  if 
we  excise  one  or  more,  and  examine  them  under  the  microscope,  it 
-  easily  seen  that  they  include  all  the  curved  and  spiral  vessels 

rresponding  to  the  vascular  arrangement  in  the  normal  papillae 
of  the  conjunctiva.  But  here  there  is  dilatation  of  the  vessels  and 
sanguineous  engorgement  of  the  papillae  themselves,  which  is 
abundantly  proved  by  the  relatively  enormous  amount  of  blood 
which  flows  from  the  point  of  excision. 

"When  the  tumoi*s  have  reached  their  greatest  development,  we 
can  no  longer  observe  in  the  intervals  which  separate  them  from 
each  other,  the  normal  vascular  plexis  of  the  conjunctiva  more 
deeply  seated  than  they;  in  fact,  these  conjunctival  vessels  ramify- 
through  a  layer  of  tissue  situated  beneath  the  papillary  bodies. 
The  microscope  reveals  upon  each  tumor  a  more  or  less  thick  epi- 
thelial layer.  This  epithelium,  at  the  surface,  is  of  the  tessellated 
form,  and  at  the  point  of  contact  of  the  epithelium  and  papillae,  is 
transformed  into  the  cylindrical  variety,  inclosing  oval  nuclei  in 
the  midst  of  the  granular  contents  of  the  cell. 

Gradually,  and  in  proportion  as  we  approach  nearer  the  interior 
of  the  papilla,  this  epithelial  layer  disappears.  Below  the  papilla 
we  find  a  granular  amorphous  mass,  in  which  are  disposed  the 
several  fibres  and  cells  proper  of  the  conjunctiva.  Numerous  fibro- 
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plastic  cellules  and  a  large  number  of  free  nuclei  encounter  each 
other  in  the  mass,  and  we  may  observe  a  number  of  nuclei  in 
course  of  segmentation,  and  giving  rise  to  the  formation  of  new 
cells.  In  the  midst  of  all  these  elements,  numerous  vessels  form  a 
close  network  around  the  base  of  the  papilla. 

This  exaggerated  development  of  nuclei,  their  segmentation, 
the  numerous  cells  of  new  formation,  show  clearly  that  this 
pathological  state  is  one  of  proliferation,  or,  if  we  prefer,  veritable 
hyperplasia  of  the  cellular  tissues. 

The  general  swelling  of  the  conjunctiva  is  dependent  upon  a 
serous  infiltration  of  that  membrane,  occasioned  by  vascular  en- 
gorgement following  the  arrest  of  blood,  and  also,  in  part,  upon  the 
increase  in  number  and  volume  of  the  elements  of  the  mucous 
membrane. 

As  we  approach  the  cul-de-sac,  the  different  alterations  tend  to 
diminution,  and  in  this  region  we  encounter  only  great  injection, 
not  onl}^  of  the  conjunctival  vessels,  but  also  those  of  the  subjacent 
layer. 

h.  Engorgement  of  the  lymphoid  cellules. — As  we  have  seen,  the 
conjunctiva,  in  its  normal  state,  includes  in  its  reticulated  con- 
nective tissue,  cellules  resembling  lymphatic  follicles,  which  are 
there  distributed  in  considerable  number.  (Henle.) 

If  the  lymphoid  cellules  have  just  become  engorged,  and  the 
contents  be  in  proliferation  at  certain  points,  these  small  structures 
become  spherical  and  hypertrophied.  This  was  discovered  by  the 
late  De  Gracfe,  and  described  by  him,  for  the  first  time,  in  one  of 
his  clinical  lectures  in  186-t.    (P.  Blumberg.) 

On  the  other  hand,  we  must  observe  that  all  the  authors  who 
have  given  a  micrograph ical  description  of  these  bodies,  indicate 
that  their  contents  are  composed  of  cellular  corpuscles,  whose  char- 
acteristics are  those  of  lymph  corpuscles  (globules),  more  or  less 
altered  by  the  reagents  to  which  they  have  been  subjected.  (J^ee, 
among  others,  Ilairion,  Annjdes  d'Occulistique,  t.  Ixiii.,  1S72.) 

In  order  to  show  in  a  more  decided  manner  that  these  produc- 
tions are  not  neoplasms,  it  will  be  sufficient  to  remark  that  upon 
the  death  of  the  patient  afiected  with  them,  all  these  so-called  neo- 
plasms disappear  as  if  by  enchantment.  These  bodies  not  being 
neoplasms,  and  the  word  "granulations,"  as  we  have  seen,  inducing 
a  most  troublesome  confusion,  it  seems  proper  to  us,  in  considering 
what  we  have  just  written,  to  replace  these  two  terms  by  "en- 
gorgement of  the  lymphoid  cellules." 
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^In  an  anatomo-patbological  view,  it  is  possible  to  distinguish  in 
the  evolution  of  the  disease  of  which  we  treat,  four  periods  or 
states.  If  most  authors  have  described  only  three,  this  is  due,  pos- 
sibly, on  the  one  hand,  to  the  pioneers  among  them,  as  we  have 
seen  this  state  described  in  anatomy  by  distinguished  anatomists  as 
a  normal  condition  of  the  conjunctiva  as  "trachomatous  glands," 
or  closed  follicles  of  this  membrane ;  or,  on  the  other  hand,  by  the 
fact  that  in  the  evolution  of  this  first  stage,  the  patients  feel  little 
or  no  inconvenience,  and  so  it  quite  frequently  escapes  the  observa- 
tion of  the  physician,  who  discovers  the  granulations  accidentally 
while  examining  the  conjunctiva  in  order  to  arrive  at  a  diagnosis 
of  another  disease,  with  which  the  patient  is  simultaneously  af- 
fected. 

First  period  or  stage. — Upon  examining  the  internal  surface  of 
the  lids,  we  notice  upon  the  surface  of  the  more  or  less  injected 
conjunctiva,  small,  round,  glossy  white  spots,  not  elevated  above  the 
surface  of  the  mucous  membrane,  and  surrounded  at  their  circum- 
ferences by  slight  vascular  networks,  which  stand  up  more  or  less 
clearly  from  the  neighboring  parts  of  the  conjunctiva.  If  we  pick 
them  with  the  point  of  a  fine  needle,  they  discharge  a  small  quan- 
tity of  liquid  of  a  whitish  color,  which,  examined  under  the  micro- 
scope, shows  numerous  round  hyaline  corpuscles,  identical  with 
the  colorless  corpuscles  of  the  blood,  or  with  those  of  the  lymph 
(globules),  and  consequently  with  those  of  pus. 

M.  Hairion  has  distinctly  observed  the  presence  of  these  round 
cellules,  and  assigns  to  them  a  size  two  or  three  times  those  of  pus. 
Their  enlargement  is  doubtless  due  to  the  fact  that  he  examined 
them  after  the  addition  of  water,  which  addition  occasioned  imbi- 
bition and  distension.  After  a  variable  time,  these  little  spots  be- 
come more  conspicuous,  and  present  a  grayish-red  color.  I  style 
this  the  period  of  invasion,  or  "acute  period."  It  corresponds  to 
the  acute  granulations  of  other  writers. 

Second  period  or  stage. — The  conjunctiva  presents  a  more  marked 
injection,  accompanied  by  slight  effusion,  especially  at  the  circum- 
ference of  the  trachomatous  areas.  These  little  spots  increase  in 
volume;  they  extend  noticeably  above  the  level  of  the  conjunc- 
tiva; they  present  a  decidedly  grayish  color,  a  gelatinous  aspect, 
and  resemble  grains  of  cooked  tapioca,  or  the  spawn  of  frogs.  If, 
as  in  the  preceding  stage,  we  examine  the  contents,  we  find  it  to 
be  of  a  gluey,  viscous  consistency,  and  the  microscope  reveals  the 
prolifieration  and  segmentation  of  the  globules.    Yeritable  trach- 
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oinii  exists  from  tliis  state,  and  constitutes  what  our  "Bel<;-ian  con- 
freres have  named  vesicuhir  granuhitions.  I  denominate  tliis  the 
period  of  acme. 

Ihird  period  or  stage. — The  trachomatous  point  loses  its  gcUiti- 
iious  aspect ;  it  becomes  yellow  or  whitish-yellow  in  color  ;  its  dimen- 
sions are  either  slightl}^  greater  or  slightly  less.  The  conjunctiva  is 
more  injected,  its  engorgement  has  increased,  its  surface  has  be- 
come slightly  reddish,  and  at  times  engorged  papillae  show^  them- 
selves in  the  parts  situated  between  the  papill[e,  thus  giving  rise  to 
what  has  been  called  mixed  granulations.  (Stellwag  de  Carion.) 

On  examining  the  contents  of  the  so-called  vesicles,  we  observe 
a  caseous  mass  of  a  yellow  color,  identical  with  softened  tuber- 
cle, and  which,  under  the  microscope,  appears  like  an  amorphous 
mass,  inclosing  here  and  there  colorless  globules,  numerous  de- 
tached nucleii,  and,  above  all,  adipose  vesicles. 

We  see,  then,  that  the  mass  contained  in  the  engorged  cellules 
has  undergone  fatty  regression.  During  this  stage  the  mucous  se- 
cretion is  most  abundant.  This  might  bear  the  name  of  the  period 
of  decline,"  It  corresponds  to  the  "  chronic  gi'anulations  "  of  cer- 
tain writers. 

Fourth  jyeriod  or  stage. — The  vesicles  break,  allowing  their  con- 
tents to  escape,  which  are  eliminated  with  the  tears,  and  the 
secretion  having  partly  dried  up,  becomes  more  consistent.  The 
general  red  tint  of  the  conjunctiva  diminishes,  and  its  infil- 
tration becomes  less.  In  the  place  of  vesicles  we  observe  small 
blank  spaces  formed  by  the  cicatrices,  to  which  succeed  atrophy 
and  retraction  of  the  conjunctival  tissue.  This  constitutes,  accord- 
ing to  myself,  the  period  of  termination,  which  hitherto  has  been 
very  sliglitly  or  indifferently  described. 

It  should  be  added  that,  in  certain  cases,  this  engorgement  of  the 
lymphoid  cellules  of  the  palpebral  conjunctiva,  may  extend  to  those 
of  the  ocular  conjunctiva,  to  the  semi-lunar  fold,  to  the  caruncle, 
and,  in  complicated  long-continued  cases,  to  the  cornea  itself; 
whence  the  presence,  according  to  some  authors,  of  veritable 
trachoma  or  vesicular  granulation  at  these  different  points.  These 
cases  are  always  extremel}-  rare,  and  the  malad}'  must  have  existed 
for  a  long  time  before  we  can  observe  the  engorgement  of  the  lym- 
phoid follicK's  of  these  regions.  We  observe,  however,  that  all 
authors  agree  in  considering  that  the  presence  of  granulations  upon 
the  cornea,  is  seen  only  in  the  oldest  chronic  cases  of  granulation. 

The  favorite  seat  ol'the  disease,  in  order  of  frequency,  is  the  in- 
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lernal  angle  of  the  upper  lid;  the  internal  angle  of  the  lower  lid  ; 
the  external  angle  of  the  upper  and  lower  lids ;  the  neighboring 
points  of  the  posterior  edge  of  the  tarsus,  especially  of  the  upper 
lid;  the  culs-de-sac,  especially  the  superior;  the  semi-lunar  fold  ; 
the  caruncle  ;  the  upper  part  of  the  ocular  conjunctiva  ;  finally,  the 
uj^per  half  of  the  cornea.  As  to  their  histological  location,  it  is 
sufficiently  indicated  by  the  denomination  "engorgement  of  the 
lymphoid  cellules." 

We  can  not  terminate  the  pathological  anatomy  of  this  disease 
without  adding  several  words  as  to  the  so-called  "  ditfuse  granula- 
tion " — a  variety  which,  properly  speaking,  constitutes  but  one  state, 
which,  happily  however,  is  observed  in  only  a  very  small  number 
of  subjects. 

In  this  the  conjunctiva  develops  a  general  grayish-red  tint,  a  lar- 
daceous  a2:>peafance,  a  manifest  yet  faintly  pronounced  infiltration, 
accompanied  by  variable  thickening;  the  vessels  are  hidden  at 
some  points,  and  at  these  the  gray  color  is  especially  noticeable. 

The  surface  of  the  conjunctiva  in  general  is  reddish,  rough 
(traxus),  especially  toward  the  internal  angle  and  the  posterior 
edge  of  the  tarsus,  although  it  may  be  modified  throughout  its  en- 
tire extent.  The  lids  show  a  marked  tendency  to  entropion  in 
the  upper,  and  ectropion  in  the  lower;  the  mucous  secretion  is 
thick  and  viscous.  If,  in  the  parts  of  the  conjunctiva  where  the 
color  is  especially  gray,  we  make  a  series  of  scarifications,  the 
tissue  sounds  under  the  instrument,  and  from  a  number  of  incis- 
sions  we  observe  a  limited  discharge  of  a  non-transparent  liquid, 
more  or  less  j^ellow,  that  escapes  from  the  lymphoid  cellules,  which 
are  not  visible  in  the  conjunctiva  when  examined  by  the  naked 
eye. 

However,  with  the  lens  and  oblique  illumination,  we  can  per- 
ceive those  cellules  of  the  conjunctiva  whose  engorgement  is  most 
pronounced,  and  the  practiced  observer  may  venture  upon  the 
puncture  and  evacuation  of  each  of  them  one  by  one,  as  it  were. 
In  this  form,  by  reason  of  the  want  of  prominent  vessels  upon  the 
surface  of  the  conjunctiva,  it  is  difficult  to  determine  the  different 
periods  of  the  engorgement  which  exists,  however  manifest,  while 
attentively  following  the  course  of  the  disease.  But,  we  repeat, 
this  form  is,  happily,  rare,  and  merits  only  a  simple  mention. 

Complications. — The  complications  which  may  supervene  in  the 
disease  of  which  we  are  treating  vary  according  as  they  relate  to 
one  or  the  other  form.    In  papillary  engorgement  the  complica- 
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tioiis  most  to  be  feared  are  vascularity,  opacity,  and  soflcninj^  of 
tl>e  cornea.  Vascularity  is  due  to  the  rubbing  of  the  engorged  pa- 
pilla) upon  the  surface  of  the  cornea,  and  in  this  the  upper  lid  is- 
the  principal  agent.  We  •  also  observe,  in  the  majority  of  cases, 
when  the  disease  has  existed  a  certain  time,  that  the  superior  half 
of  the  cornea  presents  a  markedly  polished  appearance ;  shortly 
this  is  replaced  by  thickening  of  the  epithelium,  which  then  be- 
comes the  seat  of  a  proliferation  analogous  to  that  which  takes 
place  in  induration  of  the  epidermis. 

Soon  after,  we  notice  that  the  corneal  border  is  invaded  by  con- 
fluent injection,  resulting  in  the  development  of  numerous  newly 
formed  vessels,  which  pass  over  from  the  conjunctiva  to  the  cornea, 
proceeding  toward  its  centre,  and  ending  in  what  my  father  called 
the  panniform  state,  and  which  other  writers  designate  as  *- pan- 
nus  ten?iuis." 

In  the  beginning,  there  are  only  a  few  vessels  in  direct  connec- 
tion with  those  of  the  conjunctiva,  and  which,  having  reached  the 
cornea,  proceed  in  a  radiating  manner  toward  its  center.  There 
they  fold  upon  and  inosculate  in  arcades  with  each  other.  If  this 
state  exists  long,  and  treatment  is  badly  conducted,  these  vessels 
become  more  and  more  numerous  and  more  confluent,  inosculating 
in  arcades  with  each  other  in  their  course,  and  constituting  at  first 
a  delicate,  compact  network.  The  meshes  of  this  network  become 
finer  and  finer;  the  vascular  stratum  continues  to  thicken,  and 
there  soon  results  a  true  fleshy  thalan  us,  which  has  received  the 
name  of  vascular  or  fleshy  pannus — the  pa  ?inus  crassus  "  of  writers. 
At  the  same  time,  the  layers  immediately  beneath  the  cornea  become 
infiltrated,  and  there  occurs  in  addition  hypergenesis  of  the  cells 
proper  of  the  cornea. 

If  this  state  continues,  this  perturbed  proliferation  of  the  cellu- 
lar elements  of  the  cornea  closes  with  segmentation  of  the  cellules, 
w^hence  results  soon,  softening  of  the  cornea,  change  of  its  curva- 
ture, and  sometimes  its  perforation.  AVe  have  neither  the  time  nor 
the  space  to  enter  into  more  ample  details  of  the  difl'crent  changes 
that  we  have  just  mentioned.  AVe  must  restrict  ourselves  to  i*c- 
marking  that,  after  these  different  phases  of  the  complications  in 
the  state  of  the  cornea,  vision  always  remains  sensibly  altered,  ex- 
ce])t  when  the  complication  has  continued  restricted  to  a  slight 
thickening  of  the  e})ithelium  or  to  a  sparse  development  of  vessels. 

'IMicse  two  alterations,  when  the  treatment  has  been  instituted  in 
time.  disa])pear  rajtidly  with  the  cause  which  has  produced  them. 
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If.  on  the  contrary,  the  disease  has  existed  for  a  long  time,  or  if  the 
treatment  has  been  badly  conducted,  interrupted,  or  too  soon  sus- 
pended, there  remains  nearly  always  a  more  or  less  marked  affec- 
tion of  the  cornea,  modification  of  its  surface,  or  changes  in  its  cur- 
yature.  • 

If  the  patient  is  troubled  with  engorgement  of  the  lymphoid 
cellules,  then,  to  the  complications  of  mechanical  origin,  which  we 
haye  just  mentioned,  maybe  added  two  of  a  still  grayer  character: 
To  the  yascular  pannus  must  be  added  that  which  has  been  called 
granular  or  trachomatous  pannus.  produced  by  the  deyelopment, 
on  the  ocular  conjunctiya  in  the  neighborhood  of  and  sometimes  on 
the  cornea  itself,  of  so-called  yesicular  granulations,  which  are 
only  the  extension  of  the  engorgement  of  the  lymphoid  cellules  of 
the  palpebral  conjunctiya  to  those  of  the  ocular  conjunctiya. 

At  this  stage,  the  lymphatic  network  of  the  conjunctiva  spreads 
toward  Bowman's  membrane,  which  shows  a  pathological  thicken- 
ing, and  the  engorgement  of  these  same  lymphoid  cellules  soon 
superyenes  as  in  the  conjunctiva. 

The  truth  of  this  assertion  is  easily  shown  by  the  fact  that  in  the 
case  of  granular  or  trachomatous  pannus.  we  often  meet  with 
yesicular  granulations  on  the  mucous  membrane  of  the  culs-de-sac. 
It  will  be  readily  understood  that  this  alteration  of  the  cornea  must 
inyolve  as  a  sequel  other  serious  injuries  to  the  corneal  tissue  be- 
sides simple  yascular  pannus.  The  modifications  of  the  lymphoid 
cellules  extending  over  the  cornea — the  different  stages,  previously 
described,  of  the  evolution  of  the  disease — must  terminate  in  de- 
struction, atrophy,  and  retraction  of  the  tissue  of  the  cornea ; 
whence  the  numerous  facets,  the  deep  and  ineradicable  scars, 
sometimes  even  the  leucoma  which  granular  pannus  always  brings 
in  its  course,  and  which  constitute  the  greatest  danger  in  this  trou- 
blesome complication. 

Let  us  add  to  this  the  tenacity,  I  might  almost  say  the  rebel- 
liousness of  this  complication  against  ordinary  treatment,  and  the 
necessity  of  the  surgeon  s  employing  the  strongest  measures — as 
inoculation  with  blennorrhagic  muco-pus  and  conjunctival  incis- 
ions— and  we  can  easily  understand  the  apprehension  with  which 
'•pannus  crassus  "  inspires  all  experienced  physicians. 

Another  complication,  not  less  troublesome  than  engorgement 
of  the  lymphoid  cellules,  is  that  which  supervenes  after  the  extinc- 
tion of  the  pathological  processes.  To  the  solution  of  continuity 
of  the  mucous  membrane,  in  the  points  where  vesicular  granula- 
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tions  have  existed,  succeeds  cicatrization,  followed  by  atropli}-  of 
the  tissue  of  the  mucous  membrane  and  its  secretory  elements. 
This  atro})h3^  involves  inevitably  the  contraction  of  the  conjunctiva 
en  masse,  whieh  causes  retraction  and  diminution  in  the  dinuMision 
of  the  lids  by  inversion  of  their  free  edges  and  of  the  twnsal  carti- 
lae^e.  From  this  i-esults  narrowini^  of  the  ])alpebral  cleft,  blephar- 
ophimosis.  and  a  veritable  entropion,  which  increases  the  ])ressure 
of  the  litis  against  the  globe,  and  es])ecially  upon  the  cornea,  and 
keeps  uj)  in  the  latter  a  state  of  chronic  vascularity,  ov^r  wiiich  no 
medical  means  can  triuin])h. 

This  blepharophimosis  and  entropion  is  the  case  of  the  angular 
erosions  so  frequently  observed  with  granules,  and  which  disa])pear 
onl}^  with  the  etiicient  cause.  But,  notwithstanding  their  gravity, 
nothing  is  easier  than  to  put  an  end  to  these  complications  by  the 
aid  of  a  simple  operation,  which  we  shall  describe  in  detail  when 
considering  the  treatment. 

The  complications  which  we  have  just  described,  are  followed 
in  the  most  fortunate  cases  with  sequehc  of  three  different  orders: 

1.  Opacities,  which  induce  in  their  course  amblyopia,  the  more 
pronounced  according  as  they  are  situated  nearer  the  center  of  the 
cornea  opposite  the  ])upil,  and  later,  they  may  render  necessary  the 
oj^eration  for  artificial  pu])il.  (See  further  on.)  2.  Changes  of 
curvature,  wdiich  may  induce  myopia,  or  irregular  astigmatism, 
"which  renders  necessar}'  the  employment  of  ])roper  means  for 
remed^'ing  these  two  defects  of  refraction  ;  and  we  have  not  in  this 
case  great  theraj^eutical  resources  at  our  command,  for  the  myopia 
is  caused  by  the  affection  of  the  cornea,  and  the  astigmatism,  re- 
sulting from  irregular  changes  of  curvature,  is  but  slightly  sus- 
ceptible of  correction.  3.  Finall}^  the  facets  of  the  cornea  cause 
monocular  polyopia — an  affection  the  more  troublesome,  because,  up 
to  the  present,  we  have  at  our  command  only  very  inefficient  means 
for  overcoming  it. 

Progress. — The  disease  which  we  are  considei"ing,  jircsents.  as  wo 
have  been  able  to  trace  it,  a  different  degree  of  gravity,  according 
as  we  have  presented  one  or  the  other  form  of  the  malady.  The 
first,  although  serious,  is  certainly  infinitely  less  grave  than  the 
second,  especially  in  regard  to  the  lesions  which  follow,  lioth 
forms  may  disaj)prar  s])ontaneously,  but  never  without  leaving 
indelible  traces  of  their  presence.  Pro])erly  ti'cated,  and  above  all 
taken  in  the  beginning,  they  often  heal  without  the  jjatient's  dis- 
covering that  they  have  been  attacked  by  the  disease. 
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As  to  the  division  of  the  course  of  the  second  form  into  acute 
and  chronic,  we  content  ourselves  with  remarking  that  it  is,  if  not 
based  upon  a  false  interpretation,  at  least  more  artificial  than  real, 
and  answers  no  practical  purpose. 

The  disease  may  terminate  before  the  evolution  of  the  four  pe- 
riods, especially  after  the  first,  and  sometimes  after  the  second. 
This  happy  ending  has  been  described  as  an  acute  progress.  When 
the  disease  passes  from  the  second  period  into  the  third,  the  pro- 
gress is  said  to  be  chronic.  AVe  do  not  in  any  manner  accept  this 
view,  and  we  believe  that  the  disease  in  these  two  cases  is  always 
the  same.  Its  progress  has  uniformly  an  essentially  chronic  char- 
acter; its  termination  at  the  close  of  the  second  period  can  only 
be  regarded  as  altogether  exceptional. 

Duration. — Yariabte,  always  as  long  for  one  as  for  the  other,  but 
especially  for  the  second  form.  It  is  rare  to  see  either  form  of  the 
disease  terminate  under  two  or  three  months,  and  we  have  ob- 
served numerous  examples  where  the  disease  had  persisted  lor  one, 
or  even  for  several  years. 

This  last  is  especially  true  of  diffuse  granulations. 

Termination. — Papillary  engorgement  terniinatcs  generally  by 
returning  to  the  normal  state,  except  in  some,  happily,  rare  cases 
where  serious  complications  exist.  AYe  fear,  most  unquestionably, 
that  which  succeeds  the  too  prompt  evolution  of  the  disease,  and 
the  too  rapid  disappearance  of  the  hypertrophied  papillae.  There 
then  supervenes  a  sort  of  cicatrization  en  masse  of  the  conjunctiva 
throughout  its  thickness. 

Engorgement  of  the  lymphoid  cellules,  except  in  rare  exceptions, 
where  the  disease  ceases  before  the  complete  evolution  of  all  the 
periods,  always  terminates  by  the  formation  of  bands  and  cicatrices 
in  the  conjunctiva,  and  often  even  in  complete  atrophy,  which  may 
l^ass  into  xeroma. 

The  most  fortunate  termination  is  where  engorgement  of  the 
lymphoid  cellules  immediately  succeeds  engorgement  of  the  papillae, 
thus  constituting  "mixed  granulations."  The  development  of  the 
latter  generally  causes  the  disappearance  of  the  former. 

Lastly,  the  most  troublesome  termination  is  that  which  succeeds 
diff^^use  granulation,  and  which  is  almost  always  atrophj^  of  the 
mass  of  the  conjunctiva. 

Cavses. — All  the  influences  which  can  cause  violent  irritation  of 
the  papilla3  of  the  conjunctiva,  may  also  induce  their  engorgement ; 
but  without  doubt  the  most  frequent  cause  is  inoculation  with 
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mucus  or  muco-pus  developed  from  one  of  the  three  uftections 
heretofore  described — catarrhal,  purulent,  and  diphtheric  con- 
junctivitis, but  especially  the  first  two. 

We  see  from  this  that  it  is  only  to  our  first  form  that  the  defini- 
tion of  M.  Gosselin,  cited  above,  can  be  applied. 

On  the  otiier  hand,  papillar}''  engorgement  always  being  accom- 
panied by  a  certain  degree  of  irritation  of  the  entire  mucous  mem- 
brane, and  by  a  more  or  less  abundant  mucous  secretion,  it  is  be- 
yond doubt  that  inoculation  with  mucus  derived  from  a  con- 
junctiva attacked  by  engorgement  of  the  papilla,  may  induce  the 
development  of  the  same  disease  in  a  hitherto  sound  eye.  But  in 
order  lor  this  to  occur,  it  is  necessary  that  the  soil  should  be  pre- 
pared, and  that  there  be  in  consequence  a  predisposition  to  the 
affection.  Again,  it  frequently  happens  that  the  communicated 
disease  confines  itself  to  a  special  conjunctivitis  essentially  mild 
and  tending  manifestly'  to  spontaneous  recovery;  hence,  de  Graefe 
has  described  it  under  the  name  of  abortive  blennorrhea. 

This  mild  form  of  conjunctivitis  is  certainly  known  to  all  ophthal- 
mologists, and  yet  nowhere  among  them  do  we  find  a  mention  of 
it.  It  is  characterized  by  a  deep  red  color,  almost  of  the  hue  of 
wine-dregs,  of  the  palpebral  conjunctiva  and  of  that  of  the  culs-de- 
sac.  This  color  is  accompanied  by  a  very  marked  degree  of  hyper- 
semia  of  the  bulbous  conjunctiva  in  the  neighborhood  of  the  culs- 
de-sac,  but  it  ceases  abruptly  at  two  or  three  millimetres  distance 
from  these. 

At  the  point  where  injection  ends  on  the  ocular  conjunctiva,  we 
observe  a  reddish -yellow  orange  tint  on  the  sub-conjunctival  tis- 
sue, with  slight  oedema.  The  rest  of  the  ocular  conjunctiva  is  nor- 
mal. 

At  the  same  time,  in  the  inferior  cul-de-sac  and  toward  the  in- 
ternal angle  of  the  eye,  we  notice  the  j^resence  of  a  certain  amount 
of  very  thick,  coherent  mucus  of  a  deep  yellow  color. 

This  conjunctivitis  is  ahnost  always  produced  by  direct  inocu- 
lation ;  though  it  heals  spontaneously,  its  termination  can  be  sensi- 
bly hastened  by  the  employment  of  chlorinated  water. 

Lastly,  there  ma}'  result  from  this  contagion  simple  traumatic 
conjunctivitis,  as  we  have  already  remarked  in  regard  to  the  differ- 
ent forms  of  conjunctivitis  reputed  to  be  contagious.  Engorge- 
ment of  the  lym])hoid  cellules  may  be  induced  by  all  the  causes 
which  tend  to  diminish  the  resistance  of  the  tissues  in  general,  and 
consequently  that  of  the  conjunctiva. 
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Poor  nourishment,  bad  hygiene,  squalidness,  crowded  dwellings, 
exposure  to  miasmatic  exhalations,  dam^oness,  poverty,  famine, 
war — from  all  these  causes  arises  the  much  greater  frequency  of 
this  disease'  in  the  inferior  than  in  the  more  elevated  classes  of  so- 
ciety;  whence,  also,  its  development  in  those  establishments  where 
all  or  several  of  the  above  causes  are  united — such  as  barracks, 
poor-houses,  orphan  asylums,  hospitals,  prisons,  schools,  dormi- 
tories or  apartments  in  which'  a  great  many  people  are  crowded 
together  under  unfavorable  hygienic  conditions. 

Let  us  also  observe  that  to  this  same  concurrence  of  circum- 
stances should  be  attributed  the  endemic  form  in  which  this  dis- 
ease prevails  among  certain  classes  of  the  population  of  different 
countries — Egypt,  Algeria,  Spain,  Franco-Belgian  frontiers.  As 
to  the  transmission  of  the  disease  by  direct  contagion  or  inocula- 
tion, we  believe  this  to  be  an  absolutely  false  doctrine,  arising  from 
an  erroneous  interpretation  of  observed  facts.  As  we  have  seen, 
vesicular  granulation  is  always  accompanied  by  a  certain  degree 
of  catarrh,  whose  presence  is  revealed  by  a  more  or  less  abundant 
mucous  secretion. 

Conveyed  to  a  healthy  e^-e,  this  secretion  may  determine  one  of 
two  things  :  If  the  individual  is  robust,  in  good  health,  if  his  tissues 
present  a  normal  tonicity,  if  the  conjunctiva  be  health}^,  inocu- 
lation causes  almost  certainly  the  development  of  conjunctivitis, 
which  may  be  catarrhal,  purulent,  or  even  diphtheric  or  simple 
traumatic  conjunctivitis,  ^sincty-nine  times  out  of  a  hundred  this 
is  the  case.  Perhaps  one  time  out  of  a  hundred,  one  of  these 
affections  is  accompanied  by  veritable  trachoma. 

If,  on  the  contra^ry,  the  individual  is  in  a  bad  state  of  health, 
especially  if  he  lives  in  the  same  region  as  the  ^^erson  from  whom 
the  inoculating  mucus  was  taken,  and  is  in  consequence  subjected 
to  the  same  influences,  the  phenomena  which  takes  place  after 
inoculation,  follow  the  inverse  order  from  those  cited  above.  There 
are  ninety-nine  probabilities  out  of  a  hundred  that  the  conjunctivitis 
developed  in  this  case  will  be  accompanied  by  trachoma,  and  one 
out  of  a  hundred,  on  the  contrary,  that  it  will  not.  I  will,  later, 
take  occasion  to  recur  to  this  controverted  point  in  treating  of  the 
ophthalmia  styled  military. 

By  the  preceding,  it  will  be  seen  that  we  reject  entirely  the 
theory  of  contagion  by  the  granulations  themselves,  and  we  con- 
cur fully  in  the  opinion  of  P.  Blumberg,  that  it  is  not  the  granula- 
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tioiis  themselves  which  are  contagious,  but  the  conjunctival 
.catarrh  which  always  accompanies  them. 

Treatment.— This  should  be  directed  to  the  malady  itself,  or 
against  its  complications.  But  let  us  first  correct  an  error  into 
which  many  fall,  and  which  consists  in  desiring  at  any  cost  to 
destroy  the  granulations.  Now,  a  point  that  must  not  be  lost  sight 
of  is,  that  the  destruction  of  granulations,  whether  of  papillary  en- 
gorgement or  engorgement  of  the  lymphoid  cellules,  can  not  be 
attained  without  inducing  at  the  same  time  the  destruction  of  the 
conjunctival  tissue. 

It  is  not  strange,  then,  that  we  regard  with  the  utmost  disappro- 
bation the  more  or  less  extended  scarifications  and  excisions  of  the 
granulations  or  of  the  conjunctiva,  extolled  by  the  most  ancient 
writers  (Hippocrates  ^'teri  opsios,''  edition  of  E.  Littre,  t.  ix.,  trans- 
lation by  Sichel,  Sen.),  and  still  in  favor  with  a  certain  number  of 
practitioners.  This  practice  has  for  its  least  inconvenience  the  de- 
velopment of  cicatrices  and  bands  in  the  conjunctival  tissue,  which 
bring  in  their  train  the  most  troublesome  consequences — conjunc- 
tival cicatrices — which  we  seek  to  avoid  as  much  as  possible.  In 
our  opinion,  the  true  desideratum  in  the  treatment,  as  well  of  en- 
gorgement of  the  papillflB  as  of  the  lymphoid  cellules,  is  to  fiivor 
the  develojiment  of  acute  inflammation  of  the  conjunctiva,  which 
determines  the  genesis  of  a  number  of  enlarged  papillae,  leads  to 
a  more  considerable  bloody  afliux,  and  which  should  cause  the  res- 
olution of  the  existing  granules. 

In  papillary  engorgement,  the  object  desired  is  to  cause  the  de- 
velopment of  the  papillae  to  such  a  degree  that  they  will  crowd 
each  other  out.  In  engorgement  of  the  lymphoid  cellules,  on  the 
contrary,  the  end  which  we  seek  to  obtain  is  the  development  of 
••mixed  granulations" — that  is  to  say,  the  simultaneous  develop- 
ment on  the  conjunctiva  of  both  forms,  and  the  substitution  of 
papillary  engorgement  for  engorgement  of  the  lymphoid  cellules. 
Now,  in  order  to  obtain  these  two  results,  it  is  not  necessary  to 
employ  violent  means.  De  Graefe,  in  fact,  has  shown  by  a  series 
of  experiments  made  in  relation  to  this  subject,  that  we  may  emi>loy 
in  the  cure  of  papillary  engorgement,  applied  directly  to  the  sur- 
face of  the  mucous  membrane,  the  most  diverse  means,  provided 
that  they  act  as  irritants.  Bicarbonate  of  soda,  which,  no  one 
will  deny,  should  bo  regarded  as  the  lowest  in  the  scale  of  medica- 
ments of  this  order,  has  been  recognized  by  him  as  jierfectly  suffi- 
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cient  for  attaining  the  desired  end.  We  should  always  bear  in 
mind  that  in  view  of  the  mildness  of  its  action,  its  employment  re- 
quires to  be  too  prolonged,  which  causes  great  inconvenience 
among  tbe  laboring  classes,  who^e  time  is  most  valuable.  Our 
present  intention  not  being  to  pass  in  review  the  entire  list  of 
means  which  are  employed  in  the  cure  of  granulations,  we  content 
ourselves  with  giving  a  statement  of  the  method  of  treatment  with 
which  we  have  succeeded  best. 

In  the  first  place,  direct  touching  of  all  the  surface  of  the  mucous 
membrane  with  a  saturated  solution  of  absolutely  neutral  acetate 
of  lead,  followed  by  lavings,  several  times  repeated,  of  the  affected 
parts  with  distilled  water,  in  order  to  prevent  the  formation  of 
precipitate  of  carbonate  and  sulphate  of  lead,  which  has  the  disad- 
vantage of  forming  a  white  deposit,  incrusting  the  folds  of  the 
mucous  membrane,  and  which  it  sometimes  requires  a  long  time  to 
remove.  Notwithstanding  this  care,  it  sometimes  happens  that 
deposits  of  this  nature  remain  on  the  conjunctiva.  It  is  sufficient 
in  this  case  to  touch  the  parts  covered  by  the  deposit  lightly  with 
a  pencil  of  the  mitigated  nitrate  of  silver.  This  practice  is  followed 
by  the  formation  of  a  very  superficial  eschar,  which,  in  disappear- 
ing, leaves  a  deposit  of  salts  of  lead.  However,  these  deposits  are 
not  here  as  troublesome  as  when  the  cornea  is  involved.  In  this 
last  case,  when  a  similar  deposit  is  formed  on  an  ulcer  of  the  cornea, 
the  deposit  soon  disappears  spontaneously;  for  when  the  healing 
period  of  the  ulceration  begins,  the  epithelium  is  formed  in  the  area 
of  ulceration,  beneath  the  lead  deposit.  Our  Belgian  confreres 
have  advocated  the  systematic  employment  of  this  means  in  the 
treat  ment  of  granulation.  From  time  to  time,  very  slight  touches, 
with  a  well-polished  crystal  of  sulphate  of  copper,  in  such  a  manner 
as  to  avoid  bleeding  the  mucous  membrane,  is  advisable.  Besides 
this  we  gain  great  advantage  by  the  daily  employment  of  fomen- 
tations of  three  parts  of  common  to  one  of  distilled  water,  saturated 
with  chlorine.  Bathing  the  entire  surface  of  the  mucous  mem- 
brane with  this  chlorureted  solution,  produces  the  most  salutary 
effects  by  modifying  the  mucous  secretion.    (De  Graefe.) 

Hairion  has  advocated,  not  without  reason,  the  employment  of 
tannic  mucilage,  of  which  a  solution  of  one  or  two  parts  to  a 
hundred  of  pure  tannin  in  pure  and  neutral  glycerine,  will  answer 
perfectly.  The  various  means  which  we  have  enumerated  will 
almost  always  be  sufficient  to  relieve  the  patients  in  from  three  to 
four  months. 
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In  the  case  of  engorgement  of  the  Ij^mphoid  cellules,  there  is 
great  advantage  in  arresting  the  disease  as  rapidly  as  possible,  and, 
"vvith  this  object  in  view,  if  it  is  practicable,  the  opening  of  each  of 
the  engorged  lymphoid  cellules,with  the  point  of  a  cataract  needle, 
renders  as  great  assistance  as  the  opening  of  variolous  pustules  with 
the  lancet,  in  proportion  to  their  development.  But,  besides  its 
often  being  imj^ossible  for  the  patient  to  submit  to  continued  ob- 
servation, it  is  well  to  remark  that  quite  a  number  of  engorged 
cellules  are  t«'0  deeply  situated  to  be  accessible  to  vision  or  to  in- 
struments ;  moreover,  we  are  compelled  to  remark  that  the  open- 
ing of  each  of  these  cellules  causes  the  formation  of  a  scar  in  the 
mucous  membrane — an  inconvenience  which,  as  we  have  before  re- 
marked, should  be  avoided  as  carefull}'  as  possible.  On  the  other 
hand,  the  manifest  tendency  of  this  disease  to  a  chronic  progress 
causes  us  to  strive  to  obtain  as  quickly  as  possible  the  substitution 
of  acute  for  chronic  progress  of  the  disease ;  as  in  diphtheric  con- 
junctivitis, we  have  at  our  disposal  a  remed}^,  as  it  were,  marvel- 
ous. This  is  the  pencil  of  nitrate  of  silver,  mitigated  by  the  addi- 
tion of  nitrate  of  potash  in  the  proportion  of  two  to  one,  which,  as 
it  is  very  slightly  soluble,  moderates  advantageously^  the  influence 
of  the  lunar  caustic ;  in  fact,  we  can,  with  the  crayon,  touch  only 
the  points  of  the  mucous  membrane  in  which  we  desire  to  provoke 
acute  inflammation,  without  aflecting  other  portions  of  the  con- 
junctiva. Moreover,  by  exact  neutralization  of  the  excess  of  caus- 
tic emplo^'cd,  we  are  sure  of  not  causing  irritation  which  will  pass 
beyond  the  limits  of  an  inflammation  which  we  are  able  to  control. 

In  consequence  of  the  employment  of  this  means,  there  is  found 
in  the  circumscribed  points  of  the  mucous  membrane  a  slight  scar, 
which  generally  disappears,  except  in  rare  instances,  in  from 
twelve  to  twenty-four 'hours.  We  can  then  employ,  without  dan- 
ger, the  different  means  above  spoken  of,  and  which  only  serve  as 
adjuvants  to  the  treatment. 

There  should  be  a  slight  cauterization  with  the  mitigated  nitrate 
of  silver  two,  or  at  the  most  three  times  a  week,  when  the  progress 
of  the  disease  is  chronic  and  when  the  mucous  membrane  react< 
but  little  under  the  treatment.  The  day  following  the  employment 
of  the  nitrate,  there  should  be  light  touching  with  the  solution  ot 
acetate  of  lead.  On  the  third  day,  light  cauterization  with  the 
crystallized  sulphate  of  coi)})er  should  be  em])l<)yed.  The  fourth 
day,  use  the  acetate  of  lead  again.  The  fifth  day,  return  to  the 
lunar  caustic,  and  so  on.    This  is  our  usual  method  of  treatment. 
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Be  it  understood  that  this  succession  in  the  employment  of  the  ♦ 
remedies  may  be  modified  according  to  the  actual  symptoms,  and 
we  do  not  pretend  to  lay  down  an  invariable  rule.  Lastly,  we  de- 
rive great  advantages  from  the  employment,  in  conjunction  with 
these  remedies,  of  the  chlorureted  water  and  solution  of  tannin  in 
glycerine,  as  in  the  treatment  of  engorgement  of  the  papillae. 

In  one,  as  in  the  other  form,  we  observe  nearly  always  a  notice- 
able photophobia,  as  well  as  a  certain  degree  of  hypersemia  of  the 
iris,  for  which  the  employment  of  acollyrium  of  atropine  is  of  great 
advantage.  If,  during  the  course  of  the  disease,  a  more  or  less 
pronounced  degree  of  oedema  of  the  lids  supervenes,  several  light 
applications  of  the  tincture  of  iodine  will  cause  this  to  rapidly  dis- 
appear. 

In  regard  to  the  complications  of  which  we  have  spoken  as  being 
liable  to  occur  during  the  course  of  the  disease,  it  is  unnecessary 
to  remark  that  they  should  be  subjected  to  appropriate  treatment, 
which  will  be  considered  hereafter,  when  we  speak  of  the  affec- 
tions themselves.  But,  in  the  majority  of  cases,  the  complications 
often  disappear  and  diminish  noticeably  in  proportion  as  the  dis- 
ease on  which  the}'  depend  becomes  less  and  less  marked.  The 
treatment  of  one  of  the  complications  merits  our  attention  an  in- 
stant. I  speak  of  atrophy  of  the  conjunctiva  and  of  the  contrac- 
tion of  the  mucous  membrane,  which  succeeds  it,  or  which  is  often 
the  consequence  of  the  development  of  conjunctival  cicatrices,  con- 
secutive to  excision,  or  to  extensive  or  ill-timed  scarification,  or  to 
lymphoid  engorgement  in  the  fourth  period. 

When,  in  their  normal  state,  we  open  widely  the  eyelids  of  a 
healthy  person,  by  raising  the  superior  and  lowering  the  inferior 
with  the  aid  of  both  thumbs,  applied  to  the  middle  of  each,  we  ob- 
serve that  the  external  commissure  is  greatly  extended,  and  that 
the  angle  of  the  corresponding  palpebral  cleft  remains  perfectly 
defined.  In  the  case  of  constriction  of  the  mucous  membrane,  on 
the  contrary,  we  notice,  under  the  influence  of  the  same  maneuver, 
the  external  angle  covered  with  a  fold  of  integument  directed  ver- 
tically from  above  below,  and  beneath  which  the  external  commis- 
sure is  more  or  less  concealed.  The  formation  of  this  fold  we  con- 
sider the  pathognomonic  sign  of  contraction  of  the  conjunctival 
sac,  and  the  formal  indication  of  the  necessity  of  the  little  operation 
which  I  am  now  going  to  describe,  and  which  has,  from  remote 
times,  been  known  as  the  operation  for  blepharophimosis  or  cantho- 
plasty. 
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The  8iiriz;eon,  by  moans  of  the  thumb  nnd  index  finger  of  the  left 
band,  stretches  firmly  the  skin  of  the  lids,  in  order  to  force  them 
apart.  Armed  with  a  pair  of  straight  scissors,  one  of  tlie  blades  of 
which  he  introduces  into  the  external  angle  of  the  conjunctival 
cul-de-sac  until  it  reaches  the  bottom,  while  the  other  is  passed  in 
front  of  the  integument,  he  incises  at  one  stroke  all  the  external 
commissure,  thus  prolonging  the  ])alj^ebral  cleft  from  ibur  to  five 
millimetres.* 

If  we  then  renew  the  maneuver  of  separating  the  lids,  we  have 
before  us  a  lozenge-shaped  wound,  whose  great  axis  is  vertical,  and 
the  small  axis  transverse.  The  superior  and  the  inferior  angles 
are  ])roduced  by  the  union  of  the  mucous  membrane  with  the  skin 
at  the  two  former  points  of  commissure.  The  other  two  angles  are 
produced — the  internal  by  the  extremity  of  the  incision  in  the  mu- 
cous membrane,  the  external  b}'  the  extremity  of  the  cutaneous  in- 
cision. At  this  moment  an  assistant  turns  back  both  lids,  a  ma- 
•  neuvcr  which  results  in  the  transformation  of  the  lozenge-shaped 
into  a  vertical  linear  wound,  which  the  surgeon  has  only  to  unite 
by  means  of  three  points  of  suture — one  placed  at  the  middle  of  the 
wound,  the  others  at  equal  distances  from  the  first  suture  and  the 
extremities  of  the  incision.  A  strongly  compressive  bandage  is  to 
be  a])))lied,  which  has  the  advantage  of  preventing  inflammatory 
oedema  of  the  lids.  At  the  end  of  from  twenty-four  to  forty-eight 
hours,  reunion  by  first  intention  is  complete.  The  sutures  are  now 
to  be  removed,  and  it  only  remains  to  combat  by  means  of  emol- 
lient fomentations  the  slight  traumatic  inflammation  which  results 
from  the  operation.  At  the  end  of  from  eight  to  ten  daj's  all  traces 
of  the  oi)eration  have  disappeared  ;  the  lids  open  widely,  and  the 
only  trace  which  remains  of  the  operation  is  an  external  commis- 
sure slightly  obtuse,  and  devoid  of  lashes  for  an  extent  of  from  one 
and  a  half  to  two  millimetres  on  each  lid. 

EGYPTIAN  OrilTUALMIA. 

Under  this  name  has  been  described  at  one  time  engorgement  of 
the  papilla) ;  again,  engorgement  of  the  lymphoid  cellules. 

The  reader  must  not  expect  us  to  give  here  a  description  of  these 
two  diseases,  upon  which  we  believe  we  have  dwelt  sufiiciently. 

*  In  a  paper  just  received  from  Dr.  C.  R.  Agnew,  New  York,  at  tliis  point 
ho  divides  the  upper  portion  of  the  external  cunthal  lij:;arnent  vertically  and 
subcutaneously. — II.  C. 
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We  will  content  ourselves  with  mentioning  the  deplorable  mis- 
understanding which  prevails  among  the  medical  public  in  regard 
to  this  affection,  and  with  remarking  that  if  we  are  not  better  agreed 
upon  this  Hi"ibject,  it  is  due  to  no  other  cause  than  to  the  confusion 
which,  as  we  have  before  said,  prevails  in  regard  to  granular  con- 
junctivitis in  ophthalmological  nosography.  It  is  sufficient  to  re- 
mark that  Egyptian  ophthalmia,  as  well  as  military  ophthalmia, 
of  which  I  shall  speak  presently,  is  nothing  more  or  less  than  now 
one,  now  the  other  of  both  forms  of  the  disease  heretofore  de- 
scribed, developed  by  endemic  agencies  in  imlividuals  of  the  same 
constitution  subjected  to  the  same  unfavorable  hygienic  influences, 
mode  of  life,  climate,  and,  in  a  word,  to  the  same  morbific  causes. 
The  frequency  of  granular  ophthalmitis  in  Egypt,  and  especially 
among  a  certain  class  of  society  (the  Fellahs),  results  from  bad 
hygiene,  personal  uncleanliness,  and  especially  from  atmospheric 
causes.  Every  one  is  familiar  with  the  fact  that  the  desert  winds — 
the  simoon  or  sirocco — at  times'blow  over  Egypt.  The  air  of  these 
dry  winds  is  charged  with  dust  and  sand,  and  in  this  country  we 
find  traehoniatous  ophthalmia  accompanied  with  the  presence,  on 
the  edge  of  the  lids,  of  veritable  calculous  crusts,  deeply  imbedded 
in  the  cutis  of  the  lids,  and  which,  when  raised,  leave  exposed  deep 
and  bleeding  ulcerations.  These  dusty  and  sandy  particles  are 
even  carried  by  the  wind  into  the  conjunctival  cul-de-sac,  and 
cause  a  continued  irritation  of  the  mucous  membrane,  which  very 
soon  develops  into  engorgement  of  the  lymjjhoid  cellules. 

In  support  of  the  theory  here  maintained  by  us,  it  is  sufficient 
to  cite  the  following  judicious  remark  of  P.  Blumberg :  "These 
so-called  trachomatous  glands,  before  their  discovery  in  man,  had 
been  recognized  in  animals  toward  the  internal  angle  of  the 
eye — that  is  to  say,  in  consequence  of  the  position  which  the 
eyes  occupy  in  animals,  toward  the  anterior  angle  of  the  eye. 
These  glands  come  in  contact  with  each  other,  especially  at  this 
point,  as  it  is  at  this  angle,  from  the  constant  exposure  of  animals 
to  dust  and  wind,  that  particles  of  dust  and  sand  blown  into  the 
eye  remain  there,  one  might  almost  say  permanently."  Let  us  re- 
mark, moreover,  in  support  of  the  same  author,  that  in  swine  the 
trachomatous  glands  have  been  observed  to  be  most  numerous. 
The  probable  reason  for  this  is,  that  in  rooting  in  the  ground  in 
matter  of  all  kinds,  these  animals  are  constantly  introducing  into 
the  eyes  foreign  bodies  of  different  varieties. 
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MILITARY  OPHTHALMIA. 

It  is  difficult  for  us  to  admit,  as  is  affirmed  by  certain  writers, 
and  in  particular  Hairion,  that  this  disease  was  entirely  unknown 
in  Euroi")e  before  the  return  of  the  remnants  of  the  French  and 
English  armies  from  the  Egj'ptian  expeditionj  at  tho  close  of  the 
last  century.  We  protest  against  its  being  regarded  as  a  special 
or  specific  malady.  If  it  still  prevails  in  the  armies  of  certain 
countries,  while  it  has  disappeared  from  the  midst  of  the  troops  of 
other  nations,  the  probable  reason  for  this  would  seem  to  be,  that 
in  certain  lands  of  different  climates,  endemic  ocular  affections  pre- 
vail, accompanied  by  mucous  secretions,  which  the  recruits  taken 
yearly  from  these  countries  and  distributed  among  the  different 
regiments,  communicate  to  their  comrades. 

Xow,  in  enumerating  the  causes  of  engorgement  of  the  l3'mp]ioid 
cellules,  we  have  cited  among  the  most  numerous,  overcrowding, 
bad  hygiene,  want  of  care  and  cleanliness,  etc.,  and  whatever  can 
bring  on  relaxation  of  the  tisssues.-  We  have  spoken  also  of  the 
development  of  the  malady  in  individuals  living  in  the  same  hy- 
gienic conditions,  and  who  will  deny  that  an  army  presents  these. 
Common  fare,  overcrowding,  miasmatic  exhalations,  insufficient 
and  badly  prepared  nourishment,  want  of  or  imperfect  cleanliness, 
etc.,  all  fixvor  the  development  of  the  disease  in  question.  These 
adjuvants  are  sufficient,  and  plainly  account  for  the  sudden  appear- 
ance of  trachoma  in  persons  before  unaffected  by  the  disease. 

If  the  malady  disappears  from  the  midst  of  an  army,  the  reason 
is  probably  that  'in  the  countries  from  which  the  army  is  recruited 
contagious  ocular  affections  do  not  exist  except  in  a  sporadic  form, 
and  doubtless  the  recruiting  system,  and  especially  the  system  of 
medical  revision,  contributes  strongly  to  this  result.  It  seems  in- 
dubitable to  us  that  if  the  army  in  which  military  ophthalmia  pre- 
vails were  disbanded  for  a  year  or  two,  and  if,  under  a  new  call  to 
active  service,  care  were  taken  to  eliminate  vigorously  ever}'  man 
showing  a  suspicious  state  of  the  conjunctiva,  the  promi)t  and  sure 
means  of  puttijig  an  end  to  this  scourge  would  be  attained,  with 
great  advantage  to  the  soldiers  and  also  to  pathology,  one  of  the 
most  obscure  of  whose  problems  would  then  be  elucidated.  Another 
means  for  combating  the  disease  and  clearing  u])  this  question, 
consists  in  recruiting  regiments  by  the  ])r()vince,  district,  or  de])art- 
ment — a  measure  which  we  arc  convinced  would  reveal  that  in 
certain  regiments  tho  men  arc  affected  with  military  ophthalmia 
while  in  others  they  remain  completely  exempt  from  it. 
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In  examining  individuals  before  forming  the  future  contingents 
of  the  provinces  corresponding  to  the  regiments,  and  among  whom 
trachomatous  conjunctivitis  exists,  there  is  no  doubt  that  quite  a 
number  of  these  future  recruits  will  be  found  to  be  afiPected  with 
contagious  conjunctivitis,  prevailing  enderaicallj  in  the  province, 
and  nothing  would  be  easier  than  to  reject  as  contagious  all  recruits 
affected  with  granulation  as  we  reject  all  attainted  with  syphilis. 
The  changing  of  the  garrison  of  regiments  from  one  province  to 
another  must  be  avoided,  and  troops  must  be  left  cantoned  in  their 
original  provinces,  in  order  to  avoid  the  transportation  of  the  dis- 
ease endemically  from  one  province  to  another  which  has  not  been 
subject  to  it  previously,  and  in  which  it  loses  no  time  in  making 
its  appearance  after  the  arrival  of  a  garrison  of  troops  in  which 
men  are  found  affected  with  the  disease. 


Art,  2— Is  Alcohol  Food? 

In  discussing  a  question  of  such  vital  importance  to  the  moral, 
pecuniary,  and  sanitary  condition  of  our  race,  it  should  be  our  ob- 
ject to  give  it  a  candid  and  scientific  hearing,  and  if  an  error  be 
committed  in  any  direction,  it  should  be  in  favor  of  reform  rather 
than  in  favor  of  a  depraved  appetite. 

And  as  a  large  number  are  addicted  to  the  use  of  alcohol  in  our 
common  beverages  of  the  day,  and  think  more  of  it  than  of  their 
best  friend's  body  or  soul,  and  it  being  the  source  of  three-fourths  of 
our  crime  and  misery  and  imposing  upon  us  a  tax  of  over  one  mill- 
ion dollars  annually,  and  costing  us  fifteen  dollars  to  support  or 
sustain  it  where  we  get  one  from  its  revenue  receipts,  we  see  no 
good  reason,  as  a  matter  of  policy,  saying  nothing  of  its  immorality, 
why  we  should  not  make  an  effort  to  remove  the  curse,  not  only 
by  moral  means,  but  by  legislative  enactments — not  simply  be- 
cause it  is  an  acknowledged  poison,  but  because  it  is  doing  us,  as  a 
nation,  more  harm  than  good. 

And  we  propose,  candidly  and  scientifically,  as  far  as  we  are 
able,  to  present  facts  negativing  the  assumption  that  alcohol  forms 
any  part  of  the  aliment  of  man,  but  in  a  measure  prevents  diges- 
tion and  assimilation.  And  in  speaking  of  its  history,  we  care  not 
how  anciently  it  may  have  been  used,  for  biblical  history  tells  us 
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that  sin  and  dccci)tion  was  practiced  even  as  early  as  in  the  garden 
of  Eden. 

But  some  very  worthy  members  of  the  medical  profession  claim 
and  assert  that  alcohol  acts  as  food,  and  that  the  human  family  can 
not  do  without  it  in  health  or  in  disease.  And  here  we  are  ready 
to  admit  that  it  is  useful  in  medicine  as  a  narcotic,  just  as  is  ()i)ium, 
aconitum,  belladonna,  and  hyoscyamus.  And  we  propose  to  look  at 
this  matter  in  acandid  and  unbiased  manner,  and  produce  evidence 
of  a  reliable  character  from  our  best  scientists  and  chemists,  both 
ancient  and  modern. 

And  to  come  at  once  to  facts  in  this  discussion,  it  will  be  ap])ro- 
priatc  to  ask,  "What  is  alcohol?"  Wood  and  Bache  says  it  is  a 
liquid  generated  in  vegetable  juices  and  infusions  by  a  peculiar 
fermentation  called  vinous  or  alcoholic,  all  of  which  juices  contain 
sugar  in  some  form.  Alcohol  is  never  produced  exce])t  as  the  re- 
sult of  decay  or  an  entire  chemical  change,  and  is  composed  of 
carbon,  hydrogen,  and  oxyen  ;  consequently,  belongs  to  the  class  of 
hydro-carbons.  To  fully  understand  how  alcohol  is  to  act  as  food, 
we  must  know  whether  it  contains  the  elements  of  which  the  bod}^ 
is  composed,  or  whether  it  has  the  elements  to  supply  waste  tissue. 

And  here  it  would  be  ])roper  to  inquire  of  what  the  bod}'  is  com- 
posed and  the  physiological  changes  which  render  food  necessar}" 
for  aliment,  and  does  the  substance  under  consideration  hy  any 
chemical  change  fulfill  the  necessities  required.  The  chemical  ex- 
amination of  the  human  body  develops  a  variet}'  of  comjiounds 
which  are  susceptible  of  reduction  to  sim})le  ones.  Albumen  is 
found  in  blood  and  nerve  matter,  the  anal3'zation  of  which  gives 
protein  ten  parts,  sulphur  two,  and  phosphorus  one.  Fibrin  found 
in  the  blood  and  muscles  has  protein  ten,  sulphur  one,  phosphorus 
one.  Protein  is  a  compound  of  carbon,  oxygen,  and  hydrogen. 
Fat  with  some  is  very  abundant,  which  gives  rotundity  and  Ibrin, 
and  analysis  shows  it  to  be  composed  of  stearine,  oleine,  and  mar- 
garine or  carbon,  hydrogen,  and  oxygen.  Gelatine  is  found  in  some 
of  the  tissues  of  the  body,  but  water  composes  the  greater  part  of 
the  animal  structure.  It  enters  into  all  the  tissues,  and  were  it  not 
for  this  ])ure  element,  composed  of  hydrogen  and  ox^'gen,  the  sys- 
tem would  crumble  to  ])ieces. 

The  blood  is  four-fifths  water,  and  is  the  vehicle  for  convej'ing  to 
all  the  tissues  the  nutritious  substances  to  su])port  the  different  or- 
gans and  for  throwing  off  obnoxious  and  injurious  substances  when 
foriiu'd  in,  or  taken  into  the  system. 
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The  blood  also  contains  a  variet}'  of  earthy  matter,  as  lime  in 
bone,  silica  in  nails  and  hair,  iron  in  blood,  etc.  There  is  also 
found  common  salt,  potash,  soda,  etc.  One  gallon  of  blood  is  said 
to  contain  nearly  an  ounce  of  saline  matter. 

If  the  human  body  is  comjDosed  of  the  above  substances,  any  ar- 
ticle suitable  for  food  should  contain  some  of  the  jn'imary  elements 
entering  into  its  com230sition  in  such  a  state  of  combination  that 
the  stomach  or  some  other  portion  of  the  system  may  decompose, 
handle,  and  appropriate  as  nutriment;  for  observation  and  expe- 
rience has  taught  us  that  all  which  goes  into  the  mouth  does  not 
nourish  a  man,  but  only  that  which  the  stomach  can  handle,  or  the 
bod}^  work  up  into  its  own  structure.  It  is  self-evident  that  the 
earth}' and  mineral  substances,  in  order  for  the  system  to  appropri- 
ate them,  must  be  combined  with  vegetable  or  animal  matter. 

We  have  seen  people  eat  coal  (carbon),  slate  pencils  (silica),  but 
rather  than  grow  fat  and  robust,  the}'  become  thin  and  waste  away. 

Milk  is  an  article  of  diet  which  will  sustain  life,  and  is  composed 
of  all  the  elements  the  body  requires  and  in  such  a  form  that  the 
system  may  readily  appropriate  them.  It  is  composed  of  water, 
mineral  matter,  sugar,  butter,  and  caseine — analogous  to  albumen, 
the  great  sustainer  of  human  life. 

There  are  certain  physiological  operations  going  on  in  the  body 
which  require  the  use  of  food  or  something  to  supply  waste.  To 
enjoy  health  our  bodies  must  have  a  certain  temperature  regardless 
of  externals,  and  that  is  about  98°  F.  Persons  have  been  subjected 
to  the  extreme  external  heat  of  300°,  sufficient  to  roast  meat,  with 
plenty  of  good  water  and  atmospheric  air  to  breathe,  and  come  out 
unbaked  ;  also  be  placed  on  the  polar  ice  with  the  mercury  at  20° 
below  zero,  properly  clothed  and  fed,  with  the  body  indicating  in 
both  instances  about  the  usual  temperature  (98°),  yet  there  is  going 
on  in  our  lungs,  in  the  cellular  tissue,  a  combustion  which  demands 
feeding. 

Another  process  is  that  of  assimilation  or  conversion  of  nutri- 
ment into  solids  or  fluids  of  the  body;  also  the  process  of  disin- 
tegration, the  pulling  down  or  wasting  process,  and  these  are  con- 
tinually being  carried  on  to  enable  us  to  speak  or  move,  which 
wears  away  some  of  the  delicately  formed  and  complicated 
machine.  Our  involuntary  acts  produce  friction  and  wear,  which 
waste  must  be  supplied,  and  to  accomplish  this  a  fresh  supply  must 
be  forthcoming  from  some  source,  and  this  must  be  from  proper 
food;  which  change  physiologists  are  pleased  to  call  metamorphosis, 
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iiiul  this  is  so  rapid  tliat  the  whole  body,  bone  and  muscle,  is  said 
to  underi^o  an  entire  change  once  in  seven  years. 

It  is  evident  that  siilistances  forniinc:  tlie  human  body  can  only 
remain  in  a  heaHthy  condition  a  certain  length  of  time  without  some 
means  of  supply,  and  anything  retarding  or  hastening  this  change 
must  ])rove  deleterious  to  the  health  of  the  body.  And  should  any- 
thing hinder  this  process  of  throwing  out  the  unnecessary  and  worn- 
out  particles  or  poison  that  enter  the  system,  called  elimination,  it 
should  not  be  called  food  for  that  supplies  waste. 

AVhile  disintegration  is  going  on,  if  by  anything  retarded,  albu- 
minous structure  may  be  resolved  into  lithate  of  ammonia,  and  gela- 
tin into  lactate  of  urea,  which  are  poisonous,  and  should  they 
remain  long  in  the  blood,  they  would  produce  their  characteristic 
symptoms — profound  stupor  and  subtle  poisoning. 

And  thus  we  see  the  necessity  of  a  vigorous  performance  of  all 
the  eliminating  functions,  that  the  body  may  bo  thoroughly 
cleansed  and  in  a  state  of  health.  Upon  this  theory  do  our  large 
towns  observe  strictly  sanitary  measures,  by  keeping  sewerage 
pipes  well  open  to  prevent  epidemics,  and  the  great  sewerage  to  the 
human  system  are  the  bowels,  kidneys,  skin,  and  lungs,  and  if  kept 
in  a  healthy  condition,  and  not  retarded  or  clogged,  and  proper  food 
taken,  the  machine  will  run  smoothl}',  but  if  retarded  by  any  sub- 
stance, disease  will  be  the  result. 

To  keep  up  a  supply  of  waste  tissue  and  support  combustion, 
three  kinds  of  food  would  appear  necessary — tissue-forming  food, 
heat-producing  food,  and  auxiliary  or  helping  food.  Tissue- 
forming  food  requires  a  diet  containing  nitrogen,  as  albumen,  fibrin, 
and  caseine — and  they  are  called  protein  compounds;  and  this  great 
life-sustaining  element,  albumen,  can  not  be  formed  in  the  body  ex- 
cept from  a  protein  compound,  and  thus  water,  fat,  starch,  and 
sugar  can  not  be  converted  into  muscular  or  nervous  tissue. 
Nearly  all  of  our  food,  as  well  as  the  atmosphere  and  water,  con- 
tains elements  of  poison,  but  not  in  such  a  combination  as  to  be  pois- 
onous; and  notwithstanding  God  is  the  author  of  all  these  elements, 
we  rejoice  to  know  that  lie  is  not  the  author  of  some  poisonous  com- 
binations, and  certainly  all  the  combinations  which  produce  so 
much  narcotism  and  misery,  the  removal  of  which  should  never  bo 
called  ridiculous  or  absurd. 

Heat-i)roducing  foods  are  those,  which,  by  combustion,  ])roduce 
heat,  as  starch,  sugar,  and  fat.  These  are  called  carbonaceous 
compounds,  and  are  consumed  in  the  system  to  produce  heat,  very 
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much  like  the  burning  of  a  tallow  candle.  By  lighting  the  candle, 
the  oxygen  of  the  atmosphere  unites  with  the  hydrogen  of  the  tal- 
low, forming  water,  that  passes  off  in  the  form  of  steam,  and  the 
oxygen,  with  carbon,  forming  carbonic  acid  gas — a  process  similar 
to  that  in  the  body,  only  the  latter,  in  a  much  less  degree,  and  in  a 
ratio  proportionate  to  the  amount  of  heat ;  the  temperature  of  the 
burning  candle  being  700°,  while  that  of  the  body  is  only  98°. 
These  substances,  or  heat-producing  foods,  are  taken  into  the  body 
and  oxidized,  or  burnt,  partly  in  the  lungs  and  partly  in  the  capil- 
lary vessels,  as  above  described,  thus  maintaining  the  heat  or 
temperature  of  the  body,  unless  something  is  thrown  in  which  in- 
terferes with  this  process  of  combustion  and  elimination. 

And  we  claim  that  alcohol  retards  this  process  by  its  narcotic 
effect,  reducing  atomic  changes,  undecomposcd  in  the  body,  and 
not  uniting  with  oxygen,  which  would  increase  its  poisonous  effects, 
by  forming  methyl  alcohol,  which  is  more  penetrating,  corrosive, 
and  nauseous.  And  the  albumen,  which  is  abundant  in  the  stom- 
ach, and  forms  the  principal  solids  of  the  body,  chemists  consider 
insoluble  in  alcohol,  and  consequently  can  not  be  distributed  to 
aupply  waste  tissue  when  this  substance  is  present,  but  lies  coagu- 
lated or  hardened,  as  does  muscular  structure  outside  of  the  human 
body,  and  can  not  act  as  heat-producing  food  when  retarding  action 
which  helps  the  heat-producing  process. 

To  make  our  position  more  admissible  and  stronger  to  your 
many  readers,  we  will  quote  from  a  few  reliable  authors  and  ex- 
perimenters. And,  first,  Dr.  Mussey  on  the  effects  of  alcohol  in 
health  and  disease,  in  the  Transactions  of  the  American  Medical 
Association,  page  574:  *'If  alcohol  combine  with  the  atmospheric 
oxygen  admitted  to  the  lungs  in  respiration,  it  is  natural  to  ask, 
why  is  there  not,  at  the  same  time,  an  increased  exhalation  of  car- 
bonic acid  ?  But  so  fiu*  from  this  being  the  fact,  it  has  been  clearly 
proved,  by  the  experiments  of  Dr.  Prout  and  others,  that  the 
amount  of  carbonic  acid  discharged  from  the  lungs,  while  alcohol 
is  in  the  circulation,  is  remarkably  diminished."  Indeed,  we 
are  deficient  in  evidence  of  the  decomposition  of  alcohol  in  any 
part  of  the  circulation  to  afford  material  for  maintaining  the  vital 
temperature. 

In  a  prize  treatise  on  the  action  of  alcohol,  Drs.  Lallemand, 
Perin.  and  Duroy  say,  "  that  carefully  conducted  experiments  re- 
sult in  the  discovery  that  alcohol  is  eliminated,  unchanged  from 
the  body.'* 
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And  in  the  French  experiments,  by  Dr.  W.  B.  Carpenter,  in  the 
.delicate  tests  with  bichromate  of  potass,  in  sulphuric  acid,  "  It  was 
found  possible  to  detect  alcohol  in  the  breath  and  other  emanations, 
of  persons  who  had  taken  even  small  doses  of  alcohol,  which 
turned  the  red  liquor  to  an  emerald  green,  by  decomposing  the 
chromic  acid  and  reducing  it  to  the  condition  of  green  oxide  of 
chromium."  The  experimentalists  justly  laid  stress  on  the  lact. 
"  That  it  is  not  the  mere  excess  of  alcohol  which  the  system  can  not 
profitable  use  up  that  finds  it  way  into  the  excretions,  for  they  de- 
tected alcohol  in  the  urine  of  a  man,  within  half  an  hour  after  he 
bad  taken  no  more  than  one  ounce  of  brandy;  and  after  drinking 
one  bottle  of  weak  wine,  a  continual  elimination  of  alcohol,  by  the 
lungs,  for  eight  hours,  and  by  the  kidneys,  for  fourteen  hours,  was 
observable."  Showing  conclusively  that  alcohol  is  not  decomposed 
in  the  sj'stem  or  unites  with  oxygen  in  the  lungs. 

Substances  coming  under  the  head  of  auxiliary  foods  are  water, 
salt,  iron,  etc.  The  salt  performs  the  function  of  holding  the  alhu- 
men  and  fibrin  in  solution,  and  aids  in  absorption  as  well  as  enter- 
ing into  the  formation  of  hj'drochloric  acid  of  the  gastric  juice, 
which  greatly  assists  digestion.  The  iron  giving  vitality  to  the 
blood,  general  tone  and  vigor  to  the  sj'stem,  while  water  is  the 
great  solvent  of  the  different  articles  of  food. 

We  have  very  imperfectly  and  bricfl}'  explained  the  nature  and 
use  of  food,  and  are  now  ready  to  inquire  whether  alcohol  fills  the 
requirements,  and  if  so,  to  which  class  does  it  belong? 

Unbiased  science  says  that  it  is  not  flesh-forming  food,  for  it  con- 
tains no  nitrogen  ;  therefore,  it  can  not  feed  muscles  and  nerves. 
Prof  Liebig  says,  that  "  l)eer,  wine,  spirits,  etc.,  furnish  no  element 
capable  of  entering  into  the  composition  of  blood,  muscular  fiber,  or 
any  part  which  is  the  seat  of  the  vital  principle."  And  Dr.  Car- 
penter, in  his  physiology,  4th  edition,  page  328,  says  :  "  Alcohol  cnn 
not  sup])ly  anything  which  is  essential  to  the  due  nutrition  of  the 
tissues."  The  physician  to  the  King's  College  Hospital,  Dr.  Boale, 
says :  "  Alcohol  does  not  act  as  food  ;  it  does  not  nourish  tisues ;  it  may 
diminish  waste  by  altering  the  consistence  and  chemical  properties 
of  fluids  and  solids.  It  cuts  short  the  life  of  raj)idly  growing  cells, 
or  causes  them  to  live  more  slowly.  The  remedies  which  act  favor- 
ably reall}'  seem  to  act  not  by  increasing  vital  powers,  but  by  de- 
creasing the  rate  at  which  vital  changes  are  proceeding."  So,  if 
the  theory  of  this  eniinent  English  physician  be  correct,  alcohol 
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can  not  be  tissue-forming  food,  but  actually  retards  the  nutrition  of 
'  the  body. 

Can  alcohol  be  considered  a  heating  food  ?  AYe  know  that  many 
take  it  to  keep  them  warm,  and  as  many  to  keep  them  cool.  How- 
ever, science  says  no,  because  it  contains  no  fat,  starch,  or  sugar, 
notwithstanding  it  contains  carbon  and  hydrogen,  some  of  the 
elements  of  these,  as  does  some  of  the  corrosive  acids,  which,  instead 
of  acting  as  food  or  fuel  to  the  body,  would  rapidly  consume  its 
tissues. 

Alcohol  does  not  act  as  food  or  fuel  in  the  body,  but  converts  the 
body  into  fuel,  which  has  been  known  to  be  destro^'cd  by  spontane- 
ous combustion.  Carbon  and  hydrogen  enter  into  the  composition 
of  alcohol  as  elements,  but  not  in  such  a  way  that  the  stomach  or 
b<)d3'  can  appropriate  them  as  heating  food  ;  if  so,  it  would  increase 
rather  than  diminish  the  exhalation  of  water  and  carbonic  gas,  these 
being  the  products  of  combustion,  and  that  it  would  maintain  the 
temperature  of  the  body  at  98°,  whereas  it  actually  retards  it. 
But  scientific  ex2)eriments  show  that  these  are  not  facts.  The 
amount  of  water  and  carbonic  acid  gas  passing  from  the  lungs  is 
lessened,  the  temperature  of  the  body  lowered,  and  the  action  of 
the  skin  is  also  lessened.  Then  alcohol  is  not  a  fuel  food,  for,  in- 
stead of  aiding  combustion  and  maintaining  the  heat  of  the  body, 
it  retards  combustion  and  lowers  the  temperature, 

It  now  remains  to  be  seen  whether  science  acknowledges  alco- 
hol as  auxiliary  food.  And  we  answer  that  it  does  not  take  the 
place  of  water,  for  the  system  needs  that  and  retains  it  for  various 
pur])Oses,  whereas  alcohol  is  not  changed,  but  eliminated  like  other 
deleterious  substances,  as  soon  as  possible.  Water  is  an  auxiliary; 
it  holds  the  organizable  materials  of  the  blood  in  solution  and  sus- 
pension, and  assists  in  conveying  them  through  the  capillar}' pores 
to  form  solid  tissues,  and  it  is  water  which  unites  with  the  different 
component  parts  of  the  textures  to  give  consistence,  and  this  is  the 
element  which  takes  up  and  carries  off  the  products  of  decay. 
No  other  liquid  can  take  its  place,  and  certainly  not  alcohol,  for 
it  passes  through  the  system  unchanged,  and  is  thrown  off  as 
fast  as  it  is  possible  for  the  organs  of  elimination  to  accomplish  ; 
and  as  it  can  not  unite  with  the  substances  in  the  stomach,  it  is 
taken  up  hy  the  absorbents  and  carried  to  all  parts  of  the  body 
unchanged,  which  may  be  detected  in  the  urine,  breath,  blood,  and 
brain,  as  a  matter  of  course  in  proportion  to  the  amount  taken, 
producing  drunkenness  and  delirium,  and  tends  to  antagonize 
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many  of  those  purposes  whicli  "svater  serves.  In'  precipitating  most 
of  the  organic  compounds. 

Neither  can  it  take  the  place  of  potash,  iron,  or  salt,  for  tliey 
greatly  assist  in  the  formation  of  the  protein  compounds  ;  but  when 
it  is  put  into  the  stomach  it  produces  a  white  precipitate,  actually 
preventing  digestion  by  coagulating  the  pepsin,  the  essential  ele- 
ment in  gastric  juice. 

If  a  person  takes  alcohol  in  any  form — beer,  wine,  or  whisky — ^just 
before  or  immediately  after  eating,  digestion  must  be  retarded  until 
it  is  taken  up  b}'  the  absorbents  and  carried  off  through  all  parts  of 
the  system,  remaining  alcohol  in  the  breath,  brain,  and  lungs,  un- 
changed, whereas  the  other  auxiliaries  assist  actively  in  digestion — 
salt,  by  providing  chlorine  for  the  hydrocloric  acid  of  the  gastric 
juice,  potash  to  prevent  scurvy,  and  iron  to  prevent  anaemia,  while 
alcohol  retards  also  the  oxidation  of  the  blood.  Prof  Miller  says 
that  less  carbonic  is  evoked  during  the  presence  of  alcohol  in  the 
blood,  making  it  much  darker;  and  it  retards  the  chemico-vital 
process  necessary  to  a  normal  condition,  and  thus  the  oxidation  of 
phosphorus  of  waste  tissue  is  sometimes  so  interrupted  by  alcohol 
that  the  body  of  the  drunkard  smells  of  phosphorus,  and  his  urine 
has  been  known  to  be  illuminous." 

From  the  foregoing  we  must  come  to  the  conclusion  that  alc'.'hol 
is  not  food,  for  it  neither  warms  nor  nourishes  the  body,  and  it  pos- 
sesses not  one  of  the  great  distinctive  features  of  aliment,  and  the 
system  treats  it  as  an  irritating  or  foreign  substance,  and  gets  rid 
of  it  as  soon  as  possible. 

All  are  ready  to  acknowledge  that  food  is  taken  into  the  stomach, 
digested,  used  up  in  forming  the  different  tissues  and  blood,  and 
never  reai)pcars  in  the  same  form,  but  produces  force,  heat,  and 
keeps  up  the  equilibrium  necessary  for  growth  and  fatigue.  But 
alcohol  can  not  be  considered  an  aliment,  because  it  remains  in  thr 
blood  unchanged  ;  no  trace  of  decomposition  or  destruction  can  hr 
discovered  ;  it  is  eliminated,  unchanged,  by  the  excretory  organs, 
and  it  gives  rise  to  a  peculiar  phenomenon  of  the  nervous  system 
too  frequently  observed  by  us  on  Sunday's  and  holidays.  *  Not  ;> 
8Up])orter  of  combustion,  it  is  not  assimilated,  and  in  this  age  ol 
scientific  research,  can  not  be  called  food. 

It  is  very  true  that  alcohol  and  the  common  intoxicating  bever- 
ages contain  water,  and  if  it  was  not  poisoned  water,  we  could  noi 
object  to  the  quantity  used  in  the  adulteration  of  our  liquors.  Not 
withstanding  it  may  be  used  in  such  minute  quantity  that  tin 
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doses  might  be  called  homeopathic,  and  considered  all  right 
in  medicine,  it  will  not  answer  when  applied  to  food,  for  our 
system  can  not  be  sustained  on  infinitisimal  doses  of  food.  To 
illustrate :  Beer  contains  one  per  cent,  of  nutritive  matter,  and 
should  it  be  called  food,  it  would  be  proj^er  to  consider  it  in  ho- 
meopathic doses. 

One  glass  of  wine  does  not  contain  as  much  nourishment  as  may 
be  found  in  one  grain  of  wheat.  Prof  Liebig  says  that  twenty 
barrels  of  good  Bavarian  beer  contain  no  more  nourishment  than  a 
five-pound  loaf"  of  bread  or  three  pounds  of  beef  vSo  if  a  person 
consumes  six  or  eight  quarts  of  beer  daily,  in  the  course  of  a  year  he 
would  get  about  as  much  nouri^sliment  from  it  as  is  contained  in  a 
good  loaf  of  bread.    This  is  too  infinitesimal  for  food. 

Some  objectors  to  our  theory  cUiim  that  we  must  not  use  bread 
if  we  reject  the  use  of  alcohol  altogether,  for  it  contains  alcohol. 
In  answer,  we  say  that  during  the  process  of  raising  or  fermenta- 
tion a  small  quantity  of  alcohol  is  formed,  but  this  is  so  completely 
expelled  during  the  heat  of  baking,  that  in  a  well-baked  loaf  chem- 
ists fail  to  find  even  a  trace  of  alcohol.  Objectors  say  many  useful 
articles  of  diet  contain  poison,  and  why  not  reject  them  as  well  as 
intoxicating  liquors?  Let  us  see  how  this  is  with  the  two  articles, 
salt  and  water.  The  former  contains  chlorine,  which  is  a  suffocating 
gas,  and  sodium,  a  poisonous  mineral,  but  it  is  neither  chlorine 
nor  sodium,  but  chloride  of  sodium,  which,  in  that  combination,  is 
not  a  poison,  and  only  its  elements  are  so;  whereas,  alcohol  is  in 
the  system  as  a  poison  and  unchangeable. 

Suppose  water  does  contain  poison.  We  don't  drink  it  simply 
because  it  does,  as  we  do  alcohol,  but  we  try  to  get  as  pure  an  article 
as  possible,  and  sometimes  it  is  distilled  to  make  it  more  so,  and  free 
from  poison  and  the  numberless  animalcules  which  it  contains  in 
quantity  sufficient  to  make  homeopathic  doses  of  animal  food;  but 
it  is  not  so  with  the  drinkers  of  alcohol,  for  were  you  to  distill  it  to 
remove  the  poison,  the  tippler  would  not  hanker  after  or  even 
take  it. 

Switzerland,  as  a  nationality,  has  been  mentioned  as  an  example 
for  using  liglit  drinks,  as  wine  and  beer,  as  a  large  portion  of  their 
aliment,  with  scarcely  any  drunkenness.  But  history  informs  us 
that  this  nation  has  more  intemperance  than  France,  Italy,  or 
Germany,  and  that  wines  and  beers  are  very  largely  used,  and 
schnapps,  a  species  of  brandy,  to  great  excess  by  the  peasantry. 
VOL.  XVIII — 39 
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Some  also  tell  us  that  the  common  beverages  of  the  day  which 
contain  alcohol  must  be  nourishing,  for  people  grow  fat  on  beer; 
but  it  onl}'  prevents  the  elimination  of  water  and  the  combustion 
of  fat  and  waste  tissue,  and  consequently  they  may  bloat  and  puff 
a  man,  3'et  experiments  show  that  it  is  only  retarding  atomic 
changes  and  secretions,  and  consequently  diminishing  the  loss  of 
weight  by  diminishing  eliminations;  and  some  are  pleased  to  call 
it  nutritive  simply  from  this  puffing  process  from  want  of  proper 
eliminations  in  consequence  of  the  presence  of  alcohol.  And  while 
it  diminishes  the  atomic  changes,  it  also  diminishes  the  amount  of 
oxygen  taken  into  the  lungs;  consequently  the  carbonaceous  ele- 
ments of  the  blood  and  tissues  do  not  become  oxidated  as  fast  as 
when  alcohol  is  not  pres(jnt,  and  hence  the  accumulation  of  fat. 
So  we  see  that  the  increase  in  bulk  and  weight  is  not  from  the  nu- 
tritious matter  contained  in  alcohol,  but  a  slow  accumulation  of 
hydro-carbon  from  retarded  metamorphosis  or  change  of  function; 
and  jthose  who  claim  that  to  diminish  atomic  changes  is  a  nutritive 
action,  forget  that  all  the  phenomena  of  life  in  the  physical  organ- 
ization are  the  direct  result  of  such  changes,  and  whatever  dimin- 
ishes these,  diminishes  life,  and  if  the  above  were  not  correct,  all  a 
man  would  want  to  live  on,  indefinitely,  would  be  something  to 
stop  these  changes. 

But  experience  and  statistics  show  that  in  military  and  civil 
service  those  who  use  beer  or  whisky  lack  the  strength  and  power 
of  endurance  possessed  by  abstainers,  and  if  any  accident  hap- 
pen or  epidemic  prevail  among  those  addicted  to  the  use  of  alcohol 
in  any  form,  they  invariably  prove  more  troublesome  to  the  attend- 
ing physician. 

Cases  are  recorded  where  persons  have  lived  weeks  on  brandy 
alone.  Brandy,  if  good,  contains  about  sixty  parts  water  and  forty 
parts  alcohol.  So  you  see  the  man  was  kept  alive  on  water  and 
alcohol ;  and  which  do  you  think  the  most  sustaining?  We  know 
of  more  cases  that  were  kei)t  alive  as  long  on  water  alone,  but  none 
on  alcohol  alone.  And  we  venture  to  say  that  in  those  cases  kept 
by  brandy,  if  you  had  taken  the  alcohol  out,  the  same  and  even  a 
better  result  would  have  been  obtained.  And  with  all  the  experi- 
ments and  experience  of  unbiased  scientists,  these  facts  are  positive 
ones;  and  to  call  alcohol  food  in  the  face  of  all  this  knowledge  of 
its  effects  and  non-decomposition  by  any  fluids  or  solids  of  the  body, 
is  an  abuse  of  knowledge  and  against  the  recent  researches  of  chem- 
ists and  scientists. 
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Art,  3. —  Ulce7'ative  Chronic  Laryngitis, 

By  BERNARD  TAUBER,  M.D.,  Cincinnati,  O. 

In  this  affection  all  the  symptoms  of  chronic  laryngitis  are  more 
intense,  and  additional,  we  observe  the  mucous  membrane  ulcerated 
in  several  places,  most  frequently  upon  the  posterior  laryngeal  wall, 
the  ary-epiglottic  folds,  and  the  posteinor  portion  of  the  vocal 
cords.  Upon  these  localities  we  discover  small  irregular  papillary 
excrescences,  sometimes  of  consecutive  tissue  elements.  The  con- 
stant contact  of  the  swelled  parts — namely,  of  the  posterior  laryngeal 
wall,  the  petiolus,  the  ligamentar^'-epiglottic  and  principally  the  pos- 
terior j^ortions  of  the  vocal  cords — mechanically  favor  the  produc- 
tion of  ulcerations.  We  must  not  forget  that  individuals  pre- 
disposed to  tuberculosis,  or  those  who  have  been  afflicted  with 
syphilis,  are  prone  to  ulcerative  laryngitis.  Another  cause  for  this 
affection  is  the  individual  predisposition.  Some  may  have  a  chronic 
laryngitis  for  years,  and  the  mucous  membrane  will  not  become 
ulcerated  ;  again,  with  others,  ulcerations  will  appear  after  a  short 
time.  In  most  instances,  the  trachea  and  epiglottis  participate  in  the 
inflammation  more  or  less.  The  latter  is  often  thickened  to  a  great 
extent,  or  may  be  flaccid  and  have  undergone  an  alteration  of  shape. 
As  the  disease  progresses,  the  symptoms  become  more  and  more 
distressing;  the  cough  is  more  troublesome  and  painful;  dysphagia 
is  intense ;  deglutition,  first,  of  liquids  and  later  of  solids,  is  nearly 
impossible,  and  what  was  swallowed  is  painfully  regurgitated.  Is 
the  epiglottis  also  ulcerated  at  the  sides,  the  pain  runs  into  the  ears  ; 
the  voice,  which  was  husky,  becomes  hoarse;  the  general  system 
becomes  affected  with  irritative  fever;  gastric  and  intestinal  disor- 
der supervene. 

Laryngoscophically  we  observe  an  inflammatory  swelling ;  the 
mucous  and  sub-mucous  tissue  is  loosened  and  of  velvety  appear- 
ance ;  also  infiltration  of  the  glands,  on  which  at  the  beginning  we 
see  small,  flat,  eroded  little  ulcers,  or  a  deep  single  ulcer.  The  former 
lay  superficial,  sometimes  confluent,  and  only  at  an  accurate  ob- 
servation we  can  recognize  the  marked  border  surrounded  more 
or  less  by  an  inflammatory  circle,  or  they  appear  to  be  lined  with 
very  small  papillary  excrescences.  Is  the  ulceration  follicular,  w^e 
observe  a  deep  funnel-shaped  ulcer,  which  is  generally  single  ;  not 
very  often  we  notice  flat  irregular  ulcerations ;  sometimes  there 
sprouts  from  the  bottom  of  the  swollen  posterior  wall  of  the  larynx 
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a  pointed  papillaiy  growth.  The  ulcerations  are  especially  met 
with  on  the  posterior  portions  of  the  vocal  cords,  on  the  vocal 
cords,  on  the  posterior  wall  of  the  larynx,  on  the  false  vocal  cords, 
on  the  anterior  surface  of  the  arj'tenoid  cartilage,  and  on  the  petiolus. 
The  prognosis  is  not  so  favorable  as  in  simple  chronic  laryngitis. 

In  the  treatment,  the  condition  of  the  system  and  the  local  mani- 
festations of  the  affection  demand  an  equal  consideration.  Of  the 
local  remedies,  nitrate  of  silver,  either  in  solution  from  00  to  240  grs. 
to  the  ounce  of  water,  applied  with  a  laryngeal  canicl-hair  pencil, 
or  the  stick  of  caustic  carefully  applied  ever}^  day  or  every  other 
day,  as  the  case  may  require,  will  be  found  most  beneficial.  I  could 
enumerate  a  long  list  of  astringents  and  caustics ;  but  hospital  ex- 
perience abroad  and  my  own  observations  confirm  the  above  sug- 
gestion. The  treatment  must  be  energetic,  especially  when  the 
ulceration  is  located  at  the  portions  of  the  local  cords,  as  a  loss  of 
substance  may  set  in,  which  will  produce  a  loss  of  voice  never  to  be 
remedied  again.  It  is  often  necessary  to  touch  some  pai-ts  with 
the  caustic  in  substance,  by  means  of  the  laryngeal  porte  au  caus- 
tique. 


Art,  4, — Hemiplegia  treatetl  by  large  Doses  of  Brojnide  of 

Ammotiia. 

By  E.  E.  PvIOPEL,  A.M.,  M.D.,  Cleveland,  O. 

In  giving  this  experience  in  the  use  of  the  bromides,  I  am  aware 
that  I  am  liable  to  strong  criticism,  inasmuch  as  it  varies  from  the 
standard  treatment,  and  especially  that  advocated  by  Brown-Sequard 
and  other  noted  men — viz.,  ergot,  belladonna,  strychnia,  etc.  I 
was  led  to  this  course  some  time  ago,  because  the  complica- 
tions of  the  case  demanded  it,  having  left  the  paralj'sis  to  ''take 
care  of  itself"  Seeing,  however,  that  the  paralysis  gradually  dis- 
appeared, I  accredited  the  cure  to  nature,  though  with  a  strong 
doubt  in  favor  of  the  bromide.    I  will  give  the  cases  in  detail. 

Mr.  M.  D.,  act.  59 ;  married  ;  of  temperate  habits ;  formerly  was 
nurseryman,  but  having  failed  financially,  resorted  to  carpentering. 
While  on  a  scaffolding  five  feet  above  the  j)avement  lost  his  bal- 
ance, and  fell  to  the  ground,  striking  his  head  about  an  inch  to  the 
right  of  the  center  of  the  position  of  posterior  fontanel.  Hemi- 
plegia set  in  on  the  second  day.    Being  delirious,  1  at  once  placed 
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him  under  bromide  ammonia,  grs.  20,  every  two  hours  till  rest  was 
procured.  After  having  taken  the  third  powder  he  went  to  sleep. 
The  next  da}' he  again  became  quite  restless,  and  had  to  be  guarded 
constantly.  I  again  directed  the  bromide  ammonia,  grs.  20,  every 
two  hours.  He  took  four  powders  without  any  perceptible  eifect. 
I  then  ordered  the  dose  doubled,  and  every  hour.  After  taking  four 
powders  he  went  to  sleep,  and  woke  up  in  about  six  hours  quite  re- 
freshed and  with  no  further  head  trouble.  By  this  time  the  hemi- 
plegia was  well  developed.  Having  no  control  over  the  entire 
side  (left  side),  as  well  as  left  cheek,  I  continued  the  bromide  in 
grs.  40,  doses  every  two  hours,  so  that  he  took  about  240  grains  in 
twenty-four  hours. 

On  the  fifth  day  after  paralysis  had  set  in,  there  appeared  a 
change  for  the  better ;  the  swelling  that  had  existed  in  the  left  foot 
began  to  disappear,  and  on  the  eighth  day  he  was  able  to  lift  his 
foot  from  the  floor.  On  the  fourteenth  day  was  able  to  walk  a 
little,  dragging  his  left  foot  after  him.  On  the  twenty-eighth  day 
was  able  to  use  his  left  hand  sufficiently  to  feed  himself.  So  on, 
the  improvement  continued.  He  is  now  quite  well,  w^th  the  ex- 
ception of  a  disturbed  mind.  I  would  here  state  that  on  the  seventh 
day  he  took  560  grains  of  the  bromide  before  quiet  was  restored. 

Case  2.  Mrs.  L.  C,  Scotch  lady  ;  very  stout  and  fleshy  ;  fell  in 
the  water  by  the  upsetting  of  a  skiff,  at  6  p.  m.  She  was  taken 
home  in  a  carriage,  and  at  8  p.  M.  I  was  called  in,  when  I  found 
her  fearfully  convulsed  on  the  left  side  only.  I  administered 
opiates,  with  dry  warm  friction,  etc.,  when  profuse  perspiration  set 
in.  The  next  morning  the  left  side  was  totally  paralyzed,  with  the 
exception  of  a  slight  motion  of  the  toes  ;  face  not  affected — the 
tongue,  however,  could  not  be  protruded  straight.  Although  from 
my  experience  of  the  former  case  with  the  bromide,  I  hesitated  a 
similar  treatment,  because  the  lesion  here  must  be  below  the  pons 
varolii.  However,  after  the  effects  of  the  opiates  had  passed  away, 
she  became  quite  restless.  I  commenced  on  20-grain  doses  every 
hour,  the  third  day  40  grains  every  hour;  so  that  some  days  she 
took  from  600  to  800  grains.  On  the  tenth  day  she  was  dismissed 
as  cured,  having  a  return  of  the  use  of  her  limbs,  with  but  a  slight 
limping.  Her  arm,  as  she  expressed  it,  "  felt  sleepy."  Her  mind 
shows  no  disturbance. 

Case  3.  Aboy,  set.  12;  healthy;  while  racing,  violently  fell "  dead," 
as  those  with  him  said.  By  active  measures  was  restored  to  con- 
sciousness, but  with  paralysis  of  the  left  side,  including  face  and 
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tongue.  I  put  biiu  on  lO-graiu  doses  every  hour  of  the  bromide; 
on  the  third  day  increased  it  to  20  grains  every  hour;  on  the  fifth 
day  increased  it  to  40  grains,  when  an  eruption  appeared  over 
the  whole  surface  of  the  bod}^  when  I  discontinued  it  for  three 
days,  substituting  beUadonna  one  day  and  nothing  the  other  two 
days.  1  resumed  the  bromide  in  30  grains  every  two  hours.  After 
the  twenty-third  day  he  was  put  on  20  grains  every  four  hours, 
and  on  the  fortieth  day  discontinued,  as  he  had  entire  control  over 
the  paral3'zed  muscles.    His  mind  is  a  little  disturbed. 

Case  4.  Mr.  M.  W.,  set.  61 ;  having  lived  a  "fast  life,"  had  a 
sj'philitic  lesion;  producing  paralysis  of  left  side.  Being  of  a  very 
strong  constitution,  I  put  him  on  60-grain  doses  of  the  bromide 
every  tw^o  hours.  On  the  third  week  had  some  use  of  left  leg,  so 
that  he  could  stand  without  assistance ;  speech  restored,  and 
ptosis  of  left  eyelid  relieved.  Has  now  partial  use  of  the  left  arm. 
Though  entire  restoration  is  not  looked  for  in  this  instance,  yet  the 
ver}'  improved  condition  leads  me  to  believe  that  the  bromide  had 
much  to  do  in  the  present  improved  condition. 

Now,  as  to  the  anatomical  changes,  it  would  be  mere  speculation. 
Yet,  unless  it  should  be  with  concussion  that  extravasation  took 
place,  a  speedy  action  of  the  absorbents  would  at  any  rate  prevent 
any  great  change  taking  place  in  the  brain  substance.  Now,  then, 
may  it  not  be  proper  to  infer  that  the  action  of  the  bromide  is  more 
on  the  lymphatic  vessels,  stimulating  them,  rather  than  on  the  nerv- 
ous system?  And,  in  any  case,  if  the  nerves  be  simply  irritated, 
preventing  sleep,  will  not  sleep  be  restored  w^hen  that  irritant  is 
removed  ?  And  the  bromides  will  do  it,  if  it  stimulates  the  absorb- 
ents. 
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I. 

Pityriasis  Capitis. — Dr.  Malasseux,  who  has  carefully  studied 
this  disease,  has  found  that  a  fungus  is  the  source  of  this  produc- 
tion. The  indications,  therefore,  are  for  a  parasiticide.  He  recom- 
mends the  following  : 

B  Ole.  Theobroma,  grms.  xxx. 
Ole.  Eicin. 

Ole.  Amygdal.  dul.,  aa  grms.  xv. 

Turpeth's  mineral,  grm.  i.  M. 
Before  using  the  ointment,  however,  the  hair  is  to  be  clipped 
close,  and  the  head  thoroughly  washed  with  soap  and  water.  The 
ointment  is  then  applied  and  well-rubbed  in.  It  is  used  twice  a 
day,  morning  and  evening.  All  toilet  articles  that  were  in  use 
previous  to  undergoing  treatment,  as  brushes,  combs,  sponges,  etc., 
must  be  thrown  away.  In  order  to  avoid  a  fresh  crop  of  fungi, 
the  patient,  during  treatment,  must  avoid  all  barbers. — Bevue 
Medico-Fhotogr. 

II. 

Whooping-cough. — Dr.  Wild  reports  in  the  Weiner  Allg.  Mediz. 
Zeit.,  that  he  has  succeeded  in  curing  whooping-cough,  in  eight 
days,  by  the  following  treatment  :  The  patient  is  not  allowed  to 
leave  the  room,  aiid  at  each  fresh  paroxysm,  a  compress,  folded  in 
several  layers  and  saturated  with  a  teasj^oonful  of  the  following 
solution,  is  held  to  the  mouth.  The  patient  is  thus  compelled  to 
inhale  : 

R  Ether.  60  parts. 

Chloroform,  30  parts. 
Turpentine,  1  part. 
M.  — La  Trib.  Medicate. 

III. 

Saccharine  Diabetis — Its  Cause  and  its  Cure. — Underthevery 
attractive  title  of  "  Cure  of  Diabetes,"  Dr.  A.  de  During  has  pub- 
lished an  article  in  the  Bevu.  Med.  de  L'est,  of  which  we  give  the 
following  summary : 

Dr.  During  holds  that  saccharine  diabetes  depends  on  trouble  in 
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the  (liii;ostivo  orirans.  If  tlie  theories  ii])on  wliieh  tlie  treatment  is 
founded  be  contestable,  the  i-esiilts  ot'tlie  ti-eatnient  are  not  the  less 
worthy  of  serious  attention. 

The  alimentary  regimen  for  a  diabetic  patient  consists  of  SO  to  120 
grammes  of  rice,  gruel,  etc.,  and  250  grammes  of  meat  per  da}^ ;  the 
excessive  appetite  is  assuaged  with  ice  or  ice-water.  Daily  prome- 
nades are  recommended  to  the  patient,  according  to  his  strength. 
Every  morning,  for  two  hours,  the  patients  are  enveloped  in  wet 
sheets,  which,  later  on,  are  replaced  by  cold  baths  of  short  dura- 
tion. 

Of  95  patients  treated  b}^  Dr.  During,  28  were  completely  cured; 
IG  patients  discharged  cured,  did  not  furnish  him  with  any  in- 
formation as  to  their  ulterior  health  ;  11  ])atients  discharged  cured, 
had  a  return  of  the  di^ease  in  consequence  of  a  bad  regime.  With 
the  others,  the  treatment  was  not  continued  for  a  sufficient  length 
of  time,  for  various  causes. — La  Tribune  Medicate. 

IV. 

Cancroid  of  the  Eyelids — Treatment  of,  by  the  prolonged 
Use  of  Potass.  Chlorate  intus  and  extra. — Although  the 
result  obtained  does  not  constitute  any  new  fact,  it  is  neverthe- 
less worthy  of  the  attention  of  practitioners,  as  it  is  of  a  nature 
to  increase  their  confidence  in  a  remedial  agent  very  often  for- 
gotten in  cases  such  as  we  are  speaking  of,  substituting  for  it 
means  more  simple  but  less  efficacious.  The  observations  made 
and  the  patient  cured  were  presented  to  the  Medical  Society  of  the 
Hospitals,  by  Dr.  L.  Yidal. 

Lebrun,  aged  72  ;  commencement  of  disease  in.lSGG,  by  a  small 
pimple  at  the  internal  angle  of  the  eyelids  of  the  right  eye.  The 
ulceration  sj)read  linearl3^  and  had  lasted  over  a  year  when  he 
consulted  Velj)eau,  who  diagnosed  cancroid,  and  proposed  to 
cauterize  with  the  Vienna  paste ;  the  patient  would  not  accede  to 
this. 

He  had  undergone  various  treatments,  cauterization  with  cupri. 
sulphat.,  etc.,  when  he  entered  the  Hospital  St.  Louis,  December 
30,  1871. 

From  January  15,  1S72,  he  was  treated  with  potass,  chlorate,  4 
grammes  in  potion,  and  to])ical  a|)))licati()ns  of  the  ])o\vder  and 
saturated  solutions.  1I(^  left  curiMl  .May  15,  1872,  after  four  months 
of  treatment.  He  continued  to  taki\  without  interruption,  for  more 
than  a  yeai*,  the  daily  dose  of  4  grammes  ol"  chlorate  of  ])otassa. 
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From  the  time  of  his  discharge  to  this  day,  March  12,  1875,  he 
has  not  had  a  relapse. 

As  M.  Yidal  remarked  at  the  close  of  this  interesting  communi- 
cation, it  is  the  cutaneous  cancroids,  the  superficial  ones,  that  are 
above  all  amenable  to  the  chlorate  of  potass.  ;  they  can  also  be  ad- 
vantageously treated  with  iodoform.  The  profound  cancroids 
which  interest  the  cellular  tissue  and  the  muscles,  are  very  gener- 
ally subject  to  relapse. — La  Trib.  Medic. 

V. 

The  Eucalyptus  Globulus,  Planting  of — A  Preventive  op 
THE  Phylloxera  (the  Worm  so  destructive  to  the  Grape). — 
The  Medical  Gazette  of  Algiers,  No.  5,  1875,  brings  the  follow- 
ing under  the  signature  of  Dr.  Bertharaud  : 

Dr.  Cosson  presented  to  the  members  of  the  Geographical  Society 
of  Paris  the  advantages  produced  by  the  planting  of  the  eucalyptus 
globulus,  in  rendering  salubrious  certain  unhealthy  districts  of 
Algiers.  Thanks  to  the  introduction  of  this  beautiful  plant,  whose 
history  and  medical  future  M.  Planchon  has  set  forth  so  masterly 
in  the  Bevne  des  deux  Mondes^  the  malaria  which  formerly  raged 
on  the  borders  of  Lake  Fezzara,  province  Bone,  has  almost  totally 
disappeared.  Captain  Ney  has  reported  another  case — the  village 
of  Ain  Mokra,  which  has  also  been  rendered  salubrious.  In  this 
village,  the  center  of  extensive  mining  operations  (magnetic  iron, 
mokta-el-hadid,  being  found  here),  the  military  detachments  sta- 
tioned here,  and  the  employes,  until  very  lately  decimated  by 
the  fevers,  enjoy  to-day  a  comparatively  very  satisfactory  state  of 
health. 

But  here  is  what  promises  more  wonders.  M.  Cortambert,  Jr., 
havingplanted  the  eucalyptus  on  a  plantation  in  Provence  (France), 
has  observed  that  not  alone  has  the  fever  disappeared  from  the 
place,  but  also  the  parasites  who  nourish  themselves  on  the  vine, 
and  the  redoubtable  phylloxera,  have  deserted  the  vineyards  of  the 
whole  surrounding  neighborhood — La  Trib.  Medic. 

VI. 

Chloroform  in  Lead  Colic. — The  good  effects  of  chloroform  in 
lead  colic,  whether  administered  by  inhalation  or  through  the 
stomach,  have  been  already  many  times  demonstrated.  The  Racog- 
litore- Medico  (No.  7)  brings  us  a  new  proof  of  its  eflScacy  in  a  case 
where  other  means  failed.    This  case  came  under  the  observation  of 
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Dr.  Barduzzi.  He  administered  the  chloroform  in  potion  according 
to  tlie  followintTj  formuhi  : 

Chloroform,  grms.  4. 
Syrup  of  gum,  grms.  90. 
Ail  destill.  grms.  100. 
M.  To  be  taken  in  two  doses  at  interval  of  a  quarter  of  an  hour. 
In  the  case  referred  to,  a  like  potion  was  repeated  three  times  in 
thirty-six  hours.    At  the  same  time,  embrocations  with  chloroform 
were  made  ujion  the  abdomen. — La  Trib.  Medic. 

VII. 

Treatment  of  Cerebral  Eheumatism  by  Hydrate  of  Chloral 
— New  Method.  (From  report  to  Academy  of  Sciences.) — M. 
Bouchut  communicated  the  following  note  : 

The  displacement  of  acute  articular  rheumatism  and  its  transfer 
to  the  membranes  of  the  brain,  called  cerebral  rheumatism  or  rheu- 
matismal  meningitis,  is  always  attended  -svith  great  danger. 

Pathological  anatomy  and  ophthalmoscopy  prove  that  this  com- 
plication of  acute  articular  rheumatism  is  a  form  of  meningitis. 
Examination  of  the  membranes  of  the  brain  reveals  a  considerable 
venous  stasis,  with  an  opaline  infiltration  of  the  pia  mater — caused 
by  numerous  lucocythes. 

The  ophthalmoscope,  that  permits  us  to  follow  in  the  fundus  of 
the  eye  the  develo])mcnt  of  the  alterations  going  on  in  the  cerebral 
substance  and  in  the  meninges,  shows  a  serous  infiltration  of  the 
papiFla  and  of  the  adjoining  portion  of  the  retina,  with  dilatation 
of  the  retinal  veins,  which  represent  the  similar  alterations  of  the 
pia  mater  and  of  the  brain. 

The  rheumatism  of  the  brain  manifests  itself  by  delerium,  more 
or  less  violent,  terminating  in  coma  and  and  in  asphyxia,  often  so 
ra])id  as  to  cause  death  in  several  hours. 

In  three  cases  of  this  nature  the  patients  were  cured  by  the 
hydrate  of  chloral  taken  by  the  mouth,  in  quantity  of  three  to  six 
grammes,  in  one  or  two  doses,  one  rapidly  following  the  other,  so 
as  to  quickly  calm  the  agitation  under  which  such  patients  labor. 

VIII. 

Gelseminum  Sempervirens  in'  Neuralgias. — In  the  latest 
number  of  the  Centra Iblatt  fur  Medic,  u,  Wisserischaft,  Dr.  Jurnsz. 
assistant  physician  Polyklinik,  Heidelberg,  reports  the  following 
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cases  of  neuralgia  treated  with  the  Tinct.  Gelsemini,  with  most  ex- 
cellent results  : 

Case  1.  Eobust  man,  set.  30  ;  suffering  for  a  week  with  a  neu- 
ralgia of  the  first  branch  of  the  trigeminus,  right  side  ;  was  treated 
with  quinine,  etc.,  internally;  also  with  various  external  applica- 
tions, as  ung.  veratr.  All  in  vain,  however.  "Was  put  upon  Tinct. 
Gelsemini,  five  drops  three  times  a  day  ;  complete  cure  in  three 
days. 

Case  2.  Brachial  neuralgia  of  one  and  a  half  year's  standing  in 
a  robust  seamstress,  set.  30.  At  first  was  treated  with  liniments, 
potass,  iod.,  etc.,  internally;  all  stopped  ;  ordered  Tinct.  Gelsemini 
five  drops  three  times  daily  ;  radical  cure  in  six  days. 

Case  3.  Old  man,  6-4  years ;  neuralgia  of  supra-orbital  nerve. 
Tinct.  Gelsemini,  ten  drops  three  times  daily  ;  complete  cure  in 
four  days. 

Case  4.  Neuralgia  of  the  first  and  second  branch  of  trigeminus, 
both  sides,  in  a  robust  woman,  set.  38.  Tinct.  Gelsemini,  five  drops 
three  times  daily  ;  cured  in  twenty-four  hours. 

Case  5.  Ischias  of  right  side,  yqyj  severe,  in  an  old  man  64  j^ears 
of  age  ;  could  not  use  his  lower  limbs  in  consequence,  and  com- 
pelled to  keep  his  bed  ;  all  treatment  ineffectual.  Was  ordered 
Tinct.  Gelsemini,  eight  drops  three  times  daily  ;  in  fifteen  days  he 
was  able  to  walk  about ;  cure  completed  by  electricity  and  warm 
baths. 

The  doctor  also  states  that  in  hemicrania  and  muscular  rheuma- 
tism, he  has  found  it  ineffectual. 

IX. 

Dysentery — Its  Treatment  with  Nitrate  of  Soda  (^Saltpeter 
du  Chili).  By  Dr.  Caspari,  of  Wiesbaden. — Within  late  years  a 
great  number  of  memoirs  on  dysentery  have  appeared ;  the 
most  of  them  anatomo-pathological,  that  have  done  but  little  for  its 
therapeutics. 

Among  the  numerous  remedies  recommended  for  the  cure  of  this 
disease,  there  is  one  that  deserves  especial  attention,  and  that  is  the 
nitrate  of  soda.  Although  Bierbaum  has  said  that  it  was  only  use- 
ful against  the  fever,  but  ineff'ectual  against  the  dysentery,  my  ex- 
perience has  nevertheless  taught  me  differently,  and  more  es- 
pecially had  I  learned  to  appreciate  its  value  in  the  winter  of  1870- 
71.    In  September,  18  per  cent.,  and  in  October,  30  per  cent,  of  all 
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patients  entering  the  Frankfort  Hospital,  where  1  was  on  duty,  had 
.  dysentery. 

The  results  obtained  in  so  great  a  number  of  cases  are  certainly 
conclusive  as  to  the  value  of  this  agent  in  this  affection. 

Dr.  Widlinger,  one  of  my  colleagues  at  the  hos))ital,  who  likewise 
experimented  with  this  remed}',  obtained  like  good  results. 

The  remedy  is  not  new.  It  was  already  brought  to  notice,  for 
this  disease,  in  1819,  by  Velsen  (Arch.  /.  Prakt.  Medic,  von  Horn.) 
It  was  used  by  Dr.  Me3'er  (Jahrb.  der  Therapie  By f eland.  Vol.  64, 
No.  4),  who  expressed  himself  as  follows :  "  The  results  of  my  first 
experiments  impressed  me  so  favorably  that  I  employed  it  very  ex- 
tensively, as  did  my  colleague.  Dr.  Lay  el,  during  the  violent  epi- 
demic which  raged  in  1822.  The  results  obtained  were  most  aston- 
ishing, the  mortality  being  scarcely  2  per  cent." 

Eademacher,  in  his  "  Erfahrungsheilkunde,"  very  clearly  and 
instructively  sets  forth  the  failures  that  have  followed  the  treatment 
of  this  affection  with  opiates  and  with  laxatives,  and  the  success 
obtained  by  the  use  of  the  nitrate  of  soda.    .    .  . 

As  regards  the  therapie,  Rademacher  calls  especial  attention  to 
the  fact  that  the  disease  may  attack  either  the  rectum  alone,  or  at 
the  same  time,  and  at  times  more  especially,  the  small  intestines. 
According  to  E.,  the  two  forms  differ  in  this  respect.  In  the  intes- 
tinal dysentery,  the  whole  intestinal  tract,  from  the  stomach  to  the 
anus,  is  affected ;  at  first,  however,  the  affection  of  the  rectum 
seems  to  predominate,  and  manifests  itself  by  non-feculent,  liquid, 
sanguinolent  discharges,  with  more  or  less  tenesmus. 

In  simple  intestinal  dysentery,  the  rectal  affection  does  not  pre- 
dominate ;  the  discharges  are  thin,  but  feculent,  and  on  account  of 
the  consensual  affection  of  the  gall-passages,  of  a  grayish  color.  It 
presents  great  similarity  to  simple  enteritis,  and  differs  therefrom 
only  in  that  it  is  much  more  dangerous,  causing  death  in  three  or 
four  days.  This  last  form  has,  however,  most  likel}^  never  become 
epidemic,  and  only  presented  in  isolated  cases,  during  the  prevalence 
of  rectal  dysentery. 

Rectal  dysentery  is  confined  to  the  lower  bowels,  the  other  por- 
tions of  the  intestinal  tract  being  either  entirely  free  or  but  slightly 
implicated. 

The  s3'm])tom8  by  which  these  two  forms  may  be  distinguished 
from  each  other  air  very  uncertain.  Tlie  most  reliable  symptom 
ill  intestinal  dysciitci-y  is  irculeiil  discharges,  at  the  outset;  san- 
guinolent mucous  discharges — small  in  (piaiit it}',  accompanied  with 
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strong  tenesmus — belong  more  particularly  to  the  affection  of  the 
lower  bowel. 

E.  remarks  very  pertinently,  as  regards  the  two  forms  and  the 
difficulty  in  properly  distinguishing  them  from  each  other,  that  al- 
though an  intelligent  division  of  the  two  forms  is  necessary  for  the 
saltpeter  treatment,  no  harm  can  result  from  mistaking  them  in  the 
first  two  days;  after  that,  the  results  of  the  treatment  wnll  soon 
show  the  different  forms. 

The  doses  and  method  of  administration  vary  according  to  the 
seat  of  the  disease,  as  I  have  convinced  myself  by  personal  obser- 
vation. 

It  is  true  that  the  two  forms  are  sometimes  mixed.  Nevertheless, 
in  intestinal  dysentery,  the  number  of  stools  is  excessive,  reaching 
as  many  as  80  to  40,  or  even  more,  through  the  day ;  the  tenesmus, 
however,  is  not  so  severe.  This  affection  may  be  properly  called 
dysenteric  diarrhea. 

According  to  anatomo-pathological  researches,  rectal  dysentery 
is  a  diphtheritic  inflammation,  w^iile  the  dysentery  of  the  small  in- 
testines is  more  of  the  nature  of  a  catarrhal  affection. 

I  have  for  a  long  time  employed  the  nitrate  of  soda  for  both 
dysentery  proper  and  the  dj^senteric  diarrhea.  The  dose,  however, 
must  vary  in  these  affections,  on  account  of  the  difference  in  the 
inflammatory  processes  of  the  two  forms,  and  it  is  important  that 
it  should  be  according  to  the  degree  of  the  phlegmasia. 

•In  rectal  dysentery,  in  a  robust  person,  25  grammes  may  be  ad- 
ministered, in  broken  doses,  in  twenty-four  hours.  The  medicament 
is  dissolved  in  water,  and  given  in  a  gummy  solution.  The  dose 
oscillates  between  15  and  25  grammes  \vhen  there  is  no  inflamma- 
tory complication  of  the  small  intestines.  In  light  cases,  improve- 
ment will  follow  in  twenty-four  hours;  in  severer  cases,  in  tw^o  to 
three  days.  If  there  be  no  change  within  twenty-four  hours,  the 
dose  should  be  increased.  If  the  tenesmus  has  ceased,  but  symp- 
toms of  phlegmasia  of  the  small  intestines  persist  or  supervene,  the 
dose  must  be  reduced  to  8,  or  even  5  grammes  (pro  die). 

Eademacher  also  says:  "The  administration  of  the  nitrate  of 
soda  rapidly  diminishes  the  abdominal  pains  and  the  number  of 
the  stools."  He  adds,  furthermore:  "If,  when  the  tenesmus  has 
ceased,  an  increase  in  the  number  of  discharges  should  be  re- 
marked, it  need  not  cause  any  anxiety,  as  it  is  due  to  the  prolonged 
use  of  the  remedy,  and  will  rapidly  cease." 

If  the  affection  be,  however,  more  particularly  of  the  small  intes- 
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tines,  the  niedicanuMit  must  be  given  in  smaller  doses.  Too  large  a 
dose  will  exaggerate  the  inflammation  and  the  morbid  manifesta- 
tions. In  these  cases  I  general!}'  begin  with  G  grammes  (pro  die), 
in  divided  doses,  given  in  an  oily  emulsion. 

The  medicine  should  be  administered  warm,  as  cold  is  contrary 
to  this  atlection,  and  causes  an  immediate  increase  in  the  number  of 
stools. 

The  medicine  must  be  aided  by  strict  attention  to  diet  and  hy- 
giene. The  patient  must  absolutely  abstain  from  solid  food,  even 
for  some  days  after  recovery.  In  one  of  my  cases — a  strong,  robust 
woman,  who  recovered  alter  three  days — the  eating  of  a  small  piece 
of  rye  bread  (against  my  orders)  was  immediately  followed  by  a  ' 
relapse. 

In  conclusion,  I  must  say,  the  nitrate  of  soda  is  of  unquestion- 
able efficacy  in  dysentery,  and  I  not  only  recommend  it  to  ni}*  col- 
leagues, but  request  them  to  follow  my  example. — Deutshe  Klinik.y 
Nos.  4  and  5,  BuUelin  dc  Therap.,  30  Juin. 


Philadelphia,  Septeviher  14,  1875. 

Editor  Lancet  and  Observer — Dear  Sir: — Our  attention  has 
been  attracted  to  the  article  (page  523)  of  your  September  number 
on  "  The  Use  of  Opium.'*  In  regard  to  the  statement  that "  the  manu- 
facturers of  morphia  in  Philadelphia  say  the  demand  for  this  drug 
is  far  in  advance  of  their  ability  to  supi)iy  it,"  we  would  say  that 
this  is  an  error,  and  can  not  conceive  how  it  originated.  The 
manufacturers  have  almost  always  a  surplus  stock  on  hand.  It 
may  occasionally  happen  (once  every  few  years)  that  a  speculatire 
demand  sets  in,  and  the  article  is  temporarily  scarce,  but  this  be- 
ing over,  parcel-*  appear  from  many  quarters. 

We  note  the  desponding  view  that  the  writer  takes  of  the  ability 
of  the  victim  of  the  opiu!n  habit  to  abandon  it.  While  the  warn- 
ing never  to  acquire  it  can  not  be  made  too  strong,  wo  prefer  to  urge 
that  it  can  be  cured,  and  to  stimulate  to  effort  in  that  direction, 
rather  than  leave  the  unfortunate  in  apathetic  despair. 

Yours  truly,       Powers  k  Weicjutman. 


i 


Selections. 


623 


Selections. 

Cerebral  Disturbance  in  Small-pox.  By  H.  Illowy,  M.D.  (Eead 
before  the  Cincinnati  Academy  of  Medicine,  August  9,  1875.) — 
Among  the  numerous  complications  that  m^xj  arise  to  render  this 
disease  more  grave  and  to  diminish  the  patient's  chances  of  recov- 
ery, there  are  none  more  frequent  and  more  dangerous  than  those 
of  the  brain.  Already  at  the  onset  of  the  disease,  before  the  erup- 
tion has  made  its  appearance,  there  are  evidences  of  cerebral  dis- 
turbance— in  one  case  amounting  merely  to  a  headache,  in  others 
increasing  to  delirium  and  presenting  the  appearance  of  cerebral 
congestion.  In  this  stage,  however,  the  danger  to  the  patient  is  not 
so  great  as  with  the  appearance  of  the  eruption  (and  to  further 
this  are  the  indications),  the  cerebral  disturbance  subsides,  and  the 
patient  will  get  along  well. 

It  is,  however,  in  the  stage  of  secondary  fever  that  the  cerebral 
disturbances  appear  most  threatening  and  the  danger  to  the  patient 
is  the  greatest.  In  the  first  stage  of  the  disease — that  is.  before  the 
appearance  of  the  eruption — the  disturbances  are  all  of  a  sthenic 
character  and  more  easily  treated.  In  the  stage  of  secondary  fever 
there  are  two  forms  that  manifest  themselves,  and  they  must  be 
clearly  distinguished  one  from  the  other — the  sthenic  and  the 
asthenic. 

All  cerebral  complications  prevent  the  development  of  the  erup- 
tion. In  the  first  stage  the  eruption  will  not  make  its  appearance, 
and  in  the  second  stage  the  natural  development  will  be  arrested, 
the  vesicle  will  remain  vesicle,  and  there  will  j^e  no  formation  of 
pus. 

In  the  epidemic  of  small-pox  that  occurred  in  the  winter  of  '70-71 
I  had  occasion  to  observe  numerous  cases,  both  in  my  own  practice 
and  in  that  of  others,  and  I  am  inclined  to  believe  that  some  cases 
in  ni}^  practice  with  that  form  of  complication  may  have  ended 
fatally  from  lack  of  proper  appreciation  and  a  proper  guiding  line 
of  treatment.  The-text  books  are  all  silent  upon  this  subject, 
merely  mentioning  headache  among  the  prodromic  symptoms,  but 
without  any  indications  as  to  what  might  be  the  proper  course  of 
treatment  should  the  cerebral  disturbance  be  augmented. 
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Trousseau,  in  his  clinical  lectures,  makes  but  little  mention  of 
cerebral  disturbance  and  its  treatment.  In  his  clinical  lectures, 
article  Variola,  he  says:  "  From  the  facts  now  stated  it  appears  that 
when  the  eruption  does  not  come  well  out  by  the  fitth,  sixth,  or 
seventh  day,  when  the  pustules  are  irregularly  developed,  when  the 
perspiration  ceases  and  can  not  be  restored,  and  lastly,  when  deli- 
rium, profound  coma,  and  twitchingof  thetendons  continue  orsuper- 
vene,  the  worst  possible  prognosis  must  be  formed.  The  fatal  issue  is 
impending  very  near."  In  the  section  on  treatment,  he  saj^s  he  is 
satisfied  with  prescribing  low  diet  and  cooling  drinks  ;  also  that  cold 
applications  to  the  head  might  be  beneficial.  There  is.  however,  no 
distinction  made  as  to  the  ditierent  forms.  My  practical  experience, 
however,  has  taught  me  that  active  interference  as  the  case  may 
require  is  demanded,  and  ])romises  a  great  measure  of  success.  I 
will  present  to  your  consideration  three  cases — the  first  of  the  first 
stage,  the  other  two  of  the  stage  of  secondary  fever — that  will  best 
illustrate  the  object  of  this  paper. 

Case  I.  Delirium,  cerebral  congestion,  before  the  eruption.  B. 
R.,  set.  18,  a  youth  of  excellent  physical  development ;  in  good  flesh. 
Sanitary  condition  of  apartment  excellent.  Two  cases  of  variola 
in  the  house.  Sunday,  February  3d.  he  complained  of  pain  in  his 
back,  but  as  he  had  been  in  the  habit  of  joking  about  it  (being 
aware  that  pain  in  the  back  was  one  of  the  premonitory  symptoms), 
he  was  not  regarded.  He  laid  down,  however,  had  some  books 
brought  to  him,  and  read. 

February  4.  High  fever;  pulse  full  and  strong,  120;  tongue 
coated  ;  was  ordered  a  mixture  of  spts.  mindereri  and  potass, 
bromid. 

February'  5.  Is  inclined  to  be  drowsy;  was  ordered  a  purgative. 
The  drowsiness  increased,  however,  until  toward  evening  he  was 
in  almost  a  8emi-co|natose  condition  ;  had  to  be  called  several  times 
ere  he  would  respond,  and  then  did  so  in  a  wandering  manner,  or 
would  merel}'  look  u])  with  a  vacant  stare  ;  recognized  no  one  and 
lay  in  one  jjosition.  Cloths  wi-ung  out  of  a  hot  infusion  of  mustard 
(so  strong  that  the  hands  of  the  attendant  were  fairly  inflamed 
from  it)  were  apj)lied  to  the  feet  and  legs  as  high  as  the  knees.  The 
cloths  were  renewed  every  twenty  minutes  or  half  hour.  After 
continuing  the  apj)lication  for  about  two  and  a  half  hours  he  be- 
came more  lively,  and  soon  thereafter  fell  into  a  sound  and  healthy 
slumber.  The  next  morning  was  ])erteetly  conscious  and  comfort- 
able.   The  eruj)ti<)n  appeared.    He  made  an  excellent  recovery. 
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Case  II.  Delirium  ;  asthenic  form ;  stage  of  secondary  fever. 
A.  R.,  set.  11.  a  boy  of  ordinary  physical  development,  previously 
in  good  health.  Variola  eruption  out  five  days.  On  examination 
found  the  eruption  developing  naturally  on  the  body,  not  so  well 
in  the  face  (probably  due  to  the  fact  that  the  body  was  well  cov- 
ered by  blankets,  and  the  face  uncovered,  the  house  being  a  very 
cold  one,  time  January).  Pulse  90.  inclined  to  be  feeble.  3Iind 
wanders  somewhat  when  he  lays  quiet,  but  answers  quickly  and 
correctly  when  called. 

Three  days  later  I  saw  him  again  with  his  attending  physician. 
Pulse  110,  very  feeble  ;  pupils  somewhat  contracted,  but  sensitive 
to  light;  muttering  delirium  ;  does  not  answer  when  called  ;  some 
subsultus  tendinum;  picks  at  bedclothes;  throws  himself  about 
the  bed  ;  passes  his  urine  in  bed  ;  refuses  to  take  any  food,  has  not 
taken  anything  in  the  last  twenty-four  hours  ;  insomnia  ;  no  sleep 
for  twenty-four  hours  ;  sordes  on  teeth  ;  tongue  dry ;  arrest  of  de- 
velopment of  the  eruption.  He  was  ordered  muriated  tincture  of 
iron  and  quinine.  To  have  about  half  a  bottle  of  Ehine  wine, 
mixed  with  an  equal  quantity  of  milk,  in  the  next  twenty-four 
hours  [this  mixture  is  pleasanter  than  wine-whej^,  more  nourishing, 
and  more  easily  made]  ;  also  about  two  cupsful  of  beef  essence. 
This  treatment  was  pursued,  the  sj'mptoms  improved  rapidly,  and 
the  boy  made  an  excellent  recovery 

Case  III.  Delirium;  coma;  stage  of  secondary  fever;  sthenic 
form.  Wm.  H.,  set.  29,  man  of  short  stature  but  of  excellent  physical 
development;  short  neck  and  plethoric  habit.  Beer-driver  by  oc- 
cupation. Previously  in  good  health.  Eruption  out  seven  days. 
On  examination  found  him  as  follows  :  pulse  full  and  strong,  130; 
pupils  contracted  and  insensible  to  light ;  lies  in  a  perfectly  uncon- 
scious condition  [had  previously  been  very  violent,  kicking  and 
striking  every  one  who  came  near  him,  not  recognizing  anj^body]  ; 
eruption  in  the  vesicular  stage  with  no  tendency  to  pustulation. 
This  was  at  11  a.  m.  Ordered. 

R  Quin.  sulph 

Extr.  hyoscyami,  aa  gr.  i. 
M.    Every  two  hours. 
And  cloths  wrung  out  of  a  hot  infusion  of  mustard,  to  be  applied 
to  the  legs. 

Saw  him  again  at  5  p.  m.  with  his  attending  physician.  There 
was  no  improvement.    I  advised  six  leeches  to  the  forehead  and 
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temples,  and  the  bites  allowed  to  bleed  freely  for  some  time 
after. 

10  p.  M.  decidedly  better,  recognized  his  attending  physician,  who 
is  an  old  friend.    Ordered  an  active  cathartic. 
Second  day,  10  a.  m.    In  statu  quo. 

4  p.  M.  Is  again  totally  unconscious  ;  has  been  since  2  p.  m.  Pulse 
full  ;  pupils  contracted  and  insensible  to  light.  I  now  advised  nine 
leeches  to  be  applied  to  the  forehead,  temples,  and  mastoid  pro- 
cesses, and  the  bites  to  be  afterward  stimulated  with  warm  water. 

Third  day,  10  a.  m.  Patient  perfectly  conscious,  recognizing  all 
his  friends  ;  spoke  cheerfully  and  asked  for  a  beefsteak.  From  this 
time  on  without  any  untoward  circumstances  the  patient  made  an 
excellent  recovery. 

I  will  mention  here  en  passant  that  the  eruption  in  the  face  was 
aborted.    Over  the  rest  of  the  body  it  developed  naturally.^ 

I  had  nowhere  previously  seen  a  similar  ])lan  of  treatment 
adopted,  and  it  was  only  reasoning  by  analogy  that  induced  me  to 
have  recourse  to  leeches.  In  this  case  it  was  evident  that  unless  the 
brain  was  relieved,  the  issue  would  be  fatal.  It  was  as  a  dernier  res- 
sort  that  leeching  was  resorted  to. 

It  is  not  a  trifling  matter  to  apply  leeches  in  small-pox  when  the 
authorities  tell  us  that  the  fibrin,  and  thereby  the  coagulability  of 
the  blood,  is  more  or  less  impaired. —  The  Clinic 


The  St.  Nicholas,  as  a  magazine  for  little  people,  is  without  a  rival. 
The  publishers,  Messrs.  Scribner  &  Co.,  are  doing  a  good  work  in 
furnishing  the  children  with  choice  reading  suited  to  their  tastes 
and  years,  and  free  from  the  sensational  and  demoralizing  stuff  too 
frequently  found  in  books  and  periodicals  published  for  juveniles. 
Subscription  price,  S3  per  annum. 

The  Sanitarian,  edited  by  Dr.  Bell,  of  New  York,  devoted 
especially  to  subjects  pertaining  to  State  medicine,  is  creditably  fill- 
ing an  important  niche  in  medical  literature.  No  subject  deserves 
more  consideration  at  the  hands  of  physicians^than  preventive 
medicine. 

Scribnefs  Monthly  is  one  of  the  WQvy  best  magazines  for  the  fam- 
ily that  has  ever  been  published,  and  is  justly  one  of  the  most 
popular.    Subscription  price,  S4  per  annum. 
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Editorial. 

Sundries,  a-hem  ! — In  our  criticism  of  the  annual  report  of  the 
board  of  trustees  of  the  Cincinnati  Hospital,  in  our  last  issue,  we 
referred  to  the  statement  that  the  sum  of  85,760.10  had  been  ])aid 
toH.  M.Jones,  the  superintendent,  for  sundries.  In  that  we  meant 
no  inference  that  any  part  of  that  amount  of  money  had  been  ap- 
propriated in  any  other  way  than  as  the  board  of  trustees  had 
directed  ;  but  according  to  our  way  of  thinkinor.  the  item  of  sundries 
for  so  large  an  amount  has  no  business  in  that  report,  as  under 
that  head  may  be  classed  expenses  of  committees  traveling  to  visit 
other  institutions,  banquets  to  roving  bands  of  city  officials  of  this 
and  other  places,  fishing  tackle  for  the  amusement  of  patients  that 
are  able  to  sit  on  the  banks  of  the  beautiful  canal  that  meanders  con- 
veniently near  the  ho.spital,  or  row-boats  for  use  of  those  who  have 
become  permanently  convalescent,  or  other  equally  important,  but 
necessary  expenses  that  pertain  to  a  liberal  management  of  a  first- 
class  city  hos])ital.  In  short,  we  Avant  to  see  reports  from  that 
institution  in  which  things  are  called  by  their  right  names,  with 
tables  that  balance,  and  that  do  not  require  a  personal  explanation 
from  some  one  connected  with  the  hospital. 

OccasionaUyM^e  have  thought  it  profitable  to  jot  down,  for  the  de- 
lectation and  benefit  of  our  readers,  some  of  the  ways  that  are 
sometimes  adopted  by  disciples  of  Hypocrates  and  Galen  to  obtain 
a  lucrative  business.  In  that  connection  we  recently  had  our  at- 
tention called  to  one  of  the  ways  of  Dr.  B.,  which  certainly-  showed 
evidence  of  both  originality  and  enterprise.  Being  beloved  by  bis 
neighbors,  he  was.  by  reason  of  his  many  accomplishments,  elected 
a  member  of  the  board  of  education,  where  his  eminent  talents 
causing  him  to  stand  intellectually  head  and  shoulders  above  his 
fellows,  he  was  by  them  asked  to  step  up  higher,  and  take  a  place  as 
school  examiner.  Just  at  this  point  light  began  to  glimmer  among  the 
cells  composing  the  gray  matter  of  at  least  one  side  of  the  doctor's 
brain,  the  scintillations  of  genius  began  to  sparkle,  and  a  resolution 
to  this  effect  was  evolved  :  Eesolved,  that  the  examination  of 
teachers  in  English  literature  be  from  and  after  the  passage  of  this 
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resolution  abolished,  and  examinations  in  zoology  and  anatomy 
substituted  in  its  place  '  Of  course,  the  teachers  would  all  be  ac- 
complished in  English  literature  and  an  examination  was  super- 
fluous, and  here  was  an  opportunity  to  obtain  teachers  qualified  wMth 
a  higher  education.  A  resolution  so  im})ortant  as  this,  when  pre- 
sented to  the  board  of  examiners  by  so  eminent  an  authority  as  the 
doctor,  needed  no  argument  from  him  to  cause  its  instantaneous 
adoption.  The  fire  of  genius  now  illuminated  the  whole  of  the 
doctor's  cerebrum.  A  discovery  was  made  that  very  few,  if  any,  of 
the  teachers  were  qualified  to  pass  an  examination  on  the  subjects  of 
zoology  and  anatomy.  The  doctor  had  been  assigned  as  examiner 
on  those  subjects,  and  who  so  well  qualified  to  give  the  teachers  the 
necessary  instruction.  Did  he  not  know  from  his  earliest  infancy 
that  a  jackass  was  superior  to  a  lion  ?  The  doctor's  gray  matter 
worked  ;  another  resolution  was  evolved,  proposed  to  himself  while 
in  committee  of  the  whole,  and  pa.ssed  unanimously.  He  would 
open  a  school  for  the  instruction  of  students  of  zoology  and 
anatomy.  A  paper  was  prepared  setting  forth  the  superior  ad- 
vantages of  the  doctor's  school,  the  laboratory,  dissecting-room,  and 
menagerie  all  under  one  roof ;  pupils  made  masters  of  the  subjects 

taught  in  the  space  of  six  weeks,  and  all  for  the  low  price  of  8  

per  term.  This  paper,  with  another  of  large  dimensions  for  the 
signatures  of  those  who  wished  to  become  pupils  in  this  school  of 
science,  was  confided  to  a  man  Friday  for  circulation  among  the 
teachers,  with  a  gentle  admonition  that  if  their  autographs  were 
duly  enrolled  as  pupils  in  the  doctor's  school  with  the  necessary 
greenback  accompaniment,  it  would  be  well  with  them  on  the  days 
of. their  examination.  Sad  to  relate,  there  was  soon  after  a  mis- 
carriage ;  the  doctor's  school  was  not  opened,  and  all  of  the  doctor's 
famous  facilities  are  locked  up  and  kept  out  of  the  reach  of  every 
inquiring  pedagogue  whose  spirit  hankers  after  a  higher  education, 
and  whose  visions  of  immortal  renown  lead  them  to  the  door  of 
the  doctor. 

"For  of  all  sad  words  of  tongue  or  pen, 
The  saddest  are  these:  '  It  might  have  been  ! '  " 

During  the  past  year  we  have  been  so  frequently  crowded  for  space, 
that  we  have  determined  to  obtain  relief  by  enlarging  the  size  of 
Lancet  and  Observer  to  ninety-six  pages  of  reading-matter  each 
month,  making  at  the  end  of  the  year  a  volume  of  1152  pages.  In 
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order  to  partially  meet  the  expense  of  the  additional  384  pages,  we 
are  obliged  to  increase  the  subscription  rate  to  ^3.50  per  annum. 

In  publishing  so  large  a  journal  at  this  low  price,  we  are  con- 
strained to  call  on  the  friends  of  the  Lancet  and  Observer  to 
make  an  effort  to  increase  our  subscription  list.  You  want  the 
largest  possible  amount  of  good  reading-matter  at  the  very  lowest 
price,  and  it  will  afford  us  a  corresponding  amount  of  pleasure  to 
gratify  your  desire  in  that  direction,  and  that  result  can  only  be 
obtained  by  a  journal  with  a  large  circulation.  We  are  perfectly 
well  aware  of  the  fact  that  times  are  dull,  and  money  hard  to  col- 
lect after  services  are  rendered,  and  in  order  to  meet  the  exigencies 
of  the  case,  we  make  the  following  liberal  proposition,  which  we  be- 
lieve will  give  you  the  cheapest  medical  journal  published  in  this 
country:  The  Lancet  and  Observer  will  be  sent  to  one  old  sub- 
scriber and  one  new  for  one  year,  for  S6  ;  additional  new  subscrip- 
tions sent  by  the  same  person  at  the  same  rate. 

By  practically  helping  the  journal,  you  will  help  yourselves, 
and  just  in  2:)roportion  as  our  circulation  is  increased,  will  the  jour- 
nal in  crease  in  value. 

Take  the  first  opportunity  that  presents  to  call  the  attention  of 
your  professional  neighbors  and  friends  to  the  above  statements, 
and  send  us  the  names  of  those  who  ought  to  be  subscribers,  but 
are  not. 

At  a  convention  of  the  physicians  of  Oldham  and  adjoining 
counties,  held  at  La  Grange,  Kentucky,  August  17,  1875,  Dr.  J. 
Baker  was  elected  j^resident.  and  Dr.  D.  Johnston  secretary. 

On  motion,  Drs.  R.  F.  Logan,  J.  Y.  Newkirk,  S.  C.  Yager,  N.  B. 
Wells,  and  R.  C»  Prewitt  were  appointed  a  committee  to  report 
resolutions  for  the  action  of  this  convention. 

The  committee  made  the  following  report,  which  was  adopted, 
and  the  secretary  directed  to  have  the  same  published  in  the  medi- 
cal journals  and  public  prints  circulating  in  the  counties  repre- 
sented in  this  convention  : 

1.  Resolved,  By  the  physicians  of  Oldham  and  adjoining  coun- 
ties, that  we  will,  in  future,  be  more  diligent  in  the  collection  of 
our  fees,  and  we  believe  we  should  inform  our  patrons,  by  letter  or 
otherwise,  at  least  once  in  six  months,  the  amount  of  our  claims 
against  them. 

2.  Resolved,  That  all  medical  fees  are  due  when  the  services  are 
rendered,  and  that  each  physician  should  present  his  bill  for  col- 
lection as  soon  as  he  thinks  his  interests  may  require. 
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3.  Resolved,  That  tlie  custom  of  givini:^  medical  services  to  miu- 
isters  and  tlieir  families  free  ot  charge  be  dispensed  with,  and  that 
hereafter  they  be  charged  as  other  persons,  according  to  circum- 
stances. 

4.  Jlesolvcd,  That  the  members  of  the  profession  are  under  no 
obligations  to  render  their  services  to  those  persons  wlio  are  able, 
and  yet  habitually  refuse  or  neglect  to  pay  their  medical  accounts ; 
and  that  physicians  should  decline  to  attend  such  persons,  except 
for  cash  or  its  equivalent. 

5.  Resolved,  That  persons  who  are  unable,  from  unavoidable  cir- 
cumstances, to  pa}^  physicians,  are  objects  of  charity  to  the  whole 
community,  and  that  the  county  courts  should  allow  physicians  a 
reasonable  compensation  for  services  rendered  such  persons. 

J.  Baker,  M.D.,  Shelbyville,  Ky.,  President. 
D.  Johnston,  M.D.,  Westport^  Ky.,  Secretary. 

The  article  on  Is  alcohol  food,"  published  in  this  number  of  the 
Lancet  and  Observer,  should  be  credited  to  J.  N.  Robinson, 
M.D.,  of  Medina,  Ohio. 

Editor  Lancet  and  Observer  : — Will  you  please  announce 
through  your  columns,  that  an^'body  wishing  a  number  of  the 
Lancet  and  Observer  from  1858  to  1871,  can  procure  the  same 
by  addressing  J.  A.  Averdick,  M.D.,  Covington,  Ky.? 
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Tranmctions  of  the  Medical  Association  of  the  State  of  Alabama, 
Twenty -eighth  Session.  Held  at  Montgomery,  April,  13,  14,  and 
15,  1875. 

These  Transactions  constitute  a  respectable  volume  of  359  pages. 
The  medical  profession  of  Alabama  is  evidentl}' well  organized  and 
constituted  of  live  men.  An  act  of  the  legislature  constitutes  the 
State  Medical  Society,  the  State  Board  of  Health,  which  not  only 
gives  the  societ}'  official  recognition,  but  official  power — a  con- 
dition of  affairs  that  we  believe  is  unknown  in  any  other  State. 
Consequently,  the  president's  address  was  on  the  subject  of  State 
medicine,  and  es])ecially  ])reventable  diseases.  The  report  of  the 
committee  of  censors  is  so  complete  and  of  so  much  general  inter- 
est, that  wo  feel  that  no  apology  is  necessary  for  presenting  a  long 
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abstract,  which  shows  the  legishitive  workings  of  the  association  : 
After  careful  consideration  of  the  whole  subject  we  are  of  the 
opinion  that  the  association  should  accept  the  provisions  of  the  bill 
in  the  form  in  which  it  passed  the  general  assembly. 
'•  A  copy  of  the  bill  in  this  form  is  here  subjoined : 

•  AN  ACT  TO  ESTABLISH  BOARDS  OF  HEALTH  IN  THE  STATE  OF  ALA- 
BAMA. 

"  'Sec.  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Alabama.  That  the  ^Jedical  Association  of  the  State  of  Alabama,  or- 
ganized in  accordance  with  the  provisions  of  the  constitution,  which 
was  adopted  by  said  association  at  its  annual  meeting,  in  the  city 
of  Tuscaloosa,  in  March,  1873,  be  and  is  hereby  constituted  the 
Board  of  Health  of  the  State  of  Alabama 

"  '  Sec.  2.  Be  it  further  enacted,  That  the  board  of  health  of  the 
State  of  Alabama,  thus  established,  shall  take  cognizance  of  the 
interests  of  health  and  life  among  the  people  of  the  State;  shall 
investigate  the  causes  and  means  of  prevention  of  endemic  and  of 
epidemic  diseases  ;  shall  investigate  the  influences  of  localities  and 
em])loyments  upon  the  public  health  ;  shall  from  time  to  time  make 
to  the  general  assembl}'  such  suggestions  as  to  legislative  action  as 
in  their  judgment  may  seem  advisable;  and  shall  be,  in  all  ways, 
the  medical  advisers  of  the  State. 

"  '  Sec.  3.  Be  it  further  enacted,  That  such  board  of  health  of  Ala- 
bama shall  make  to  the  governor  for  transmission  to  the  general 
assembly  an  annual  report  of  their  investigations  and  transactions ; 
of  which  annual  report  there  shall  be  annually  published,  as  other 
reports  transmitted  through  the  governor  to  the  general  assembly, 
a  sufficient  numb.er  of  copies  for  distribution  among  the  members 
of  the  general  assembly,  and  the  members  of  the  board  of  health 
of  the  State  of  Alabama,  and  such  additional  numbers  as  may  be 
deemed  advisable  for  the  purpose  of  exchanging  for  the  reports  of 
similar  associations  in  other  States. 

"  '  Sec  -i.  Be  it  further  enacted,  That  the  county  medical  societies 
in  affiliation  with  the  medical  a.ssociation  of  the  State  of  Alabama, 
and  organized  in  accordance  with  the  provisions  of  the  constitution 
of  the  said  association,  as  described  in  the  first  section  of  this  act, 
be  and  are  hereby  constituted  boards  of  health  for  their  respective 
counties  ;  and,  as  such,  shall  be  under  the  general  direction  of  the 
board  of  health  of  the  State  of  Alabama,  created  by  the  first  sec- 
tion of  this  act. 


632 


Reviews  and  Notices. 


"  '  Sec.  5.  Be  it  further  enacted.  That  the  county  boards  of  health, 
thus  established,  shall  have  only  advisory  powers,  and  shall  be  con- 
cjucted  without  expense  to  the  State  or  to  their  respective  coun- 
ties, except  under  the  conditions  provided  for  under  the  sixth  section 
of  this  act,  which  here  follows. 

'  Sec.  6.  Be  it  further  enacted.  That  the  competent  legal  author- 
ities of  any  county  in  this  State,  or  of  any  incorporated  town  or  city 
of  any  such  county,  shall,  whenever  in  their  judgment  it  becomes 
expedient  to  do  so,  proceed  to  invest  the  board  of  health  of  the 
county,  with  such  executive  powers  and  duties  for  the  promotion 
of  the  public  health,  and  under  such  rules  and  stipulations  as  shall 
be  agreed  upon  between  the  two  parties. 

"  '  Sec.  7.  Be  it  further  enacted.  That  in  any  such  agreement,  as  is 
contemplated  in  section  six  of  this  act,  the  right  to  elect  or  ajipoint 
the  officers  and  servants  employed  in  the  administration  of  the 
sanitary  regulations  so  agreed  upon  shall,  in  all  cases,  be  reserved 
to  the  board  of  health  ;  and  further,  that  all  questions  relating  to 
salaries,  appropriations,  and  expenditures  shall  be  reserved  to  the 
legal  authorities  of  the  county,  town, or  city,  as  the  case  maybe. 

"  '  Sec.  8.  Be  it  further  enacted,  That  no  board  of  health,  or  ad- 
visory, or  executive  medical  body  of  any  name  or  kind  for  the  ex- 
ercise of  public  health  functions,  shall  be  established  by  authority 
of  law  in  any  county,  town,  or  city  of  this  State,  except  such  as  are 
contemplated  b}'  the  provisions  of  this  act,  the  object  of  this  pro- 
hibition being  to  secure  a  uniform  system  of  sanitary  supervision 
throughout  the  State.  But  nothing  in  this  article  shall  be  so  con- 
strued as  to  prevent  any  of  the  boards  of  health  created  by  sec- 
tion four  of  this  act  from  accepting  and  executing  any  special  pow- 
ers that  may  be  granted  them  b}"  the  general  assembly  of  the  State  ; 
provided,  that  this  act  may  be  changed,  modified,  or  repealed  at 
any  time,  at  the  pleasure  of  the  general  assembly  of  this  State. 

"*Ap2)roved  February  19,  1875.' 

"  'State  of  Alabama,  Office  of  Secretary  of  State. 

"  '  I,  K.  K.  Boyd,  secretary  of  state  of  the  State  of  Alabama, 
do  hereby  certify  that  the  foregoing  act  entitled  "  An  act  to  establish 
boards  of  health  in  the  State  of  Alabama,"  approved  February  19, 
1875,  is  a  true  and  correct  copy  of  the  original  now  on  file  in  this 
office. 

"  '  Given  under  niy  hand  and  the  great  seal  of  the  State,  affixed  at 
Montgomery,  this  15lh  day  of  April,  a.  d.  one  thousand  eight 
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hundred  and  seventy-five,  and  of  the  independence  of  the  United 
States  of  America  the  ninety-ninth  year. 

(Signed.)  -"E.  K.  Boyd,  [l.  s.] 

'  Secretary  of  State.' 

"  In  order  to  facilitate  the  action  of  the  association  in  reference  to 
this  matter  we  have  prepared  the  following  resolutions,  and  re- 
spectfully recommend  their  adoption  : 

"  '  Resolved,  That  the  medical  association  of  the  State  of  Alabama 
hereby  accept  for  themselves  and  for  the  county  medical  societies 
under  their  juisdiction  the  provisions  of  an  act  entitled  an  act  to 
establish  board.s  of  health  in  the  State  of  Alabama,  and  approved 
by  the  governor  on  the  19th  day  of  February,  a.  d.  1875  ;  and  will 
endeavor  to  discharge  the  duties  assigned  to  them  in  said  act  in 
good  and  with  earnest  purpose  to  be  of  service  to  the  people  of 
Alabama. 

'  Resolved  further,  That  a  copy  of  these  resolutions,  properly  cer- 
tified by  the  president  and  the  secretary  of  the  association,  be  trans- 
mitted to  the  governor  of  the  State.' 

"  If  the  association,  in  accordance  with  our  recommendation, 
should  accept  the  terms  of  agreement  authorized  by  the  State,  then 
at  once  several  questions  of  practical  importance  present  them- 
selves for  solution. 

"  We  must  decide,  for  example,  whether  we  ought  to  expect  the 
State  to  defray  the  expenses  of  publishing  the  transactions  of  our 
present  session  ;  and  whether  the  transactions  of  our  present  ses- 
sion should  be  designated  in  its  subordinate  title  as  the  report  of 
the  State  board  of  health. 

"  We  are  unhesitatingly  of  the  opinion  that  both  of  these  questions 
must  be  answered  in  the  negative — that  the  association  does  not,  in 
fact,  become  the  State  board  of  health  until  it  has  made  formal 
acceptance  of  the  terms  of  agreement  and  notified  the  State  accord- 
ingly- 

"Still  further,  if  we  accept  the  terms  and  undertake  to  discharge 
the  functions  of  the  board  of  health  of  the  State,  we  must  proceed 
to  what  specific  duties  the  discharge  of  these  functions  devolves 
upon  us,  and  what  special  action  is  necessary  for  their  execution. 
In  other  words,  we  must  decide  what  we  are  to  do,  and  how  we  are 
to  do  it. 

"  The  duties  of  boards  of  health  may  be  either  advisory,  or  ex- 
ecutive, or  both.  The  duties  of  this  association,  in  its  character  of 
State  board  of  health,  are  of  necessity,  for  the  present,  chiefly  of 
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an  advisory  kind.  Thvy  will  become  executive  also  in  due  time- 
namely,  when  an  increasing  ])opiilation  shall  demand,  and  increas- 
ing prosperity'  shall  warrant  the  State  to  attem])t  more  energetic 
supervision  of  the  public  health  than  is  now  possible.  In  the 
meantime,  we  must 'proceed  wisely-  and  prudently.  Even  the  mem- 
bers of  the  medical  profession  have  as  yet  a  very  inadequate  ap- 
preciation of  the  ends  and  aims,  and  especially  of  the  actual  re- 
sources of  sanitary  science.  Not  much  knowledge,  then,  of  this 
sort  is  to  be  expected  of  members  of  the  general  assembly  and  of 
the  general  public.  Hence  it  results  that  wise  sanitary  legislation 
is  difficult  to  obtain,  and  that  appropriations  for  sinitary  purposes 
are  made  for  the  most  part  with  hesitation  and  reluctance;  so  that 
a  municipal  corporation  which  will  expend,  without  hesitation, 
many  thousands  of  dollars  for  the  j^rotection  of  the  homes  of  the 
people  against  the  ravages  of  fire,  can  hardly  be  induced  to  expend 
as  many  hundreds  for  the  protection  of  the  lives  of  the  people 
against  the  ravages  of  disease.  All  these  things  must  be  remem- 
bered, and  we  must  not  expect  too  much  in  the  way  of  public  ap- 
preciation and  encouragement.  Contrariwise  we  must  possess  our 
souls  in  patience,  doing  what  good  we  can,  and  striving  in  the 
meantime  to  educate  our  people  to  some  adequate  appreciation  of 
the  value  of  sanitary  science  to  the  w^elfare  of  communities  and 
States. 

"  Inasmuch  as  we  have  no  salaried  officers,  and  no  financial  re- 
sources, we  are  obliged  to  refrain  for  the  present  from  every  sort  of 
work  that  has  to  be  directly  paid  for.  Nevertheless  there  is  work 
enough  for  us  to  do,  and  work,  too,  of  very  great  importance. 

"First  of  all  we  must  arrange  our  plans  of  procedure,  and  de- 
termine the  organs,  the  special  machinery,  through  which  our 
health  functions  can  be  discharged  with  the  best  prospect  of  facility 
and  efficiency  of  action.  To  this  end  we  respectfully  recommend 
the  adoption  of  the  following  ordinance,  namely: 

"  '  ORDINANCE  IN  RELATION  TO  THE  COMMITTEE  OF  PUBLIC  HEALTH. 

"  '  1.  Be  it  ordained  by  the  Medical  Association  of  the  State  of  Ala- 
bama. That  the  five  censors  of  the  association,  together  with  fiv 
Other  members,  to  be  elected  from  the  house  of  counselors,  under 
the  same  regulations  as  to  method  of  election,  terms  of  office,  et 
ca-ferfl,  asare  prescribed  in  articles  24,  25,  and  2G  of  the  constitution, 
for  the  election  of  censors,  be  and  are  hereby  constituted  a  Com- 
mittee of  Public  Health. 
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'2.  Beit  further  ordained,  That  the  Committee  of  Public  Health 
shall  be  the  supervisory  and  immediately  responsible  agents  of  the 
association  in  the  discharge  of  its  functions  as  Board  ot  Health  of 
the  State. 

'"3.  Be  it  further  ordained,  That  the  Committee  of  Public  Health 
shall  act  as  a  general  committee  of  reference  in  all  matters  relating 
to  the  sanitary  interests  of  the  State,  and  this  both  during  the  ses- 
sions and  during  the  intervals  between  the  sessions  of  the  asso- 
ciation. ' 

'•'4.  Be  it  further  ordained,  That  the  Committee  of  Public  Health 
shall  prepare  for  the  consideration  of  the  association  such  plans 
and  suggestions  as  from  time  to  time  may  seem  to  them  expedient 
and  proper.' 

''In  relation  to  the  county  societies  which,  in  their  capacity  of 
boards  of  health,  have  been  placed  by  the  act  of  the  general  as- 
sembly which  we  are  now  discussing  under  the  general  direction 
and  control  of  this  association,  we  appreciate  very  thoroughly  the 
fact,  that  over  large  portions  of  the  State,  circumstances  will  not 
warrant  the  expectation  from  them  of  any  considerable  amount  of 
sanitary  work.  Still  they  ought  to  be  able  to  do  something.  They 
ought,  lor  example,  to  be  able  to  prepare  accurate  accounts  of  their 
endemic  and  epidemic  diseases.  The}'  ought  to  be  able  to  prepare 
descriptions  and  charts  of  the  geological  and  topograi)hical  forma- 
tions, and  the  climatological  characteristics  of  their  respective 
counties  ;  and  to  indicate  the  relations  between  these  several  classes 
of  conditions  and  the  public  health.  They  ought  also  to  be  able, 
even  in  the  absence  of  any  registration  law,  to  furnish  approxi- 
mately complete  statements  of  the  vital  and  mortuary  statistics  of 
their  several  counties,  and  these  could  not  fail  to  be  of  considerable 
value.  All  judicious  action  must  be  based  on  accurate  knowledge, 
and  the  reports  here  indicated,  would  furnish  to  this  association 
the  information  needed,  for  the  intelligent  administration  of  the 
trusts  which  have  been  confided  to  its  keeping  by  the  law-makers 
of  the  State. 

"The  county  societies,  therefore,  should  complete  their  sanitary 
organization,  and  hold  themselves  in  readiness  to  take  advantage 
of  such  opportunities  to  be  of  public  service,  as  may  from  time  to 
time  present  themselves. 

''What  special  form  of  sanitary  machinery  the  several  county  so- 
cieties shall  adopt  is  left  largely  to  their  own  discretion,  provided 
only  that  H  shall  be  in  haruiony  with  the  health-law  of  the  State. 
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and  with  the  ])hiii  of  organization  of  tliis  association,  and  of  course 
must  be  governed  to  some  extent  by  the  special  circumstances  of 
ever}'  special  case.  But  inasmuch  as  uniformity  in  these  arrange- 
ments is  very  much  to  be  desired  ;  and  inasmuch,  further,  as  thi- 
multiplication  of  offices  in  small  societies  is  attended  with  many 
evident  disadvantages,  we  venture  to  recommend  that  the  boards 
of  censors  of  the  several  county  societief^  be  made  the  agents  of 
these  societies  for  the  discharge  of  their  healtii  functions. 

"  MEDICAL  LEGISLATION. 

"  On  the  important  subject  of  medical  legislation  we  have  some 
suggestions  to  make  for  the  consideration  of  the  association.  As 
the  board  of  health  of  the  State,  it  will  be  the  duty  of  this  asso- 
ciation to  recommend  to  the  general  assembh^  from  time  to  time, 
the  enactment  of  such  laws  as  may  seem  to  be  required  for  the  ad- 
vancement of  the  sanitary  interests  of  the  State  ;  and  as  the  organic 
representative  of  the  medical  ])rofe8sion,  we  conceive  that  it  is  also 
the  province  of  this  association  to  recommend  to  the  general 
assembly  the  enactment  of  such  laws  as  may  be  required  for  the 
regulation  of  the  practice  of  medicine  in  the  State.  It  seems  to  us, 
indeed,  that  no  laws  affecting  the  interests  of  the  medical  profession 
in  any  way,  should  be  allowed  to  go  before  the  general  assembly 
without  first  having  received  the  indorsement  of  the  association. 

Bills  of  the  character  here  referred  to  are  not  infrequently  pressed 
upon  the  consideration  of  the  general  assembly,  and  this,  too,  upon 
the  suggestion  of  medical  men.  But  a  few  medical  men  without 
organization  or  concert  of  action  with  the  profession  at  large,  ought 
not  to  presume  to  influence  legislation  which  is  to  afl'ect  the  whole 
profession.  It  happens,  too,  unfortunately,  that  the  legislation 
thus  sought  is  not  always  free  from  serious  objection.  Take  in  il- 
lustration a  single  example:  There  was  a  proposition  before  the 
general  assembly  during  its  last  session  to  relieve  physicians  from 
the  payment  of  the  State  license  tax.  Now  we  are  of  the  opinion 
that  it  is  very  bad  policy  to  be  annoying  the  law-makers  of  the 
State  with  applications  for  such  small  favors  as  this.  We  are  not 
willing  that  medical  men  shall  condescend  to  be  beggars.  The 
spirit  of  the  mendicant  is  little  in  harmony  with  the  dignity  and 
with  the  gloi'ious  traditions  of  our  profession  ;  and  this  clamoring 
for  small  favors  can  not  fail  to  degrade  us  in  the  estimation  of 
thinking  men.  But  not  only  do  we  believe  it  to  be  bad  policy  to 
beg  the  State  for  small  favors.    Wo  go  still  further  and  take  still 
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higher  ground.  We  ought  to  make  it  an  inflexible  rule  never  to  seek 
to  influence  the  enacfinent  of  laics  that  are  for  our  own  exclusive 
benefit.  Let  us  ask  nothing  of  the  general  assembly  which  is  not 
quite  as  much  for  the  advantage  of  the  general  public  as  of  the 
profession  of  medicine. 

"  Of  this  character  is  the  plan  of  a  law  to  be  entitled  'An  act  to 
regulate  the  practice  of  medicine  in  the  State  of  Alabama,'  which 
we  placed  before  the  association  at  our  session  in  Selma  last  year. 
We  present  this  bill  again  to  the  association  with  some  changes  in 
the  fourth  section,  and  bespeak  for  it  the  most  careful  and  deliber- 
ate consideration.  The  time  has  not  yet  come  when  it  is  expedi- 
ent to  memorialize  the  general  assembly  to  enact  it  into  a  law,  and 
we  therefore  recommend  that  no  definite  action  be  taken  in  regard 
to  it  during  the  present  session.  In  its  improved  form  it  reads  as 
follows : 

"  '  AN  ACT  TO  REGULATE  THE  PRACTICE  OF  MEDICINE  IN  THE  STATE  OF 

ALABAMA. 

Sec.  1.  Be  it  enacted  by  the  General  Assembly  of  the  State  of 
Alabama,  That  no  person  shall  be  permitted  to  practice  medicine, 
in  any  of  its  branches  or  departments,  as  a  profession  and  means 
of  livelihood,  in  this  State,  without  having  obtained  a  diploma  or 
certificate  of  qualification  from  some  authorized  board  of  medical 
examiners  as  hereinafter  provided. 

-  Sec.  2.  Be  it  further  enacted.  That  the  board  of  censors  of  the 
medical  association  of  the  State  of  Alabama,  organized  according 
to  the  constitution  of  the  said  medical  association  of  the  State  of 
Alabama,  which  was  adopted  at  its  annual  meeting  in  the  city  of 
Tuscaloosa,  in  March,  1878  ;  aird  the  boards  of  censors  of  the  seve- 
ral county  medical  societies,  which  are  in  affiliation  with  the  said 
medical  association  of  the  State  of  Alabams,  and  organized  in  ac- 
cordance with  the  provisions  of  the"  constitution  just  mentioned  ; 
and  the  faculties  of  all  regular  medical  colleges  holding  charters 
from  the  General  Assembly  of  the  State  of  Alabama  and  recognized 
as  of  good  standing  by  the  said  medical  association  of  the  State  of 
Alabama,  be  and  are  hereby  constituted  the  authorized  boards  of 
medical  examiners  referred  to  in  the  first  section  of  this  act. 

"  '  Sec.  3.  Be  it  further  enacted,  That  the  standard  of  qualifications 
required  of  persons  desiring  to  practice  medicine  in  this  State,  to- 
gether with  the  rules  for  the  government  of  the  authorized  boards 
of  medical  exarQiqers,  shall  be  such  as  may  be  determined  from 
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time  to  time  b}'  the  said  medical  association  of  the  State  of  Ala- 
bama in  accordance  with  the  jM-ovisions  of  its  said  constitution  of 
1873. 

"  '  Sec.  4.  Be  it  fnrther  enacted,  That  every  diploma  or  certificate 
of  qualification,  authorizing  it ny  person  to  practice  medicine  in  this 
State,  Avhich  shall  be  issued  by  an}^  authorized  board  of  medical 
examiners,  shall  be  presented  to  the  probate  judge  of  the  county 
in  which  said  person  resides,  who  shall  officially  indorse  the  same, 
and  seal  it  with  the  seal  of  the  county,  and  who  shall  also  cause  a 
full  and  fair  copy  of  the  same  to  be  made  in  a  well-bound  book  to 
be  kept  for  that  purpose,  and  called  the  Register  of  Licensed  Prac- 
titioners of  Medicine,  and  for  this  service  he  shall  be  entitled  to  a 
fee  of  one  dollar. 

"  '  Sec.  5.  Be  it  fiiather  enacted.  That  if  any  person  holding  a  di- 
ploma or  certificate  to  practice  medicine  from  any  authorized  board 
of  medical  examiners  in  this  State,  shall  be  charged  in  regular  form 
with  any  grossly  immoral,  ungentlemanly,  or  unprofessional  con- 
duct, he  shall  be  summoned  before  said  board  of  medical  exami- 
ners, or  before  such  other  authorized  board  of  medical  examiners 
as  may  be  able  most  conveniently  to  exercise  jurisdiction  in  the 
case,  to  answer  to  said  charge  ;  and  if,  after  fair  trial,  and  with  the 
right  of  appeal,  according  to  the  provisions  of  section  sixteen  of 
the  constitution  of  the  medical  asso^'iation  of  the  State,  he  shall  be 
adjudged  to  be  guilty  as  charged,  then  his  diploma  or  certificate 
shall  be  revoked;  and  of  this  revocation  the  judge  of  probate  of 
the  county  in  which  said  diploma  or  certificate  may  have  been  re- 
corded, shall  be  officiall}-  notified  by  the  board  of  medical  ex- 
aminers before  whom  the  case  was  tried,  and  he  shall  indorse  said 
revocation  across  the  face  of  the  record  of  the  diploma  or  certifi- 
cate in  the  Register  of  Licensed  Practitioners  of  Medicine  kept  in  his 
office  ;  and  after  this,  said  person  shall  be  debarred  from  the  further 
practice  of  medicine  in  this  State,  and  shall  become  liable  to  all  the 
penalties  of  this  act  as  hereinafter  provided. 

"  '  Sec.  (j.  Be  it  further  enacted,  That  any  person  ])racticing  medi- 
cine in  this  State  in  violation  of  any  of  the  provisions  of  this  act, 
shall  be  guilty  of  a  misdemeanor,  and  upon  conviction  thereof  before 
any  court  having  com])etent  jurisdiction,  ^hall  be  fined  in  the  sum 
of  not  less  than  fifty  (SfjO)  dollars  nor  moj-e  than  five  hundred 
fSoOO)  dollars  for  every  such  offense — one-half  of  said  fine  to  be 
])aid  to  the  piM^sicutor  and  the  other  halt'  to  tlu>  county  treasury; 
and  if  the  fine  so  imposed  be  not  inimediatel}'  j)aid,  said  j^erson 
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shall  be  imprisoned  in  the  county  jail  for  not  less  than  one  month 
nor  more  than  one  year  for  every  such  offense. 

"  '  Sec.  7.  Be  it  further  enacted.  That  all  persons  who  shall  be  ac- 
tually enoraged  in  the  practice  of  medicine  in  any  county  of  this 
State,  before  the  organization  of  the  board  of  medical  examiners  in 
said  county,  and  who  hold  the  diploma  of  doctor  of  medicine  from 
any  regular  medical  college,  shall  be  entitled  to  the  certificate  of 
the  board  of  medical  examiners,  and  to  be  inscribed  in  the  Eegis- 
ter  of  Licensed  Practitioners  of  Medicine  without  examination  as 
to  qualification. 

•  Sec.  8.  Be  it  further  enacted,  That  all  persons  who  shall  be 
actually  engaged  in  the  practice  of  medicine  in  any  county  of  this 
said  State,  before  the  organization  of  the  board  of  examiners  in 
county,  and  who  practice  any  irregular  system  of  medicine  so 
as  not  to  be  recognized  by  the  board  of  medical  examiners  as  reg- 
ular physicians,  shall  be  licensed  and  registered  by  the  probate 
judge,  in  such  manner  and  form  as  he  may  himself  elect ;  and  all 
such  irregular  practitioners  so  licensed  and  registered  by  the  pro- 
bate judge  of  any  county,  shall  be  exempt  from  any  and  all  of  the 
penalties  provided  in  section  five  of  this  act. 

"  '  Sec.  9.  Be  it  further  enacted,  That  none  of  the  provisions  of  this 
act  shall  apply  to  persons  practicing  homeopathy;  provided,  that 
such  persons  are  graduates  of  regular  medical  colleges,  or  of  home- 
opathic medical  colleges. 

"  '  Sec.  10.  Be  it  further  enacted,  That  the  provisions  of  this  act 
shall  take  effect,  in  any  coant}^  of  this  State,  whenever  the  board 
of  medical  examiners  for  said  county  shall  have  been  organized,  as 
hereinbefore  provided,  and  the  fact  of  such  organization  officially 
communicated  to  the  probate  judge  of  said  county,  by  the  board  of 
censors  of  the  medical  association  of  the  State. 

"  '  Sec.  11.  Be  it  further  enacted,  That  all  laws  and  parts  of  laws  in 
conflict  with  the  provisions  of  this  act,  be  and  the  same  are  hereby 
repealed. 

"  MEDICAL  EDUCATION. 

"  Another  matter  of  great  importance,  to  which  we  feel  compelled 
to  allude,  is  the  subject  of  medical  education.  AYe  have  too  many 
doctors,  and  the  standard  of  qualifications  for  graduation  in  our  mul- 
titudinous medical  colleges  is  deplorabl}^  we  might  almost  say 
shamefull}^  low.  We  all  know  that  the  profession  is  crowded  with 
incompetent  men,  and  that  other  incompetent  men  are  continually 
gaining  admission  to  its  ranks.    We  all  agree  that  this  ought  not 
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to  be  so;  that  it  is  an  evil  that  is  constant!}'  increasing;  and  that 
somctliing  ought  to  be  done  to  put  a  stop  to  it.  Bat  up  to  this  time 
the  question,  •  How  shall  it  be  stopped?"  lias  received  no  practical 
solution.  But  are  we,  therefore,  to  lose  heart  and  hope,  and  fold  our 
hands  with  the  apathy  which  is  born  of  despair?  Naj^,  verily— a 
thousand  and  a  thousand  times,  No  !  The  evil  has  grown  out  of  the 
fact  that  the  ])rofession,  instead  of  guarding  the  doors  of  admission 
into  their  ranks  with  jealous  scrutiny  for  themselves,  have  left  the 
examination  of  students  and  the  conferring  of  the  degree  of  doctor 
of  medicine  entirely  in  the  hands  of  the  faculties  of  the  medical 
colleges.  But  this  evil,  colossal  as  it  has  grown  to  be,  will  be  utterly 
destroyed  whenever  the  profession  in  good  faith  make  the  simple 
resolution,  and  act  up  to  it,  that  they  will  no  longer  recognize  the 
diplomas  of  colleges,  but  will  determine  for  themselves  to  whom 
and  upon  what  terms  they  will  accord  professional  recognition  and 
fellowship.  This  is  too  large  a  question  to  be  argued  here.  What 
we  desire  to  say  is  simply  that  we  believe  that  the  evil  mentioned 
can  be  very  materially  diminished  by  the  application  of  very  simple 
measures,  provided  that  the  application  of  these  measures  is  faith- 
fully made.  We  would  have  the  evil  assaulted  where  it  is  the  most 
vulnerable,  namely,  in  its  cradle— in  its  very  origin.  If  nobody 
was  allowed  to  commence  the  study  of  medicine  except  such  persons 
as  have  good  natural  ability  and  a  decent  preliminary  education,  it 
is  easy  to  see  that  the  number  of  doctors  annually  graduated  in  this 
country  would  be  very  greatl}'  diminished,  and  would  be  diminished 
by  the  excision  of  that  class  of  doctors  which  it  is  most  desirable 
to  get  rid  of — namely,  the  class  of  ignoramuses  and  incompetents. 

"We  therefore  recommend  very  earnestly,  that  the  count}'  medical 
societies  be  advised  to  put  at  once  into  practical  operation  that  ar- 
ticle of  the  constitution  (the  71st)  which  makes  it  the  duty  of  the 
boards  of  censors  of  the  count}^  societies  to  examine  all  persons  pro- 
posing to  begin  the  study  of  medicine  in  their  respective  counties, 
and  which  further  enjoins  that  no  practitioner  of  medicine  shall  re- 
ceive as  a  student  any  one  who  does  not  hold  a  certificate  of  having 
passed  this  ])ri'liminary  examination  favorably." 

The  papers  read  before  the  association  are  notable  for  the  care, 
learning,  and  investigation  bestowed  in  their  preparation. 

Reviews  crowded  out  of  this  number:  Clinical  Lecturer  and  Es- 
says, by  Sir  James  Paget ;  TranHictions  of  the  Ninth  Annual  Meet- 
ing of  the  Missouri  State  Medical  Association ;  Eighth  Annual  Report 
of  the  Board  of  Health  of  the  City  of  Cincinnati ;  Paralysis  from  Brain 
Disease  in  its  Common  Forms,  by  U.  Charlton  Bastian,  M.D. 
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Art.  l.—Earfi/  History  of  Practical  Anatomy, 

An  Introductory  Lecture  delivered  by  WM.  CLEXDENIN,  M.D.,  Professor 
of  Anatomy  in  the  Miami  Medical  Colle^ie  of  Cincinnati,  Octo'oer  1,  1875. 

In  our  text-books  on  anatomy  of  the  present  day  we  find  that 
the  names  of  persons  are,  in  many  instances,  given  to  certain  parts 
of  the  body.  In  view  of  which  fact  I  have  thought  it  might  be 
advantageous  to  you,  young  gentlemen,  at  the  beginning  of  our 
course,  to  take  a  brief  survey  of  the  early  history  of  anatom}',  so 
that  you  may  know  who  these  persons  were  and  what  they  did  as 
laborers  in  the  field  of  science  to  entitle  them  to  the  distinction 
thus  given  to  them. 

The  early  history  of  medicine  consists  largely  of  uncertain  tra- 
ditions, often  mingled  with  fables;  j'ct  the  oft-quoted  statement  of 
Pliny  is  undoubtedly  correct:  That  if  there  exists  an}'  nation, 
which,  at  any  epoch  of  its  history,  was  without  ])ln-sicians,  there  is 
not  one  in  which  we  do  not  find  some  vestiges  of  medicine.  To  be 
sure  the  Eomans,  who  occu})ied  themselves  with  killing,  were  sat- 
isfied to  remain  five  huudved  years  without  a  regular  physician. 
VOL.  xviii— il 
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The  Ei^yptian  nation  was,  in  medicine,  as  she  was  in  other  sciences, 
the  instructress  of  the  human  race,  lloudart  gives  special  prom- 
inence to  the  fact  that  Ei;y))t  was  the  cradle  of  medicine,  and  in 
summing  up  his  testimon}-  of  the  immense  knowledge  of  the  savans 
of  ancient  Egypt,  he  indicates  the  titles  of  forty-two  volumes  of 
their  writings,  ''six  of  which  treated  of  medicine."  We  certainly 
know  that  at  the  time  of  the  death  of  the  patriarch  Jacob,  seven- 
teen hundred  years  hefore  Christ,  Egypt  had  her  practicing  ])hy- 
sicians.  We  read  in  the  book  of  Genesis  that  when  Jacob  died, 
Jose])h  commanded  his  servants,  the  physicians^  to  embafm  him; 
and  the  ])hysicians  embalmed  Israel,  and  forty  days  were  fulfilled 
for  him.  for  so  are  fulfilled  the  days  of  those  that  are  embalmed." 
Some  have  supposed  that  the  practice  of  embalming,  which  was 
practiced  at  a  very  early  day,  served  to  familiarize  the  Eg^'ptian 
priests  of  that  period  with  the  anatomy  of  the  human  bod}';  but, 
according  to  Herodotus  and  other  historians,  this  ])rocess  was  con- 
ducted in  such  a  rude  manner  that  it  could  not  have  contributed 
to  the  advancement  of  science. 

Hippocrates — born  four  hundred  and  sixty  years  before  Christ — 
a  contemporary  ot  Socrates,  of  the  famous  age  of  Pericles,  is  famil- 
iarly spoken  of  as  the  "  Father  of  Medicine."  While  the  writings  of 
Hippocrates,  form  the  most  ancient  authentic  monument  in  med- 
ical science,  exhibit  no  traces  of  anatomical  or  ph^'siological 
knowledge,  yet  he  speaks  of  •'  the  glands,  as  spongy  viscera,  destined 
to  secrete  humidity  from  the  surrounding  parts,  and  that  the  brain, 
the  largest  of  the  glands,  attracts  the  vapors  of  all  the  interior  of 
the  body.  The  muscles  were  for  the  pur])0se  of  covering  the  bones; 
the  nerves,  the  tendons,  the  ligaments,  the  membranes,  are  all  re- 
jDresented  as  analogous  organs,  concurring  in  the  same  manner  to 
the  production  of  motion."  His  writings  treat,  in  general  terms, 
only  of  the  form,  volume,  and  position  of  the  principal  organ>. 
He  dissected  only  the  bodies  of  the  inferior  animals.  Some  writers, 
indeed,  deny  that  he  even  dissected  animals,  or  that  he  ever  had  in 
his  possession  a  human  skeleton.  So  that  we  may  conclude  with 
the  learned  and  candid  Le  Clerk,  that  the  knowledge  which  Hip- 
pocrates possessed  of  anatomy  was  little,  if  at  all,  superior  to  that 
of  his  contemporaries. 

It  is  to  the  munificence  of  the  Ptolemies,  who,  about  three  hun- 
dred and  twenty  years  before  the  Christian  era,  laid  the  foundation 
of  the  celebrated  Alexandrian  library  and  of  the  school  of  philoso- 
phy, which  is  graced  with  so  many  illustrious  names,  that  we  must 
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ascribe  a  new  era  iu  the  history  of  medicine.  Ptolemy  Soter.  and 
his  son  and  successor,  Ptolemy  Philadelphus.  brought  to  Alex- 

I  andria  the  most  learned  men  of  their  times,  gave  them  apartments 
in  the  museum,  and  created  a  revenue  for  their  maintenance.  The 
science  of  medicine  was  cultivated  in  this  school  with  peculiar  as- 
siduity, and  we  owe  some  very  essential  improvements  to  its  pro- 
fessors. Among  the  most  famous  of  these  were  Erasistratus  and 
Herophilus.  History  furnishes  but  little  relating  to  the  personal 
of  these  two  individuals;  but  through  Galen,  Coelius,  and  Aureli- 

:  anus  we  have  a  full  account  of  their  opinions  and  practice.  They 

'  are  particularly  mentioned  as  being  the  first  who  dissected  the  hu- 
man body.  The  school  of  medicine  thus  established  at  Alexandria 
eclipsed  all  its  predecessors,  and  for  several  centuries  it  had  no  rival. 

'  In  the  time  of  Galen — two  hundred  years  after  Christ — so  famous 
was  it  that  it  suflSced  to  have  studied  in  Alexandria,  or  even  to 
have  resided  there  for  a  time,  to  obtain  the  reputation  of  a  phy- 
sician. 

The  success  with  which  the  healing  art  wa??  taught  at  the  Alex- 
andrian school  was  chiefly  due  to  the  fact  that  its  founders  author- 
ized the  dissection  of  the  human  subject. 

As  I  have  already  stated,  Erasistratus  and  Herophilus  were  the 
first  to  take  advantage  of  the  unique  authority  thus  granted — they 
were  the  first  human  anatomists  of  which  we  have  any  knowledge; 
and  they  amply  profited  by  the  advantage  which  was  thus  given 
them.  They  advanced  our  knowledge  of  the  structure  of  the  body, 
'  especially  by  pointing  out  the  difterence  between  the  organs  of  the 
human  body  and  those  of  the  animals  most  nearly  resembling  it. 
[Nearly  ever}'  part  of  the  great  system  of  which  the  body  is  com- 
•  posed  profited  by  their  labors.  The  fame  of  these  two  anatomists 
is  80  intimately  blended  that  it  is  perhaps  impossible  to  assign  to 
each  his  respective  share  of  merit ;  but  Herophilus  was  considered 
the  most  skillful  in  the  practical  department. 

The  practice  of  dissections  did  not  long  continue  even  in  the 
city  where  it  had  its  origin  ;  yet  the  school  of  Alexandria  produced 
a  succession  of  learned  men,  in  medicine,  and  also  in  the  other 
sciences.  During  the  period  covering  the  rise  of  the  Alexandrian 
school,  the  Eomans  gave  their  attention  almost  exclusively  to  war- 
like affairs,  so  that  science  of  all  kinds,  including  medicine,  was 
almost  totally  neglected  ;  yet  it  was  during  this  same  period  that 
she  laid  the  foundation  for  her  future  greatness — she  extended  her 
empire  beyond  Italy  to  Egypt.    Julius  Caesar  burned  the  great 
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Alexaiulrian  library,  a  lo.ss  which  Cleopatra  sought  in  vain  to  re- 
pair through  her  spouse,  Mark  Anthony.  But  Roman  domination 
was  the  scourge  which  proved  destructive  to  the  progi'ess  of  medi- 
cal science  in  Egypt.  '-That  royal  people,  who  delighted  to  seo 
blood  flow,  not  only  on  the  battle-field,  but  also  in  their  diversions 
and  daily  exhibitions,  regarded  as  a  profanation  the  contact  of  a 
corpse." 

About  the  year  200  of  the  Christian  era,  we  find  in  Eome  one 
of  those  extraordinary  characters  who  are  destined  to  form  an  era 
in  the  histoiy  of  science,  both  from  the  actual  improvement  which 
the}'  have  introduced  into  it,  and  from  the  ascendency  which  their 
genius  enabled  them  to  acquire  over  the  minds  of  their  contempora- 
ries. That  man  was  Claudius  Galen.  Galen  was  a  native  of  the 
city  of  Pergamos,  in  Asia  Minor,  where  there  wms  a  celebrated 
tem])le  dedicated  to  ^sculapius.  Galen  enjf)3'ed,  both  from  birth 
and  from  education,  every  natural  and  acquired  advantage.  He 
made  several  vo^-ages  for  insli'uction,  and  s])ent  considerable  time 
in  Alexandria.  Ilis  writings  were  very  voluminous,  amounting  in 
all  to  about  two  hundred  distinct  treatises,  lie  wi'ote  a  monogi'aph 
on  the  human  skeleton,  in  which  he  recommends  that  the  bones  be 
not  studied  in  books  only,  but  that  they  be  seen  and  handled  ;  and 
to  do  that,  he  advises  the  student  to  go  to  Alexandria,  where  he  can 
see  tlie  human  skeleton. 

Galen  undoubtedh'  had  a  knowledge  of  the  bones  composing  the 
skeleton  ;  and  he  was  perhaps  the  first  anatomist  to  teacii  the 
mechanism  of  locomotion,  and  to  prove  that  the  muscles  take  an 
active  part  in  it.  He  says  that  the  muscles  are  so  numerous  that 
they  can  not  be  easily  counted,  and  that  they  unite  in  such  a  manner 
that  several  seem  to  form  but  one,  and  when  the}'  divide,  there 
appeal  s  to  be  as  many  as  there  are  tendons. 

Galen  s  knowledge  of  anatomy  was  perhaps  entirely  limited  to 
that  derived  from  dissecting  the  a])e  and  lower  animals;  yet  he 
refuted  the  opinion  that  the  arteries  contained  air,  and  not  blood, 
and  it  must  be  admitted  that  in  many  respects,  his  works  possess 
great  merit. 

13ut  the  zeal  .for  the  dissection  of  the  human  subject  was  spcrdily 
dissipated.  The  Eomans  burned  their  dead,  and  the  Koran  of 
Mohammed  prohibited  even  the  touch  of  ihe  corpse. 

UiiazLvs,  one  of  the  most  ilUisti-ious  physicians  of  the  Arahian 
school,  who  was  born  seven  hundred  years  alter  Galen's  time,  paid 
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no  attention  whatever  to  anatomy.  The  same  may  be  said  of  Avi- 
cena,  Ali  Abbas,  Mense,  and  others  of  the  Arabian  school. 

In  the  Saracenic  school  of  Spain,  which  extended  fronxthe  eighth 
to  the  twelfth  century,  the  science  of  medicine  seemed  to  retrogade, 
and  practical  anatomy  was  unheard  of  From  the  twelfth  to  the 
fifteenth  century,  an  interval  of  three  hundred  years,  during  which 
what  are  termed  the  dark  ages  still  remain  enveloped  in  the  deep- 
est gloom,  every  department  of  science  was  neglected,  and  among 
others  that  of  medicirie  fell  into  the  lowest  state  of  degradation. 
The  healing  art.  such  as  it  was  at  that  time,  was  in  the  hands  of  the 
monks,  who  still  adhered  to  the  doctrines  of  Galen,  but  with  these 
they  mixed  up  a  large  ]^ortion  of  superstition,  and  had  not  unfre- 
I  quent  recourse  to  magic  and  astrology. 

Even  as  late  as  the  fourteenth  ceniury,  it  was  the  custom  to  dem- 
onstrate anatomy  on  hogs  and  other  animals,  the  organs  of  which 
were  supposed  to  most  nearly  resemble  the  human  bod}-,  making 
up  the  deficiencies  by  supposed  analogies,  or  rather  by  the  efforts 
of  the  imagination. 

In  J315.  Mondini,  a  professor  in  the  university  at  Bologna  (in 
Italy),  so  far  overcame  vulgar  prejudice  as  to  have  dissected  two 
female  subjects,  and  subsequently  published  a  description  of  the 
human  body,  which  appears  to  have  had  the  rare  merit  of  being 
drawn  immediately  from  nature,  and  for  a  long  time  it  was  used  as 
a  text-book  in  many  of  the  Italian  univei'sities.  Mondini  is  also 
entitled  to  the  credit  of  having  given  a  very  early,  if  not  the  first 
example  of  anatomical  plates.  But  such  was  the  prejudice  against 
the  dissection  of  the  body,  that  for  more  than  one  hundred  years 
afterward  no  one  dared  to  repeat  the  acts  of  the  Bolognese  pro- 
fessor. Even  Mondini  himself  was  not  free  from  the  thralldom  of 
Buperstition,  and  he  was  not  willing  to  o'pen  the  head  for  fear  of 
committing  a  mortal  sin. 

Thus,  with  a  very  few  exceptions,  during  a  space  of  more  than  a 
thousand  3'ears  from  the  death  of  Galen,  very  little  advance  had 
been  made  in  our  acquaintance  with  the  structure  of  the  body.  The 
professors  of  the  Arabian  school,  with  their  successors  in  Italy  and 
France,  for  the  most  part  contented  themselves  with  copying  the 
descriptions  of  the  ancients,  without  ever  calling  in  question  their 
accuracy.  Even  after  the  examination  of  the  human  body  had  be- 
come more  common,  it  was  long  before  the  profession  could  so  far 
free  themselves  from  the  tyranny  of  authority  as  to  admit  that  any 
imperfection  could  exist  in  the  works  of  Galen,  and  the  researches  of 


64G 


Original  Communication's. 


all  the  anatomists  named  were  made  in  accordance  with  his  teach- 
in  irs. 

It  was  reserved  for  Andrew  Yesalius  to  cori'ect  the  errors  of 
Galon  :  and  this  he  was  enabled  to.do  successfully,  because,  as  we 
have  already  said,  Galen's  descriptions  were,  for  the  most  ]iart, 
made  from  dissections  of  apes,  and  did  not  therefore  correctly  rep- 
resent the  conformation  of  the  human  body. 

Yesalius  was  born  in  Brussels,  in  the  yaav  ir)14.  of  a  familvlong 
illustrious  in  medicine.  Ho  was  the  first  anatomist  who  threw  off 
the  yoke  of  authority,  which  had  been  imposed  b}'  a  blind  venera- 
tion for  the  opinions  of  the  ancients. 

Eenouard  (History  of  Medicine)  gives  the  following  version  of 
the  story  as  to  the  wiiy  Yesidius  obtained  his  first  skeleton  :  "Hav- 
ing observed  the  bod}'  of  a  criminal,  of  which  the  birds  had  so  per- 
fectl}'  cleaned  away  the  soft  parts  that  there  remained  of  it  only 
the  bones  and  ligaments,  he  detached  successfully  the  extremities 
but  when  he  attempted  to  carry  off  the  trunk,  he  found  it  si; 
strongly  bound  to  the  stake  by  iron  chains  that  he  was  com])elled 
to  work  all  night  to  get  it  loose."  We  find  our  hero  next  in  Paris, 
in  his  zeal  to  observe  nature  for  himself,  disputing  with  the  dogs 
and  vultui'es  for  the  remains  of  criminals.  In  his  twentieth  year 
he  discovered  and  demonstrated  the  semilunar  valves  of  the  aorta. 
*' At  the  age  of  twenty-three,  he  was  nominated  to  the  chair  of 
anatomy  in  the  faculty  at  Padua,  by  the  Senate  of  Yenice  ;  at 
twenty-nine  (in  1543),  he  published  his  great  work,  in  which  this 
scienc(^  is  placed  in  a  new  light,  and  with  a  com]ileteness  which  left 
far  ill  the  rear  all  that  antiquity  had  transmitted  on  the  subject. 
In  the  following  year  he  was  called,  by  the  emperor  Charles  Y.,  to 
the  court  of  Madrid,  then  the  most  brilliant  in  Europe,  in  the  char- 
acter of  first  physician,  after  which  he  abandoned  forever  his  ana- 
tomical studies. 

Long  and  bitter  discussion  occurred  between  the  defenders  and 
opposcrs  of  Galen's  teachings,  and  it  was  not  until  after  many  years 
of  severe  sti-uggle  that  the  truth  was  established,  and  that  it  wa- 
finally  admitted  that  the  errors  which  had  . been  })ointed  out  b\ 
Yesalius  actually  existed. 

Anatomists  everywhere  followed  Yesalius,  among  whom  wero 
sfune  of  those  who  had  defended  the  teachings  of  Galen  :  Eusta 
chius,  profeSvSor  of  anatomy  at  Rome;  Fallopius,  a  pupil  of  Yesa 
lius,  j)rotessor  at  Padna  and  Pisa;  Columbus,  a  friend  and  pupil  ol 
Yesaliiif^,  and  his  successor  to  the  chair  of  anatomy  at  Padua.  And 
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I  may  mention  also  the  names  of  Patricias,  G-assen.  Yidius,  Aran- 
tiiis,  Varolius,.and  others  whose  names  are  so  intimately  connected 
I-  with  the  study  of  anatomy. 

The  prejudice  against  dissecting  the  human  subject  remained  un- 
abated, and  was  strengthened  by  papal  bulls,  by  royal  de(!rees.  But 
at  the  period  of  which  we  are  speaking,  a  grand  political  revolution 
was  commencing  in  Europe,  which  eventually  produced  an  entire 
change  in  the  civil  condition  of  its  inhabitants,  and  indirectl}'  af- 
fected, in  an  equal  degree,  its  science  and  its  literature.  The  effects 
of  the  crusades  of  the  Eeformation.  and  of  the  invention  of  printing, 
'•an  art  which  derides  the  havoc  of  time  and  barbarism,'*  was  to 
I  give  a  new  impulse  to  learning  and  the  arts,  and  particularly  to  med- 
icine. Public  dissections  were  made  in  the  universities  of  Italy. 
Bologna,  which  had  been  the  first,  continued  to  be  one  of  the  most 
celebrated  schools  of  anatomy,  and  her  fame  was  heightened  by  the 
names  of  Vesalius,  Malpiglii,  Valsalva,  Yarolius,  and  others  of  equal 
distinction,  and.  in  connection  with  one  of  the  great  social  questions 
of  the  day.  it  ma}'  be  of  interest  to  you  to  know  that  this  list  of 
savans  was  graced  by  a  woman — Madonna  Manzolina — who  was 
among  the  most  distinguished  professors  of  anatomy  at  Bologna. 

The  influence  of  the  great  men  just  named  was  felt  and  ac- 
knowledged by  the  more  intelligent  everywhere,  and  even  by  the 
Eoman  pontiff,  and  kings.  Up  to  this  period,  dissections  were  made 
by  the  teachers  of  anatomy  only,  and  this  was  done  in  some  private 
chamber,  but  under  no  circumstances  were  students  permitted  to 
handle  the  scalpel  or  razor  for  themselves,  for  the  latter  instrument 
was  the  one  in  most  common  use.  Anatomical  chairs  were  soon 
afterward  created  ;  amphitheaters  were  erected  and  provided  with 
facilities  for  dissections  ;  more  liberal  laws  were  enacted,  rendering 
dissecting  material  more  abundant,  and  less  diflScult  and  loss  haz- 
ardous to  obtain. 

Under  these  favoring  circumstances  many  important  discoveries 
were  made.  Fabricius  discovered  the  valves  in  the  veins  ;  the  pul- 
monary circulation  was  explained  by  Columbus  and  Cesulpine ; 
Michael  Servetus.  who  was  burned  at  the  stake  by  Calvin,  discovered 
how  the  blood  was  conveyed  from  the  right  to  the  left  side  of  the 
heart,  and,  indeed,  Cesalpine  almost  attained  a  full  conception  of 
the  circulation  of  the  blood.  The  nerves  were  entirely  separated 
from  the  tendons,  and  some  idea  was  had  of  the  Ij'mphatic  system. 
Thus  anatomy  began  to  grow  into  importance,  and  came  tobe  looked 
upon  favorably  by  the  profession  at  large.    Among  the  distinguish- 
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ing  featnn  sof  this  period  (  llie  sixt«  entli  contury)  is  to  be  nr»ted  tlie 
fact  that  in  the  various  universities  which  were  established  in 
Southern  Europe,  analoniy  and  other  brandies  of  medicine  be£jan 
to  form  a  ver}'  distini^uislied  part  of  the  teaching.  First  in  the  or- 
der of  time  was  the  University  of  Salerno — first  after  the  destruction 
of  the  Eoir.an  empire;  the  second,  that  of  Montpellier.  The  Uni- 
versity of  Bologna  is  said  to  have  had  some  celebrity'  as  a  school  of 
medicine  as  earl}-  as  the  thirteenlh  century.  Subsequently,  medicine 
was  taught  in  the  univeitf«;ilies  of  Vienna.  Paris,  and  about  half  a 
century  afterward,  medical  schools  were  established  in  Padua,  Pa- 
via.  Milan.  Jiome,  and  Najiles.  To  these  schools  hundreds  of  students 
were  convened  from  all  parts  of  Europe. 

England  was  the  first  to  profit  b}'  the  brilliant  example  of  Italy; 
Through  tbe  eflbrts  of  Dr.  Cains,  the  College  of  Surgeons  was 
founded  in  1540;  and,  in  15S1,  the  College  of  Physicians  created 
the  lectureship  on  anatomy,  and  two  years  afterward  built  the 
Kniglit  River  Street  Anatomical  ]\[useum,  the  first  constructed  in 
Great  Britain.  It  was  in  this  amjihitheater  tlnit  Harvey  gave  his 
first  deinonsti-ations  of  the  circulation  of  the  blood  about  the  year 
1U17.  but  his  first  publication  of  his  great  discovery  was  not  made 
until  several  years  later. 

But  before  noting  the  life  and  labors  of  Harvey,  it  maj'  be 
proper  to  recall  what  Avere  the  acquisitions  of  his  predecessors. 
The  liver  was  considered,  from  time  immemorial,  as  the  organ  of 
sanguification.  It  was  su])])osed  that  the  veins  took  their  origin  in 
the  liver,  and  that  they  were  the  sole  order  of  vessels  that  con- 
tained the  blood.  The  artei-ies  were  supposed  to  contain,  in  their 
noi-mal  state,  vital  g])ii"its  only,  of  which  the  heart  was  the  great 
reservoir.  Galen  modified  this  doctrine  b}'  demonstrating  that  the 
{irteries  contained  bhxjd  at  every  period  of  life,  but  he  supposed 
that  the  blood  did  not  flow  tlnough  the  lungs,  but  that  it  reach«'d 
the  left  ventricle  by  jwissing  through  the  porosities  of  the  septum. 
This  oj)inion  was  not  c-ontt^ted  until  the  middle  of  the  sixteenth 
<-entury.  At  that  epoch,  tJie  theologian.  Michael  Servetus — the 
f>am(^  who  ))erished,  a  vicliuj  of  tiie  jealousy  of  Calvin  — dareil  to 
den}' the  passage  <»f  the  blood  tlnough  the  septum  of  the  ventri- 
<:kis,  and  contended  that  the  blood  flowed  through  the  lungs  and 
thcucve  returned  to  the  left  side  of  the  heart.  Fabricius  had  dis- 
cover(  d  the  valves  in  the  veins.  Such  was  the  state  of  science  at 
the  U'ginning  oi  the  seveiileentJ*  century.  There  was  only  «»ne 
fitep  to  taJic  to  And  the  true  course  oi"  the  blood,  but  that  stop  was 
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difficult,  as  we  may  now  readily  understand.  This  step  was  taken 
b}',  and  has  immortalized  tlie  name  of  William  Harvey. 

Harvej'  was  a  native  of  Folkstive.  county  of  Kent,  England. 
Having  studied  at  home,  he  subsequently  went  to  Ital}',  and  re- 
mained at  Padua  four  years  attending  the  lectures  of  Fabricius  of 
Aquapendente.  He  returned  to  his  own  country  with  the  title  of 
doctor,  in  1602.  and  established  himself  in  London  and  became 
i-egent  of  the  College  of  Medicine,  in  1613;  about  that  time  he  com- 
nienci  d  to  make  known  his  doctrine  of  the  circuhition  of  the  blood 
in  his  lectures,  but  he  did  not  publish  the  results  of  his  researches 
till  1628.  I  briefly  give  you  his  own  story,  in  which  he  depicts 
the  obstacles  he  met  with  in  his  efforts  to  discover  the  truth  :  De- 
voting myself  to  discern  the  use  and  utility  of  the  movements  of 
the  heart  in  animals  in  a  great  number  of  vivisections.  I  found  at 
first  the  subject  so  full  of  difficulties  that  I  thought  for  a  long  time, 
as  Fi'ancastei',  that  the  secret  was  known  to  God  alone.  I  could 
distinguish  neither  in  what  manner  the  systole  and  diastole  took 
place  nor  at  what  moment  the  dilation  and  constriction  occurred, 
owing  to  the  celerit}'  of  the  movements  of  the  heart,  which,  in 
most  animals,  is  executed  in  the  twinkling  of  an  eye  or  like  the 
flash  of  lightning.  I  floated,  undecided,  without  knowing  on  what 
0])inion  to  rest.  Finally,  from  I'edoubled  care  and  attention,  by 
mulliplj-ing  and  vai-ying  my  experiments,  and  by  comparing  the 
various  results,  I  believed  I  had  put  my  finger  on  the  truth  and 
commenced  unraveling  the  labyrinth.  1  believed  1  had  seized  the 
correct  idea  of  the  movement  of  the  heart  and  arteries,  as  well 
as  their  true  use." 

Penouard  remarks  that,  "So  much  care  and  circumspection  in 
the  search  for  truth,  so  much  modest}'  and  firmness  in  his  demon- 
sti'ation,  so  much  clearness  and  method  in  the  development  of  his 
ideas,  should  have  prepossessed  everj'  one  to  favor  the  theory-  of 
Harvey;  but,  on  the  contrary,  it  caused  a  general  stupefiiction  in 
the  medical  world,  and  gave  rise  to  much  opposition.  This  theory, 
which  appears  to  us  to-day  so  natural  that  we  conceive  with  diffi- 
culty wh}'  it  was  not  found  much  sooner,  was  nothing  less  than  a 
revolution  in  phj'siolog}'.  The  controversy  it  excited  lasted  over  a 
quarter  of  a  century,  and  there  was  not  a  man  at  the  time  who 
made  any  pretension  to  a  knowledge  of  anatomy,  who  did  not  take 
an  active  part  in  it.  Even  the  naturalists  and  philosophers  did  not 
remain  indifferent."    Harvey,  however,  had  the  satisfaction,  before 
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his  death,  to  see  liis  tlioory  of  the  movements  of  the  blood  univer- 
sally adopted. 

AVhile  we  have  said  that  Eiiij^hmd  was  the  first  to  profit  by  the 
examjile  Ital}*  afforded,  it  is  probably  more  correct  to  g-ivc  this  honor 
to  Holland,  lluysch,  Swanmerdam.  Albinus,  and  Boerhaave  were 
the  great  anatomists  of  Holland.  Ilaller.  the  great  German  anat- 
omist, studietl  in  Holland,  and  it  was  here,  too.  that  the  Monros  of 
Scotland  commenced  their  anatomical  course,  which  subsequently 
made  them  so  famous  in  their  own  country.  Next,  in  point  of  time, 
Denmark.  Sweden,  then  Germany,  France,  and  England,  became 
distinguished  for  their  schools  of  anatomy. 

"The  first  Scotch  anatomical  raus^jum  was  built  (Keen's  Lectures 
on  the  Early  History  of  Practical  Anatomy),  and  the  first  public 
demonstration  given,  in  1697.  But  it  was  not  till  1720  that  a  regu- 
lar professor  was  appointed.  At  that  date  Monro  the  first  was 
elected  professor  at  the  extraordinary  salary  of  fifteen  pounds  per 
annum.  From  this  time  till  1859,  when  Monro  the  third  died, 
the  history  of  Edinburg  anatomy,  and  that,  of  his  astonishing 
family,  are  almost  identical.  True,  John  Bell  and  Knox,  Charles 
Bell,  Barclay,  Innes,  and  others  lectured  in  private  schools;  but 
the  Monros  held  the  scepter.  All  of  them  lived  to  old  age — Alex- 
ander primus  dying  at  seventy,  Alexander  secundus  at  eighty-four, 
Alexander  tertius  at  eightj^-six.  »  All  were  professors  early  in  life; 
at  twenty-three,  twent3'-one,  and  twenty-five  respectively.  All  of 
them  taught  for  long  periods — thirty-eight,  fifty-four,  and  forty- 
eight  years;  and  father,  son,  and  grandson,  the}-  held  the  aiuitomi- 
cal  chair  in  Edinburg,  from  1720  till  184(),  a  period  of  one  hundred 
and  twenty -six  years." 

Our  brief  sketch  would  bo  imperfect,  did  we  fail  to  make  one 
reference  to  the  life  and  labors  of  ^larie  Francis  Xavier  Bichat, 
who  was  born  November  11,  1771,  and  died  at  the  early  age  of 
thirt3'-two.  He  was  a  pupil  and  adopted  son  of  the  great  French 
surgeon,  Desault.  Hichat  is  the  first  anatomi.st,  and  to  him  belongs 
the  credit  of  sepai-ating  the  human  body  into  elementary  tissues, 
and  to  ascertain  the  peculiar  properties  which  characterize  each 
tissue. 

There  is  no  science  the  study  of  which  has  always  been  attended 
with  more  embai-rassments  and  difficulties  than  that  of  practical 
anatomy.  At  all  times  and  everywhere,  it  has  been  generally  re- 
garded with  po])ular  odium  ;  the  highest  degree  of  opprobrium  has 
attached  to  the  means  and  methods  necessary  for  its  cultivation, 
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especially  because  bad  men  have  been  employed,  and  employed, 
too,  in  an  illicit  transaction — that  is,  aiding  to  make  the  dead  sub- 
servient to  the  dearest  interests  of  the  living.  The  men  here  re- 
ferred to  have  long  been  known  as  resurrectionists,  or  body-snatch- 
ers. Physicians  know  very  well  that  it  is  wholly  impossible  for 
any  one.  in  any  branch  of  the  profession,  to  become  a  competent 
practitioner,  unless  he  be  fully  conversant  with  the  healthy  struc- 
ture of  the  human  body.  There  is  but  one  way  by  which  this 
knowledge  can  be  obtained,  and  that  is  by  the  dissection  of  the 
dead.  The  most  eminent  men  in  the  medical  profession  every- 
where, and  at  all  times,  are  those  who  are  most  distinguished  for 
their  knowledge  of  anatomy.  The  immediate  obstacle,  and  the  one 
attended  with  the  greatest  difficulties  and  annoyances,  has  grown 
out  of  the  want  of  material  (dead  bodies),  or  of  the  best  means  of 
obtaining  it  without  doing  violence  to  the  feelings  of  the  community. 

The  first  and  only  legal  source  of  material  was  executed  crimi- 
nals. Henry  VIII.  gave  the  College  of  Surgeons  the  privilege  of 
dissecting  four  felons  annually  ;  and  Queen  Elizabeth  granted  the 
College  of  Physicians  the  same  privilege  in  1564.  During  the  reign 
of  George  II.  of  England,  in  172li,  all  criminals  were  given  over 
to  the  doc-tors  for  dissection.  This  act  continued  in  force  till  1832, 
when  the  well-known  anatomy  acts  were  passed,  making  a  more 
liberal  provision  for  obtaining  dead  bodies  for  dissection  in  the 
medical  schools. 

.  In  this  country,  practical  anatomy  was  first  legalized  by  the  legis- 
lature of  Massachusetts,  in  1831,  and  soon  after  by  ^'ew  York. 
With  these  exceptions,  in  our  own  country,  the  dissection  of  the 
dead  is  still  unlawful.  Our  legislators  have  almost  always  been 
on  the  side  of  the  superstitious  masses,  and  they  have  generally 
answered  the  petitions  of  the  physicians  by  passing  the  most 
stringent  laws — even  the  bodies  of  criminals  who  have  died  on  the 
scaffold  to  expiate  the  highest  crime,  have  been  protected  from  the 
touch  of  physicians,  as  if  the  dissection  of  their  bodies  would  be  a 
still  greater  crime  than  that  for  which  they  were  executed. 

The  law  virtually  proclaimed,  as  it  now  does,  ^-that  the  surgeon 
should  possess  aptitude  and  skill  (as  well  as  a  diploma),  and  sub- 
jected him  who  failed  to  display  proper  skill  to  pecuniary  forfeiture, 
in  the  civil  courts,  at  the  instigation  of  any  dissatisfied  patient; 
yet  the  oidy  mode  of  acquiring  that  skill— namely,  from  dissecting 
the  dead  clandestinely  obtained— was,  in  the  eriminal  courts,  held 
to  be  a  misdemeanor,  punishable  by  fine  and  imprisonment.  "  Such 
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is,  ill  offoct,  the  law  under  wliicli  we.  in  Ohio,  arc  stiid^'ing  anatomy 
to-day;  and  sneh  are  the  hiws  which,  for  so  Ion'/ a  f/7r?6\  forced  upon 
com  muni  ties  the  services  of  resurrectionists  and  the  crime  of  body- 
snatciiinii;. 

To  relate  the  many  stories  told  illustrative  of  the  character  and 
adventures  of  these  men — the  resurrectionists — would  require  much 
more  time  than  we  are  permitted  to  give  the  subject.  I  will  give 
but  one  illuslralion.  Those  who  wisli  to  pursue  the  subject  further, 
-will  find  in  the  lives  of  Sir  Astly  Cooper  and  John  Hunter  full 
details.  But  to  our  illustration,  which  I  take  from  the  life  of  Sir 
A.  CoojHM-.  A  I'upil,  who  was  conveying  a  body,  by  a  coach,  to 
his  hos])ital,  was  astonished  to  find  himself  in  front  of  Bow-street 
police  headquarters,  when  the  driver,  tap])ing  at  the  front  window 
of  the  cari-iage,  said  to  his  affrighted  em])loyer  wnthin  :  '-Sir,  my 
fare  to  so-and-so  is  a  guinea,  unless  you  wish  to  be  ])ut  down  here." 
The  repl}',  without  any  hesitation,  was:  "Quite  right,  my  man; 
drive  on."  In  order  to  protect  the  grave-3'ards,  in  the  vicinity  of 
London,  the  walls  were  sometimes  raised  six  or  eight  feet  above 
their  usual  height,  and  tO]iped  out  with  broken  glass  and  iron  sjjikes; 
spring-guns  were  set  in  the  church-yards,  but  they  wei-e  useless, 
because  if  the  resurrectionist  was  not  intimate  with  the  grave- 
digger,  or  watchman,  he  sent  a  woman  to  the  funeral  as  a  mourner, 
to  note  the  position  of  the  traps  to  which  the  wires  were  attached. 
Graves  were  often  watched  for  weeks  by  ])ersons  hired  for  the  ])ur- 
pose,  and  often,  too,  by  relatives  of  the  deceascfl,  but  all  these  de- 
vices and  watchers  were  useless  against  the  ])ersistent  ef^'orts  and 
cunning  of  the  resun-ectionists.  as  the  high  price  paid  for  subjects — 
often  as  much  as  five  hundred  dollars  for  Ji  single  subject — was 
sufficient  to  induce  them  to  incur  all  risks.  So  daring  aiid  expert 
%vere  these  men.  and  such  their  character,  that  Sir  A.  Cooper  stated, 
in  his  evidence  before  the  parliamentary  committee,  that  no  matter 
what  the  social  ])osition  of  any  ])erson  in  England,  he  could  obtain 
liis  body  if  he  desired  it;  and  such  villains  wei-e  they,  that  for  a  rc- 
p])ectable  price,  they  would  unhesitatingi}'  make  a  subject  of  him, 
their  best,  though  unwilling  ])atron. 

!May  we  not,  with  ti-nth,  assert  that  governments  ought  to  sus- 
tain, at  least  some  degree  of  the  odium  M  hieh  attaches  to  resur- 
rectionists and  unatomists? 
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Art,  2. — Some  Sugrjcstions  on  Transfusion  of  Blood. 

By  EDWARD  KICHARDSON,  M.D.,  Louisville,  Ky. 

A  case  of  transfusion  of  blood  recently  reported  in  the  Cincinnati 
Lancet  and  Observer,  by  Dr.  Shriver,  of  Bethany,  West  Vir- 
ginia, is  one  which,  it  seems  to  the  writer,  ought  to  arrest  the  atten- 
tion of  the  profession.  In  a  case  of  diabetes  mellitiis,  where  the  usual 
remedies  were  unavailing,  the  transfusion  of  fourteen  or  sixteen 
ounces  of  blood  taken  from  a  lamb  produced  at  once  an  entirely  new 
condition  of  the  patient,  changing  existing  morbid  actions  into  those 
of  health,  and  effecting  rapidly  a  complete  and  permanent  cure.  Dr. 
S.  certainly  deserves  great  credit  for  his  boldness  in  venturing 
upon  a  measure  so  purely  expei'i mental,  as  well  as  for  his  ad- 
dress in  constructing  the  simple  apparatus  employed,  and  the  skill 
with  which  he  accomplished  the  operation  without  the  aid  of  any 
professional  assistant. 

The  success  of  fi'ansfusion  in  this  case  naturally  gives  rise  to 
various  reflections  as  to  its  probable  utility  in  many  other  cases  to 
which  it  has  never  3-et  been  applied,  and  suggests  many  things 
seemingly  important,  some  of  which  I  will  endeavor  briefly  to  par- 
ticularize. Some  of  the  facts  involved  in  the  case  arc  :  1.  That 
we  have  here  a  cure  effected  in  a  constitutional  disease  by  a  direct 
action  on  the  blood  itself;  2.  That  a  large  quantity  of  the  blood 
of  an  inferior  animal,  in  which  the  blood  corpuscles  are  oval  and 
not  circular,  as  in  man,  and  are  otherwise  different  as  to  size,  etc., 
was  introduced  suddenly  into  the  human  system  without  injury  or 
even  discomfort;  3.  That  certain  morbid  actions  going  on  in 
imjDortant  organs  of  the  body,  as  in  the  liver  and  kidneys  in  dia- 
betes, were  at  once  arrested  and  changed  to  those  of  health  by  an 
alteration  in  the  condition  and  constitution  of  the  blood  itself. 

There  is  here  opened  up  a  vast  field  of  inquiry  to  the  thought- 
ful practitioner  in  regard  to  the  possibility  of  extending  such  a 
metliod  of  cure  to  various  intractable  diseases,  and  of  operating  di- 
rectly upon  the  blood  itself  in  order  to  arrest  or  modify,  not  only 
constitutional  disturbances,  but  special  functional  derangement  of 
the  vital  organs. 

It  is  justly  said  by  the  very  highest  authority  that  "the  blood  is 
the  life,*'  or,  otherwise,  that  "  the  life  is  in  the  blood."  The  entire 
apparatus,  indeed,  of  digestion,  assimilation,  and  excretion,  em- 
bracing a  larorc  proportion  of  the  body,  maj:  J;^  r^^urded  as  merely 
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tlio  moans  of  ]M-e])ariiiu'  and  ])reserviiii^  in  i)i'()per  fondition  tlio  fluid 
of  the  general  eirciilation  wlncdi  we  call  blood  From  this  blood 
t'lie  real  nutriment  of  tlie  system  itself  is  derived,  and  the  very 
organs  which  contribute  to  its  ])roduction.  or  whose  office  it  is  to 
eliminate  fron\  it  all  hurtful  matters,  are  wholly  dependent  upon 
the  blood  itself  for  their  own  vitality  and  ability  to  perform  their 
functions.  Seeing,  then,  that  the  blood  itself  is  the  great  end  of  the 
chief  organic  operations,  and  at  the  same  time  the  immediate 
means  by  which  nutrition  and  life  are  imparted  to  the  entire* sys- 
tem, it  would  surely  be  a  great  improvement  in  the  art  of  medicine, 
if,  instead  of  the  roundabout  and  uncertain  methods  usual  in  the 
practice  of  medicine,  the  physician  could  approach  more  closely  to 
the  scat  of  life,  and  so  modify  the  condition  of  the  blood  itself  as  to 
relieve  and  control  morbid  actions. 

It  is  certtiinly  a  singular  neglect  that  in  sjnnptomatology  the 
actual  condition  of  the  blood  is  not  made  a  special  matter  of  ex- 
ploration, and  that,  though  certain  changes  in  it,  as  a  paucit}'  of 
blood  disks,  may  be  inferred  from  the  pallor  jDresent  in  anaemia  and 
in  some  other  affections,  no  proper  methods  are,  employed  in  prac- 
tice to  ascertain  the  precise  state  of  the  circulating  fluid  upon  which 
health  and  life  depend. 

Various  important  facts  have,  indeed,  been  ascertained  by  the  able 
investigators,  such  as  Hewson,  Gullever,  \yagner',  and  others,  who 
have  made  the  blood  a  special  subject  of  investigation;  but  their 
discoveries  are  not  practically  ap})lied  in  individual  cases,  so  that 
really  little  benefit  accrues  from  them.  It  avails  nothing  to  know 
that  in  inflammation  the  blood  rapidly  increases  itsfibrin  and  its  white 
corpuscles;  that  blood-letting  as  quickly  diminishes  the  proportion 
of  red  globules  in  the  remaining  mass,  or  that  in  malignant  fi'ver 
there  is  a  marked  diminution  in  all  the  solid  constituents  of  the 
blood  as  well  as  in  its  power  of  coagulation,  if,  in  practice,  no  eff*ort 
is  made  to  ascertain  the  exact  state  of  the  circulating  fluid,  or  to 
efl'ect  in  it  a  salutary'  change.  Heretofore,  transfusion  seems  to 
have  been  (Mnploj'ed  merely  to  increase  or  restore  the  quantity  of 
the  circulating  fluid.  But  there^seems  to  be  no  good  reason  why  it 
may  not  be  used  to  change  the  blood  as  to  its  quality,  and  it  judi- 
cious exi)eriments  should  prove  this  ])ossible,  it  is  easy  to  see  what 
important  changes  would  at  once  result  in  the  practice  ol'  medi- 
cine. 

If,  for  examj)le,  the  blood  had  become  so  vitiated  as  to  be  no 
longer  capable  of  imparting  the  necessary  vigor  to  the  difl'ereut 
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organs  and  the  chjlopoetic  system  thus  enfeebled,  was  rendered 
unable  to  prepare  a  better  circulating  fluid,  the  introduction  of 
healthful  blood  by  transfusion  might  at  once  infuse  new  vigor  into 
all  the  vital  processes,  and  enable  the_  organs  to  resume  their 
normal  action.  Or  could  it  be  ascertained  that  certain  substances 
injected  into  the  vessels  possessed  the  power  to  modify  and  improve 
the  condition  of  the  blood,  to  change  the  proportions  of  its  fibrin,  of 
its  serum,  or  of  its  corpuscles,  or  to  restore  these  by  a  direct  action 
to  their  normal  state,  what  facilities  would  be  thus  afforded  in  the 
management  of  disease  !  Could  the  formation  of  fibrin  be  thus  re- 
pressed in  inflammation  or  the  amount  of  red  globules  increased  in 
chlorosis,  or  that  of  water  in  cholera,  might  not  a  control  over 
these  diseases  be  attained  far  more  immediate  and  direct  than  by 
any  other  remedial  measures  ?  There  is  here,  it  seems  to  me,  a  vast 
field  for  exi^erimental  investigation,  which  might  lead  to  most  im- 
portant results.  Could  the  condition  of  the  blood,  for  instance,  in 
pyaemia,  in  puerperal  fever,  in  the  fermentation  induced  by  a  minute 
particle  of  poisonous  virus,  be  fulh'  explored  and  suitable  antidotes 
discovered,  which,  injected  into  the  veins,  would  restore  a  healthful 
state  to  the  circulation,  how  great  a  desideratum  would  be  attained. 

It  might  be  objected  that  it  would  be  dangerous  to  subject  the 
patient  to  the  necessary  tests,  and  that  direct  applications  to  the 
blood  would  be  highly  objectionable,  as  involving  serious  surgical 
operations. 

.  There  would  seem  to  be,  however,  but  little  force  in  the  first  ob- 
jection, since  the  circulating  system  is  known  to  be  exceedingly 
tolerant  of  ihe -prosente  of  foreign  substances.  It  is,  indeed,  itself 
the  medium  of  conveying  the  effete  matters  of  the  system  to  the 
proper  emunctories.  and  it  is  well  known  that  the  constitution  of 
the  blood  itself  may  for  a  time  be  very  greatly  altered  without  im- 
periling life.  As  to  the  second  objection,  it  may  be  replied  that 
the  operation  of  transfusion,  even  as  usually  performed,  is  a  very 
simple  one,  and  that  it  is  quite  possible  to  simplify  matters  still 
further.  A  simple  instrument,  like  the  hypodermic  syringe,  might, 
for  instance,  be  used,  and,  through  a  delicate  stilette  introduced  into 
the  veins  of  the  hand  or  arm,  solutions  of  various  kinds,  or  fresh 
blood  itself,  could  be  gently  introduced  without  danger  or  disturb- 
ance. 

It  seems  to  me  that  the  introduction  of  small  quantities  of  blood 
daily  in  this  manner  might  be  a  most  valuable  resource  in  cases 
where,  from  certain  causes,  the  nutrition  of  the  system  by  the 
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usual  channels  is  suspended.  The  use  of  nutrient  clysters  and  the 
other  feeble  methods  resorted  to  in  such  cases  are  surely  most  in- 
efficient compared  with  the  direct  result  of  the  daily  introduction 
into  the  blood-vessels  of  a  ])roper  quantity  of  fresh  and  healthy 
blood,  since  this  fluid  subserves  all  the  purposes  of  life,  and  it  is 
6im])ly  for  its  ]U'oduction  that  the  entire  di^^estive  and  assimulative 
systems  exists  at  all.  These  systems  might  remain  indefinitely 
quiescent,  or  even  be  totally  absent,  if,  without  them,  a  sufficient 
amount  of  blood  could  be  regularly  supplieJ  to  the  general  circula- 
tion. 

Upon  the  whole,  it  certainly  seems  evident  that  direct  action 
upon  the  blood  itself  has  not  heretofore  received  the  attention 
which  it  deserves. 


Art,  S.—Strcuiffe  Case  of  Death, 
By  E.  E.  KIOPEL,  A.xM.,  M.D.,  Cleveland,  O. 

Minnie  S.  B.  Married,  ict.  26;  German  descent;  delicate,  but 
liealthy.  Has  never  been  sick  that  she  remembers  of,  and  dui-ing 
her  pregnant  state  has  gained  in  flesh,  felt  quite  avcH  and  strong. 
I  was  called  at  9  r.  m.,  July  2(ith,  but  as  there  were  no  labor  ])aius 
and  the  os  dilated  not  more  than  an  inch  and  rigid,  1  concluded  to 
do  nothing,  advising  her  husband  to  call  on  me  if  needed  thi-ough 
the  night.  Next  morning  at  8  a.  :m.,  the  os  opened  about  H  inches, 
yet  rigid,  especiall}'  the  internal  os.  Ordered  7  grs.  quinine  every 
two  hours  through  the  di\y.  At  5  P.  M.,  I  was  called  in  in  haste; 
found  her  suffering  severely  from  her  back.  I  dihited  the  os 
sufficiently  to  allow  the  fetus  to  pass,  which  was  done  in  about  one 
hour,  and  delivery  eflected.  In  about  Ave  minutes  the  placenta 
came  away  b}'  slight  traction  on  th(^  cord.  On  examination  I 
found  the  j)lacenta  not  entire.  I  at  once  introduced  my  iiand  to 
find  the  remaining  })art  and  found  it  loose.  1,  however,  had  hardly 
got  my  hand  in,  when,  as  if  by  a  suction  force,  it  was  seized  by  a 
contraction  of  the  neck  of  the  womb,  and  so  fli-mly.  that  it  was  witii 
great  difficulty  1  drew  it  out,  but  the  ])atient  was  dead.  ^Must  have 
died  immediati'ly  after  the  sjiasm  that  fastened  my  hand.  Now, 
t he  quest  O.'i  with  me  was.  what  was  the  cause  of  death  ?  Could  the 
iri'itation  eaused  by  the  introduction  of  the  hand  have  }iroduced 
the  couvulsiuu  and  death,  or  was  it  uior.e  likely  from  some  other 
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cause?  It  is  said,  and  hy  teachers,  \\\at  the  introduction  of  the 
hand  is  harmless.  My  own  convictions  have  always  been  opposed 
to  the  act;  had  I  taken  a  second  thought  in  this  case  I  should  not 
have  d(»ne  so.  The  hand  is  not  a  foreign  bod}-  as  compared  to  a 
dead  fetus,  and  certainly,  when  a  dead  fetus  exists  in  a  womb, 
what  an  effort  it  makes  to  get  rid  of  it.  The  hand,  as  a  foreign 
body,  differs  in  that  it  is  a  powerful  irritant  to  the  then  excitable 
condition  of  the  uterus.  The  want  of  symmetry  of  the  hand  be- 
sides, carries  with  it  cold  liquids,  some  of  which  may  be  in  a  more 
or  less  decomposed  state.  >.'ow,  if  the  hand  could  be  introduced 
at  an  even  temperature  with  that  of  the  womb,  and  without  any  ex- 
traneous matter,  there  is  a  bare  possibility  that  it  would  not  be  a  se- 
rious operation  ;  but  that  is  a  question  not  at  all  practicable,  or 
even  possible.  Let  this  example  be  a  caution,  as  it  is  a  solemn 
warning  to  me,  at  least.  I  am  satisfied  that  death,  in  this  case,  Avas 
caused  by  the  introduction  of  the  hand,  otherwise  there  would  have 
been  some  complaint  of  one  kind  or  another. 

[Death  may  have  resulted,  in  this  case,  from  embolism.  A  post- 
mortem would,  in  all  probability,  have  revealed  the  true  cause  of 
death.— Bd.] 


I 

Art.  4. — Gratis  Diplomas. 
By  J.  A,  KIMMEL,  M.D.,  Findlay,  O. 

The  fifty-fifth  Annual  Catalogue  and  Announcement  of  the 
"Medical  College  of  Ohio"  has  come  to  hand,  and  makes  quite  a 
respectable  showing. 

But  while  I  am  pleased  to  notice  the  factfs  that  go  plainly  to  show 
that  prosperity  and  success  are  crowning  their  effort,  as  is  evinced 
by  the  number  of  matriculants  and  graduates  of  the  last  session, 
the  talent  and  good  cheer  of  the  professors  as  well  as  the  praise  of 
the  students;  yet  1  very  much  deplore  the  practice  of  granting 
diplomas  and  ad  eundems,  too  loosely,  to  men  whose  medical  ability 
they  know  very  little  about;  they  have  had  very  little  opportunity 
of  ascertaining,  as  I  believe  is  practiced  by  this  as  well  as  some 
other  medical,  as  well  as  other  colleges  in  the  land. 

Men  have  left  this  part  of  the  country,  and  returned  in  a  week 
or  two,  or  even  in  a  day  or  two  with  Sheepskins "  from  the 
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Medical  College  of  Ohio,  and  some  local  editor  or  printer's  devil 
(without  being  prompted  by  the  receiver  of  the  diploma  of 
course  (?))  writes  up  a  half  column  in  the  local  newspaper  for  a 
couple  succeeding  weeks  relative  to  the  subject;  and  all  this  is 
done  without  the  knowledge  and  to  the  profound  chagrin  of  the 
licentiate  (?)  who  is  surcto  practice  the  Scripture  injunction  of  re- 
turning good  for  evil,  and  by  so  doing  heap  coals  of  fire  upon  their 
heads,  which  is  most  easily  done  by  canceling  a  bill,  making  a 
handsome  present,  or  inviting  to  a  grand  supper  the  men  who  have 
dared  to  publish  him  to  the  public  in  such  an  unprofessional 
manner. 

Now  the  facts  are  these;  the  people  deprecate,  promptly,  and 
justly  too.  an  iustitution  that  conceals  within  its  closet  a  pateut 
electrical  curriculum  for  grinding  out  diplomas  in  from  one  to  ten 
days  after  the  student  has  sent  in  his  order.  And  while  the  pro- 
fession are  running  a  muck"  of  quackery,  and  crying  for  a  rise 
in  the  standard  of  qualification,  the  medical  colleges  are  not  put- 
ting the  theor}'  into  practice,  nor  ever  will  as  long  as  they  persist 
in  their  cheap  bids  for  paltry  influences  by  pandering  to  the  favor  of 
a  few  who  delight  to  make  themselves  notorious  on  a  cheap  scale,  to 
the  disadvantage  of  the  reputation  of  the  profession  at  large,  and 
of  those  institutions  which  labor  for  a  true  elevation  of  qualification. 

What  shall  we  answer  w^hen  it  is  cast  into  our  teeth  that 
"  diplomas  are  not  worth  more  per  cord  than  bass-wood  when  they 
can  be  obtained  by  going  after  them,"  or  upon  the  nu  rit  of  having 
written  a  medical  compilation,  and  christened  it  a  "valuable 
acquisition  to  medical  literature."  I  am  sorry  to  say  there  is  a 
monomania  in  some  medical  colleges  to  exfoliate  diplomas,  and  to 
make  every  Tom,  Dick,  and  Jim,  a  graduate  or  ad  eundem  of  their 
institution  without  knowing  or  even  caring  whether  or  not  the 
recipient  is  in  the  least  worthy  of  the  favor.  And,  on  the  other 
hand,  for  medical  bodies  to  make  every  professor  wiiether  first, 
second,  or  third  class  an  honorary  member  of  their  association. 
This  is  too  much  like  children's  play.  "You  come  over  and  help 
to  build  my  play-house,  and  I  will  help  you  to  fix  yours." 

It  is  very  frivolous,  and  not  in  accordance  with  the  dignity  ot 
true  greatness. 

No  man  is  a  bona  fide  licentiate  of  any  college,  unless  he  is  so 
through  a  regular  course  of  said  college.  Neither  is  any  man  a 
member  of  any  body  who  has  not  been  regularly'  initiated  according 
to  the  rules  and  regulations  of  said  body.    Public  opiuion,  which  is 
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the  severest  court  a  man  was  ever  arraigned  before,  will  have  no 
respect  for  us  as  a  profession,  nor  mercy  on  us  when  our  feet  slip, 
if  we  have  within  ourselves  no  real  merit  or  dignity.  Let  us  do 
away  with  this  gratis  business,  and  only  then  will  we  take  our 
place  in  the  proper  rank,  and  let  us  give  no  farther  cause  to  the 
public  to'  depreciate  our  standard.  But  promptly  do  away  with 
cheap  membership,  cheap  diplomas,  and  cheap  ad  eiaiderns. 


Art.  5. —  Carbon  Oil. 

By  J.  D.  WEST,  M.  D.,  Hopedale,  O. 

Is  it  a  remedy  for  tajDeworm  ?  Not  long  since  I  was  summoned 
in  great  haste  to  see  a  child  under  two  years  of  age,  which  had  by 
accident  swallowed  a  quantity  of  carbon  oil.  The  act  of  swallow- 
ing the  oil  so  strangled  the  child  as  very  much  to  alarm  the  mother. 
But  having  had  some  experience  of  the  effect  of  the  oil  on  a  pre- 
vious occasion,  I  most  feared  its  toxicological  effect,  hence  proceeded 
at  once  to  evacuate  the  stomach,  which  I  succeeded  in  doing  pretty 
effectually.  I  then  administered  a  full  dose  of  castor  oil.  The  next 
morning  the  child  had  several  evacuations  from  the  bowels.  The 
mother  noticed  something  unusual  on  the  diaper,  which  she  de- 
tached from  the  feces  and  brought  to  me,  which,  upon  examina- 
tion, I  found  to  be  a  part  of  taenia  solium.  I  told  her  to  watch  care- 
fully the  passages.  Several  feet  of  the  monster  were  voided,  but 
we  did  not  find  the  head.  Whether  it  had  passed  unobserved  or 
not  can  not  be  told,  possibly  it  had  before  the  mother's  attention 
was  called  to  it.  Did  the  carbon  oil  destroy  the  worm,  or  was  its 
death  only  a  coincident? 

I  would  say  that  the  child  had  apparently  enjoyed  good  health. 
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CINCINNATI  MEDICAL  SOCIETY. 
Reported  by  B.  Stanton,  ^r.D. 

The  Cincinnati  Medical  Society  met  in  regular  session,  Tuesday 
evening,  October  5,  1875,  the  president,  Dr.  Kemper,  in  the  chair. 

REPORTS  OF  CASES 

Br.  Murphy  said  he  was  called,  on  ihe  18th  of  August,  to  see  Mrs. 
C,  aged  33,  then  pregnant  for  the  third  time — not  far  from  the 
seventh  month.  She  had  miscarried  twice  at  about  the  same  period 
of  pregnancy.  She  had  enjoj'ed  good  health,  but  at  that  time  com- 
plained of  weight  and  bearing  down  in  abdomen  and  uterine  region. 
Quiet,  moderate  diet,  and  cool  drinks  were  ordered  ;  the  bowels 
to  be  kept  regular.  On  the  3d  of  September  he  was  summoned  in 
haste — a  hemorrhage  to  the  amount  of  eigiit  or  ten  ounces  having 
occurred.  On  arrival,  he  found  that  another  physician  living  near 
had  seen  and  presci  ibed  for  her,  and  the  hemorrhage  had  ceased. 
He  remained  half  an  hour,  when,  the  hemorrhage  not  returning,  he 
took  his  leave,  ordering  her  to  i-emain  perfectl}'  quiet.  On  the  13th, 
a  slight  hemorrhage  occurred,  and  again  a  da}-  or  two  later,  but 
soon  ceased.  At  2  p.  m.  on  the  20th,  he  was  again  called  on  account 
of  a  recurrence  of  the  hemorrhage,  which  was  intermittent.  At 
6,  there  was  an  increase  of  the  hemorrhage.  Dr.  Taj'lor  was  then 
called,  and  agreed  with  Dr.  M.  that  it  was  a  case  of  placenta  praivia. 
A  sponge  of  considerable  size  was  introduced  and  pressed  against 
the  OS.  where  it  remained  until  morning.  At-  6^  a.  m.  an  ex- 
amination was  made.  The  os  was  found  but  little  dilated  ;  the 
vagina  soft  and  relaxed.  Very  soon  after  the  membranes  ruptured, 
and  on  examination  the  feet  were  found  ])i-esenting,  and  the  labor 
was  soon  completed  with  the  loss  of  but  little  blood. 

Dr.  Murphy  said,  it  has  been  held  b}'  some  sj'philographers  that 
the  child  of  a  syphilitic  father  can  not  be  born  without  infecting  the 
motherduring  fetal  life.  lie  had  treated  one  j)atient  foi-  four  ^cars 
with  constitutional  syphilis,  who  had  taken  mercur}'  almo&t  contin- 
uously, with  the  exce])tion  of  a  time  when  iodide  of  j)Otassa  had 
been  substituted.   The  eruption  had  disap^ieared,  aud  the  patieut  de- 


Proceedings  of  Societies. 


661 


termincd  to  get  married.  Previous  to  impregnation  of  his  wife, 
and  after  the  disease  had  apparently  entirely  disappeared,  there 
was  an  eruption  on  the  penis,  which  disappeared  under  treatment. 
After  this,  impregnation  occurred.  Would  you  now  expect  an  in- 
fected fetus?  And  if  the  fetus  were  infected,  would  it  infect  the 
mother?  The  child  showed  some  slight  appearances  of  the  dis- 
ease, the  mother  none.  When  is  it  safe  for  a  man  who  has  had 
syphilis  to  marry?  It  has  been  said  that  if  a  man  passed  one  year 
without  any  manifestation  of  the  disease  it  would  be  safe  to  marry. 
To  make  an  impression  on  this  disease  with  mercury,  is  it  neces- 
sary to  produce  ptyalism  ?  These  are  important  questions,  and 
questions  on  which  writers  on  the  subject  are  not  agreed.  Some 
things  heretofore  laid  down  as  axioms  by  syphilographers,  are  now 
being  overturned. 

Dr.  Taylor  said,  in  regard  to  the  questions  of  Dr.  Murphy,  Leo- 
pold has  just  published  an  article  on  premature  births,  in  which  he 
takes  up  this  subject.  His  opinion  is  that  the  mother  may  remain 
perfectly  healthy,  while  the  child  is  affected. 

Dr.  Culbertson  said  he  was  called  some  j^ears  ago  to  attend  a 
woman  in  confinement.  The  child  had  a  syphilitic  eruption,  and 
died  of  convulsions  at  the  age  of  three  months.  The  father  denied 
ever  having  had  syphilis.  Three  weeks  after  the  child  was  born, 
the  mother  had  a  chancre  on  the  nipple  and  buboes  in  the  axilla. 
After  the  death  of  the  child  the  mother  apparently  got  well.  In 
time  she  became  pregnant  again.  The  second  child  had  syphilitic 
83'mptoms.  He  had  never  seen  an}^  signs  of  the  disease  in  the 
father,  and  none  in  the  mother  since  the  disappearance  of  the 
buboes  which  she  had  after  the  birth  of  her  first  child.  As  a  mat- 
ter of  interest,  he  mentioned  that  the  second  labor  was  apparently 
perfectly  painless. 

Dr.  Holdt.  On  what  depends  the  infection  of  the  mother?  Is 
it  through  the  fetus  or  by  contact  with  the  husband  ?  We  know 
that  some  circumstances  must  combine  to  make  one  susceptible  to 
infection.  We  may  at  one  time  contract  an  infectuous  disease,  and 
yet  be  exposed  many  other  times  without  danger.  In  many  cases, 
the  wife,  being  of  good  constitution  and  in  good  health,  may  resist 
the  disease;  at  other  times,  the  circumstances  being  favorable,  she 
might  be  infected.  As  to  the  question,  when  we  may  consent  to  a 
marriage,  there  is  not  the  slightest  hope  of  ever  being  able  to  say 
that  a  man  who  has  had  constitutional  syphilis  may  marry  with 
perfect  impunity. 
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Dr.  C.  P.  Juffkins  thought  that,  in  some  cases,  the  transmission 
of  the  disease  might  be  due  to  the  fact  that  the  husband  was  dis- 
eased in  other  mucous  surfaces  than  the  mucous  membrane  of  the 
penis,  the  wife  being  infected  through  other  surfaces  than  the  vngi- 
nal  membrane.  He  does  not  hesitate  to  consent  to  the  marriage 
of  patients  after  one  3'ear  of  freedom  from  syphilitic  symptoms. 
He  doubts  whether  there  is  any  infection  through  the  semen. 

Dr.  Dandridge  thought  that  in  the  case  reported  by  Dr.  Murphy, 
it  would  seem  reasonable  that  the  child  may  have  inherited  the  dis- 
ease from  the  ftither  through  the  semen,  the  mother  escai)ing. 

Dr.  Mackenzie  presented  a  specimen  of  ulceration  of  the  intes- 
tine, principally  in  the  ileum  ;  one  ulcer  in  the  caecum,  just  below 
the  ileo-ca?cal  valve.  The  specimen  was  removed  from  the  body 
of  a  man  who  had  died  in  the  hospital  in  Dr.  Holdt's  ward.  The 
ulcers  were  in  Peyer's  patches,  and  were  transverse.  On  the  peri- 
toneal surface,  over  the  ulcers,  were  found  minute  gi'anules.  No 
tubercles  in  any  other  organ.  One  of  the  ulcers  had  perforated  the 
intestine,  but  there  was  no  escape  of  the  contents  because  of  adhe- 
sion with  an  adjacent  fold  of  the  intestine.  The  mesenteric  glands 
were  enlarged.  This  case  was  of  interest  because  of  the  history, 
and  the  ulcer  being  in  a  transverse  position.  /This  would  lead  us 
to  su]ipose  that  they  were  tubercular.  The  edges  were  not  ele- 
vated.   Patient  had  been  sick  three  weeks. 

Dr.  Holdt  said  the  patient,  a  man  forty-one  or  fort^'-two  years 
old,  was  admitted  to  the  hospital  about  the  7th  of  Se])tember.  He 
had  been  working  on  the  Cincinnati  Southern  Railroad.  He  had 
been  chilly  for  several  days  Pulse  from  eight^'-five  to  ninety; 
tongue  coated  ;  temperature  somewhat  increased.  From  the  first  he 
showed  symptoms  of  a  moderate  typhoid  fever.  His  tempei-aturo 
ran  up  gnuluall}'  to  about  103^°  or  101°,  and  once  so  high  as  105°, 
then  declined  to  from  99°  to  101°.  The  tongue  became  dry,  with 
sordes  on  the  teeth.  The  prevalent  symptoms  were  the  cerebral. 
He  complained  of  his  head  ;  had  some  difficulty  of  hearing,  and 
was  delirious.  Cerebral  symptoms  gradually  increased.  His  stools 
resembled  ty])hoi(l-fever  stools.  He  became  comatose  three  da3'8 
before  his  death  and  remained  so  to  the  end.  The  liver  and  sj)leen 
were  a  little  enlarged,  and  the  foi-mer  was  found  slightly  softened. 
The  brain  was  found  normal.  There  had  been  no  eruption.  He 
doubt(<l  the  tubercular  character  of  the  disease,  tubercles  being 
found  it)  no  oilier  ])art  of  the  body.  Thought  the  history-,  symp- 
toms,  and   pathohjgical   appearance   indicated    typhoid  fbver, 
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although  the  ulcers  did  not  present  the  appearance  wsw(7%  found  in 
that  disease. 

Dr.  Taylor  thought  this  did  not  present  the  history  of  tuberculo- 
sis. The  family  history'  was  good.  The  man  had  enjoyed  good 
health  until  \vitliin  three  weeks  of  his  death.  The  duration  of  the 
disease  was  too  short,  unless  there  had  been  miliary  tubeit;le, 
in  which  case  there  would  have  been  tubercular  deposit  found  in 
other  organs.  If  it  were  a  case  of  tubercular  ulceration,  it  would 
not  have  been  confined  to  Peyer's  patches,  but  other  glands  would 
have  been  affected.  Primary  tubercular  ulcer  is  very  rare.  Tu- 
bercular nicer  is  nearly  always  secondary  to  tuberculosis  of  lungs. 
Tubercular  ulceration  is  commonly  marked  by  granular  appearance 
in  the  peritoneum  over  the  seat  of  ulcer.  This  appearance  may 
not  be  owing  to  tubercular  deposit  in  all  cases.  The  history,  etc., 
of  the  case  do  not  warrant  the  diagnosis  of  tubercular  ulceration. 
He  w^as  disposed  to  regard  it  as  a  case  of  typhoid  fever. 

Dr.  Murphy  thought  it  would  not  always  do  to  make  a  diagnosis 
from  the  pathological  appearances.  The  age,  previous  good  health, 
absence  of  tubercular  diathesis,  premonitory  symptoms,  tempera- 
ture, pulse,  gurgling  in  ileo-ca3cal  region,  appearance  of  the  stools, 
condition  of  tongue,  delirium,  etc.,  all  point  to  this  as  a  case  of 
typhoid  fever. 

Dr.  Mackenzie  said  he  judged  of  the  character  of  these  ulcers 
simply  from  their  anatomical  appearance.  Peyer's  patches  are  the 
parts  most  frequently  affected  in  tubercular  ulceration.  In  typhoid 
fever  the  ulceration  occupied  all  the  space  where  there  was  medul- 
lary infiltration.  In  this  case  only  portions  of  the  glands  were 
affected.  The  direction  of  the  ulcers  was  not  that  usually  found 
in  typhoid  ulceration,  which  is  longitudinal.  The  gurgling  which 
was  present  might  occur  in  ulceration  of  any  kind.  The  granules 
on  the  peritoneal  surface  would  seem  to  corroborate  the  view  that 
it  was  tubercular. 

Dr.  Carson  agreed  with  the  line  of  argument  that  this  was  a  case 
of  typhoid  fjver.  The  locality  from  which  he  came  would  favor 
this  view,  other  cases  of  typhoid-fever  coming  to  the  hospital  from 
the  same  place.  It  was  hardly  probable  that  this  amount  of  tuber- 
cular trouble  w^ould  have  caused  death  in  so  short  a  time. 
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THE  MICHIGAN  STATE  BOARD  OF  HEALTH. 

The  Michiifnn  Stale  Board  of  Health  held  its  roguhir  meeting  at 
Lansing,  Oetober  12,  1875. 

The  members  present  were  Drs.  H.  O.  Hitcheoek,  E.  C.  Kedzie. 
and  A.  Hazlewood,  Kev.  C.  II.  Brigliam,  Eev.  J.  S.  Goodman,  and 
Dr.  Henry  B.  Baker. 

l)r.  A.  Hazlewood,  as  committee  on  epidemic,  endemic,  and  con-^ 
tagious  diseases,  read  an  article  on  "  Trichinae."  The  paper  gave 
an  historical  review  of  the  subject,  mentioning  the  names  of  Zenker, 
Yirchow,  and  Leukart  as  the  prominent  investigators  whose  re- 
searches have  developed  most  of  our  knowledge  concerning  thia 
parasite.  Their  combined  researches  are  thus  epitomized  by  Prof. 
Heller:  "Man  becomes  infected  with  trichinae  by  the  use  of  trichi- 
nous  pork.  The  muscle  trichina)  in  the  stomach  become  freed  from 
their  capsules,  and  develop  in  the  intestines  of  cats  and  dogs,  and 
also  in  that  of  man,  to  mature  sexual  woi-ms,  which  attain  their 
full  growth  at  the  end  of  about  seven  days  and  give  birth  to  living 
young.  These  3'oung  trichinae  migrate  from  the  intestines  in  which 
they  are  situated,  to  the  muscles  of  the  same  person  or  animal.  Dur- 
ing their  migrations  they  are  found  in  the  mesenteric  glands,  ab- 
dominal cavity,  and  pericardium.  They  penetrate  into  the  interior 
of  the  muscular  fibers,  and  cause  the  destruction  of  the  contractile 
tissue.  Within  the  muscles  they  grow  to  perfect  muscle  trichinae. 
These  migratory  processes  bring  about  in  man  a  severe  febrile  dis- 
ease— trichinosis — which  may  result  in  death."  The  S|)eaker  re- 
counted cases  of  trichinosis  which  occurred  in  New  York,  as  detailed 
b}^  Prof  Dalton.  He  read  a  long  report  from  M.  Northup,  M.D.,  of 
cases  of  trichinosis  at  Port  Huron,  and  also  read  an  article  from 
the  pen  of  Dr.  Herman  Keifer,  of  Detroit. 

Dr.  Kedzie  read  an  article  on  "  The^L^se  of  Poisons  in  Agricul- 
ture." After  giving  a  general  description'of  the  different  poisons 
used  for  destroying  injurious  insects,  he  gave  a  specific  description 
of  "  Paris  green,"  the  aceto-arsenite  of  copper,  which  has  been  so 
largely  used  for  the  destruction  of  Doryphora  decemliniata,  or  po- 
tato-bug." The  paper  was  based  on  numerous  analyses  of  soil,  and 
of  straw  and  wheat  raised  on  soil  dressed  with  Paris  green.  The 
analyses  jiroved  the  absence  of  any  arsenic  in  the  straw  or  gi-ain  ; 
the  analysis  of  soils  proved  that  the  ai'senic  does  not  remain  as  Paris 
green,  but  unites  with  the  hydrated  oxide  of  iron,  a  substance  pres- 
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ent  in  all  fertile  soits,  forming  a  compound  insoluble  in  the  usual 
solvents  of  the  soil,  such  as  carbonic  acid  and  ammonia.  There  is, 
therefore,  no  danger  of  contamination  of  well-water  byilie  washing 
of  the  poison  from  the  soil.  In  the  discussion  which  followed.  Dr. 
Kedzie  suggested  that  the  ill-effects  which  have  been  observed  from 
the  use  of  potatoes,  might  be  due  to  the  destruction  of  vines  by 
bugs,  and  not  to  any  injury  done  by  the  Paris  green. 

Dr.  Kedzie  made  some  remarks  concerning  danger  from  the  ill- 
construction  of  public  halls,  hotels,  etc..  in  their  means  of  exit.  On 
motion,  he  was  requested  to  prepare  a  paper  on  that  subject.  Dr. 
Hitchcock  was  also  requested  to  prepare  an  article  on  the  subject 
of  regulations  to  be  observed  by  druggists  concerning  poisons. 

Dr.  Kedzie  reported  that  he  had  prepared  ninety  sheets  of  ozone 
paper,  and  he  left  them  with  the  secretary  for  distribution  to  me- 
teorological observers. 

The  president  said  he  had  been  requested  to  have  a  paper  prepared 
by  gome  member  of  this  board,  to  be  read  at  the  next  meeting  of 
the  State  Teachers'  Association  at  Grand  E  ipids,  in  December  next. 
On  motion,  Eev.  Mr.  Goodman  was  requested  to  prepare  and  read 
a  paper  at  that  time  and  place. 

The  secretary  read  a  communication  from  A.  A.  Da}',  state  in- 
spector of  illuminating  oils,  giving  a  history  of  the  organization  and 
present  status  of  the  sy.-tem  of  oil  inspection  in  this  State.  It  is  to 
appear  in  the  annual  report  of  the  board. 

•  The  secretary  read  a  communication  from  Dr.  Elisha  Harris,  sec- 
retary of  the  American  Public  Health  Association,  inviting  members 
of  this  board  to  attend  the  next  meeting  of  that  body.  The  secre- 
tary also  read  a  communication  from  Dr.  Geo.  E.  Eanney,  relative 
to  cases  of  trichinae  treated  by  him  supposed  to  be  caused  by  drink- 
ing the  bad  water  of  Saginaw.  It  was  referred  to  the  board  of  health 
of  Saginaw  city.  A  resolution  of  thanks  was  adopted  for  the  prompt 
manner  in  which  the  board  of  health  of  Saginaw  city  had  responded 
to  a  previous  resolution  of  this  board,  expressing  the  hope  that  it 
would  continue  its  efforts  until  the  common  council  should  afford  the 
people  of  that  city  an  abundance  of  pure  and  healthful  water. 

Communications  from  J.  P.  Stoddard,  M.D.,  of  Albion,  and 
J.  H.  Beech,  M.D.,  of  Coldwater,  relative  to  criminal  abortion, 
were  read  and  referred  to  the  committee  on  legislation.  Dr.  Stod- 
dard's proposit  on  is  that  every  death  of  an  unborn  child  be  con- 
sidered a  "  sudden  death,"  and  as  such,  a  proper  subject  of  inquiry 
by  a  coroner's  jury. 
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A  commiiniealion  from  A.  Nash,  M.D.,  of  Lapeer,  giving  cases 
of  sickness  from  drinking  impure  water,  was  referred  to  the  com- 
mittee on  water-suppl}'. 

Circulars  are  to  be  issued  to  school  directors  and  teachers,  trans- 
mitting documents  on  Treatment  of  the  Drowned,"  for  distribution 
to  the  five  iiundred  thousand  school  population  of  the  State  ;  also,  a 
circular  to  editors  in  Michigan,  asking  their  co-operation.  Rev. 
J.  S.  Goodman  was  authorized  and  requested  to  make  investigation 
into  the  sanitary-  condition  of  the  common  country  schools  of  the 
State. 

The  secretary  was  directed  to  procure  books,  periodicals,  etc  , 
for  the  librar}'  of  the  board.  Rev.  Mr.  Brigham  read  a  paper  on 
the  influence  of  occupation  upon  health,  referring  to  the  dust  and 
impure  air  of  factories  and  offices,  and  to  the  need  of  more  recrea- 
tion and  outdoor  exercise.  The  paper  was  ordered  printed  in  the 
next  annual  report.  Dr.  Baker  read  a  brief  paper  on  "Reproduc- 
tion of  Disease  Germs,"  and  also  one  entitled  a  '-Sad  Case  of  Fail- 
ure to  prevent  Deaths  believed  to  be  preventable,"  both  of  which 
were  ordered  printed  in  the  annual  report.  Dr.  Hazlewood  was 
requested  to  prej^are  a  paper  on  the  influence  of  vaccination, 
giving  statistics  of  mortality  before  and  after  its  ])ractice. 

The  secretar3'"s  quarterly  report  mentions  that  two  thousand 
five  hundred  Rules  and  Regulations  recommended  for  adoption 
by  Local  Boards  of  Health,"  have  been  published  and  distributed 
to  all  township,  village,  and  city  boards  of  healtii  in  the  State — all 
publications  of  the  state,  sanitary  journals,  and  individuals  inter- 
ested in  the  subject.  A  package  of  ])amphlets  and  placards  on 
"Treatment  of  the  Drowned,"  has  been  sent  to  the  chiefs  of  police 
for  distribution  in  each  city  of  the  State,  and  a  circular  soliciting 
correspondence  has  been  sent  to  seventy  physicians  and  sani- 
tarians in  the  State,  forty-eight  of  whom  have  accepted  the 
duty.  Many,  in  addition  to  accepting,  expressed  their  appreciation 
of  the  work  of  the  board.  Blanks  for  annual  re])()rt  of  clerk  of 
local  boards  of  health  have  been  prepared  and  printed,  and  are 
now  being  sent  out.  An  improved  meteorological  blank  register 
has  been  published,  and  its  distribution  commenced  to  meteor- 
ological observers  throughout  the  State.  It  is  hoped  that  more 
specific  knowledge  may  be  gained  respecting  the  influence  of 
meteorological  conditions,  upon  certain  diseases. 

An  order-book  and  classified  expense  account-book  have  been 
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prepared,  in  which  the  accounts  of  the  board  are  kept  with  much 
system.  H.  B.  B. 

The  Georgia  State  Board  of  Health  has  become  organized  and  is 
in  working  order  ;  in  the  State  of  Alabama,  the  State  Medical  So- 
ciety has  been  legally  established  a  State  Board  of  Health,  and  the 
county  societies  are  to  act  as  local  boards  of  health. 


WABASH  MEDICAL  SOCIETY. 

The  Wabash  Medical  Society  met  in  ITniversity  Hall,  at  11 
o'clock  A.  M.,  in  Yinccnnes,  Indiana,  on  the  14th  September,  1875. 
The  minutes  of  the  last  meeting  were  read  and  approved. 

In  behalf  of  the  committee  of  arrangements,  looking  to  a  joint 
meeting  of  Terre  Haute,  Mitchell,  Evansville,  and  Southern  Illinois 
medical  societies  in  this  city.  Dr.  Beard  reported  that  satisfactory 
progress  had  been  made,  and  that  some  of  the  profession  in  Ken- 
tucky had  also  signified  their  intention  to  join  with  us  on  that  oc- 
casion. The  time  agreed  on  is  the  26th  of  October,  at  6  p.  m  ,  in 
this  city,  at  the  court-house.  He  said  the  indication  is  that  there 
will  be  a  large  attendance  and  an  interesting  and  profitable  meet- 
ing. The  committees  of  the  several  soeieties  had  agreed  upon  the 
programme  of  business,  and  the  same  had  been  printed  and  was 
in  course  of  circulation  at  this  time.  Recess. 

AFTERNOON  SESSION. 

The  society  met  again  at  IJ  o'clock  p.  m.,  when  Vice-President 
Peck  took  the  chair,  and  the  president  Dr.  A.  Patton,  read  his  in- 
augural address,  taking  for  his  subject  "Medical  Societies,"  and 
discussed  the  manner  in  which  they  should  be  conducted  to  pro- 
mote the  object  for  which  they  are  instituted.  The  address  abounded 
in  practical  and  wholesome  instruction,  and  was  referred  to  the 
committee  on  publication. 

Dr.  Peck  read  an  essay  on  the  therapeutical  action  of  ice,  in  the 
treatment  of  diseases,  claiming  for  it  sedative,  astringent,  and  re- 
frigerant qualities,  and  applicable  in  the  treatment  of  most  diseases. 
He  illustrated  his  views  with  cases  from  actual  practice,  one  of  which 
is  remarkable.  A  man  received  a  thrust  in  the  abdomen  with  a 
baj'onet,  which  severed  the  jejumum  and  pierced  the  liver.  Al- 
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tboui^h  the  case  was  reixarded  hopeless,  tlic  injiiiy  havinc^  been  sus- 
tained some  hours,  and  tlie  bowel  presented  a  swollen,  blackish  ap- 
pearance, he  nevertheless  cleansed  the  parts,  united  the  muscular 
coats  of  the  i^uts  with  the  interru])ted  suture,  and  returned  it  to  the 
abdomen,  and  applied  a  warm  ])oultice.  administered  an  anodyne, 
and  left  the  patient,  as  he  thoui^ht.  to  die  On  his  return  visit  the 
followinG:  da\-,  he  found  the  patient  had  rallied,  and  was  in  a  de- 
cidedly better  condition  than  he  was  the  previous  day.  He  then 
ajiplied  ice  to  the  wound,  and  continucnl  the  same  for  several  days. 
On  the  sixth  day  he  was  sent  for  in  haste,  the  messenger  reporting 
that  the  patient  was  likely  to  die  from  hemorrhage.  Upon  his 
arrival  he  found  no  bleeding,  but  a  profuse  discharge  of  pus,  mixed 
with  bile,  and  the  suture  in  it.  He  continued  the  treatment,  with 
a  support  ng  diet,  and  the  patient  made  a  perfect  recovery,  the  ex- 
ternal wound  closing  in  due  time,  and  the  man  is  yet  living.  He 
thought  the  ice  treatment  was  the  salvation  of  the  patient.  The 
pa])er  was  referred  to  committee  on  publication. 

Dr.  Pugh  read  an  interesting  paper  entitled  "Physical  Diagnosis." 
Dr.  Keith  read  a  paper  on  the  "Uses  and  Abuses  of  Veratrum 
Viride,"  suggested  by  a  former  discussion  on  the  subject.  These 
papers  were  referred  as  usual.  Dr.  Bow3'er,  of  Olney,  111.,  being 
present,  was  introduced  by  Dr.  Hays,  and  invited  to  participate  in 
the  discussions.  He  availed  liimself  of  the  opportunit}^  in  criti- 
cising the  p.iper  on  veratrum  viride  very  ably,  coinciding  generally 
with  views  of  the  paper,  and  adding  his  testimony  to  the  value  of 
the  remed}'. 

The  subject  of  uterine  hemorrhage,  having  been  alluded  to  by 
Dr.  Peck,  and  the  application  of  ice  in  its  suppression,  Dr.  Smith 
related  a  case  where  he  had  been  enabled  to  suppress  the  uterine 
hemorrhage  with  a  lump  of  ice  introduced  into  the  organ,  when  all 
other  remedies  had  failed  to  check  it,  and  syncope  existed  and  death 
seemed  inevitable. 

Dr.  Barton  said  he  had  used  ca])sicum,  in  full  doses,  in  many 
such  cases,  with  the  most  satisfactory  results.  The  doctor  also  said, 
as  he  had  been  questioned  in  relation  to  the  use  of  minute  doses  of 
hydr.  murias  dulcis.  he  used  it  in  doses  from  the  fifteenth  to  the 
fortieth  part  of  a  grain,  triturated  with  sac.  alba,  with  the  happiest 
effects,  as  an  alterative,  with  no  unpleasant  sequela.  He  thought 
the  med  cine,  ground  down  to  an  impalpable  powder,  with  the  sugar, 
was  more  readily  taken  u])  b}-  the  absorbents,  and  therefore  acted 
more  potentl}'  than  it  otherwise  would  ;  and  ho  denied,  that  thus 
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mixed,  the  medicine  would,  by  ordinary  agents,  be  changed  into 
the  bichloride,  as  had  been  asserted  in  some  of  the  journals. 

In  relation  to  the  general  use  of  ice,  Dr.  Freeland  asked  the 
members  to  express  themselves  on  the  use  of  it  in  the  treatment  of 
dysentery.  The  prevailing  sentiment,  as  enunciated,  was  that  in 
a  febrile  or  inflammatory  complication,  ice  was  a  valuable  remedy 
in  the  treatment  of  that  disease,  administered  per  orem.  While  the 
doctor  occupied  the  floor,  he  said  he  believed  he  had  accomplished 
a  feat  in  obstetrical  practice  that  none  of  his  confreres  had,  and 
that  was  he  had  acted  as  accoucher,  in  four  difi'erent  counties, 
within  the  space  of  twenty-four  hours,  and  left  them  all  as  '"well 
as  could  be  expected,"  suggested  one  of  the  members. 

Dr.  Freeland  then  ofl'ered  an  addition  to  his  former  paper,  enti- 
tled "The  Composition  of  the  Human  Body,  and  the  Changes  that 
take  place  in  it  in  Health  and  Disease,"  which  was  received  and 
referred  with  the  former  paper. 

Vincennes  was  selected  as  the  next  place  of  meeting.  Time 
December  14th  (second  Tuesda}')  next. 

The  president  appointed  Drs.  Beard,  H.  M.  Smitli,  Bell,  Hayes, 
Hoover,  Barton,  and  Keith,  essayists  for  the  next  meeting. 

On  motion,  the  society  adjourned. 

Alfred  Patton,  President. 

H.  M.  Smith,  Secretary. 


Local  Temperature  of  Paralyzed  Parts. — Professor  Schifl'  (io 
Sperimentnle — London  Medical  Record,  July  15,  1875)  records  some 
intei'e>ting  observations  on  the  above  topic.  These  show  that  (1) 
The  temperature  in  the  terminal  part  of  the  paralyzed  limb  is  not 
invariable,  but  is  subject  to  slow  and  rather  coi.siderable  variations. 
(2)  Each  of  these  variations  extends  over  a  period  of  several  hours 
— sometimes  there  are  only  two,  and  sometimes  three  in  twenty- 
four  hours.  (8)  Sometimes  other  oscillations  of  a  short  duration 
alternate  with  the  greater  ones.  (4)  These  oscillations  in  two 
limbs,  placed  in  the  same  external  conditions  and  equally  par- 
alyzed, do  not  always  run  parallel;  sometimes  one  extremity  is 
very  warm  and  the  other  very  cold,  which  indicates  that  the  cause 
which  produces  the  oscillations  does  not  depend  on  a  general  con- 
dition of  the  bod}',  but  acts  locally  on  each  part.  (5)  To  deter- 
mine if  a  paralj'zed  part  be  in  general  rendered  warmer  or  colder 
than  the  normal  state  by  paralysis,  two  measurements  daily  at 
stated  times,  are  not  sufficient;  the  medium  temperature  must  be 
ascertained. 
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S^Jphafe  of  Cinchonidia. — For  some  time  past,  tlic  matter  of  the 
supply  of  biirk  for  the  niamifaclure  of  sulpliatc  of  qiiinia  has  been 
one  of  solicitous  consideration  on  the  part  of  those  who  are. aware 
of  the  great  importance  of  this  article. 

Powerless  to  effect  any  modification  of  the  system  of  wholesale, 
and  often  wanton,  destruction  of  the  trees,  the  natural  recourse  has 
been  to  obtain  the  greatest  yield  of  medicinal  ])rinciple  from  the 
crude  material.  In  this  way,  sulphate  of  cinchonia,  sulphate  of 
quinidia,  chinoidine,  and  lastly,  sulphate  of  cinchonidia,  have  been 
produced. 

The  last-named  article  w\'is  first  methodically,  on  an}'  imj^ortant 
scale,  used  with  a  view  to  test  its  efficacy  in  comparison  with  snl- 
])ijate  of  quinia,  in  the  year  18()G,  when  the  Madras  government  in 
India  appointed  a  medical  commission  for  the  purpose. 

From  the  report  of  the  commission  it  appears  that  the  number 
of  cases  of  parox^'smal  malarious  fever  treated  was  2,482.  Say, 
with  quinia,  846  ;  quinidia,  GG4  ;  cinchonia,  569;  cinchonidia,  403. 

Of  these  2,482  cases,  2,455  were  cured,  and  27  failed. 

The  following  w^as  the  difference  in  comparative  remedial  value: 
With  sulphate  quinidia,  the  ratio  of  failure  per  1,000  cases  was  6; 
quinia,  7;  cinchonidia,  10;  cinchonia,  23. 

The  marked  success  of  sulphate  of  cinchonidia  on  the  other  side, 
has  led  to  its  introduction  in  the  United  States. 

In  1873,  a  systematic  trial  oi  the  article  was  made  by  Dr.  Whar- 
ton Sinkler,  in  the  wards  of  the  E])iscoi)al  Hospital  of  Philadelphia. 

Dr.  Sinkler  gives  a  detailed  account  of  the  results  of  his  experi- 
ments in  the  February  (1874)  number  of  the  Medical  and  Surgical 
Reporter^  of  Phi  lad  el])  hi  a. 

He  states  : 

"  In  my  own  investigations  with  cinchonidia,  I  determined  sim- 
ply to  compare  it  with  quinine  in  the  treatment  of  intermittent 
lever,  and  therefore  administered  it  in  the  same  dose  and  manner 
in  which  it  is  customary  to  give  quinia  in  our  Philadelphia  hos- 
pitals, in  the  above-mentioned  disease.     The  formula  used  was: 
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R.  Cinchonidise  sulph.,  gr.  iv ;  acid  sulph.  aromat.,  m.  iv  ;  aquae,  fl. 
5j-  M. 

"  This  dose  was  given  every  four  hours,  beginning  as  early  in 
the  day  as  possible,  until  grs.  xvj  had  been  taken.  The  same 
amount  was  continued  until  five  or  six  days  after  the  last  chill, 
when  the  dose  was  reduced  to  grs.  xij  a  day.  After  a  day  or  two 
more,  but  six  or  eight  grains  a  day  were  given.  There  were  sev- 
enteen cases  of  malarial  fevers  in  which  the  cinchonidia  was  tested. 
Of  course,  this  is  not  a  sufficient  number  upon  which,  alone,  to  base 
any  positive  conclusion,  but  the  result  of  the  treatment  was  con- 
firmatory of  that  of  the  Indian  physicians,  and  was  so  eminently 
satisfactory  that  I  report  the  cases  briefly,  in  order  that  other  phy- 
sicians throughout  the  country  may  have  the  opportunity  of  test- 
ing the  antiperiodic  and  tonic  properties  of  cinchonidia." 

Of  course,  in  a  brief  paper  like  this,  we  can  not  follow  Dr.  Sinkler 
in  the  details  of  the  cases,  but  we  can  recount  his  results. 

"VVe  might,  however,  quote  his  remarks  on  one  or  two  of  the  cases. 

"Case  XIV.  H.  S.,  a^t.  26,  sailor,  admitted  September  27.  In 
June,  while  lying  in  his  vessel  in  the  Potomac  river,  near  Wash- 
ington, he  contracted  intermittent  fever.  Since  then  he  has  had 
chills  at  irregular  intervals.  Sometimes  a  paroxysm  daily  for  a 
week,  and  then  none  for  several  days.  He  has  taken  quinine  from 
the  beginning  of  the  attack,  but  without  relief.  His  last  chill  was 
on  September  25.  On  admission  his  spleen  was  enlarged  and  ten- 
der on  pressure.  Was  ordered  cinchonidia,  grs.  xvj  a  day.  On 
October  12,  the  cinchonidia  was  suspended,  as  he  had  had  no  symp- 
tom of  a  relapse  since  his  admission.  When  this  note  was  taken, 
on  October  20,  the  patient  was  still  in  the  house,  under  treatment 
for  bronchitis,  but  had  had  no  evidence  of  malarial  trouble." 

"  Case  XVII.  Mrs.  A.  B.  has  been  suffering  from  quotidian  inter- 
mittent during  the  months  of  July,  August,  and  the  early  part  of 
September.  The  treatment  has  been  quinine,  grs.  xviij  a  day,  in 
doses  of  grs.  ij  every  hour  before  the  time  for  the  paroxysm.  This 
treatment  acted  on\y  as  a  palliative,  for  as  soon  as  it  was  suspended 
relapses  occurred.  About  the  middle  of  September,  the  patient  had 
a  recurrence  of  her  chills,  and  Dr.  Knight  gave  her  grs.  xij  of  cin- 
chonidia one  day,  and  the  next  day  grs.  xvj.  By  this  means  the 
usual  paroxysm  was  prevented.  The  patient  was  afterward  put 
on  arsenic  and  iron,  and  up  to  November  8  had  not  had  another 
chill." 

In  six  of  his  seventeen  cases  quinine  had  been  administered  and 
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failed.  In  one  of  these,  that  which  wo  last  quote,  the  use  of  the 
qui  Ilia  had  been  jMishod  to  its  exti'eme  effects  of  ri  nixing  in  the  ears 
and  headache.  With  the  cessation  of  medicine  the  disease  re- 
turned. In  all  these  cases  there  was  prompt  relief  from  the  use  of 
cinchonidia. 

Dr.  Sinkler  conclu  les: 
In  only  three  cases  was  there  any  relapse  while  the  patients 
were  under  observation,  and  they  were  all  kept  in  the  hospital  for 
some  days  after  they  seemed  entirely  well. 

'■  In  none  of  these  cases  did  I  observe  any  unpleasant  effect  from 
the  use  of  the  drug.  Unlike  quinine,  cinchonidia  caused  no  head- 
ache, ringing  in  the  ears,  or  disordered  vision,  and  there  was  no 
disturbance  of  digestion.  In  fact,  in  one  case,  while  the  patient 
had  been  taking  quinine  his  stomach  became  disordered,  but  under 
the  use  of  cinchonidia  the  gastric  irritation  subsid*^d." 

Since  Dr.  Sinkler  made  his  experiments,  a  number  of  physicians 
over  the  ('0untr3^  to  whom  sam])les  have  been  furnished,  have  been 
making  trials  of  it — and  as  the  reports  of  those  who  have  published 
their  experience  attest — with  satisfactory  results. 

Over  forty  letters  have  been  received  from  different  parts  of  our 
country,  from  those  who  have  actually  tried  the  article. 

These  reports  agree  almost  universally  with  regard  to  the  ab- 
sence, when  sulphate  of  cinchonidia  is  used,  of  the  unpleasant  after- 
effects frequently  resulting  from  the  employment  of  sulphate  of 
quinia. 

When  used  in  the  same  or  nearly  the  same  doses  as  sulphate  of 
quinia,  it  ranks  equal  to  it  in  antiperiodic  and  tonic  effect. 

The  following  are  a  few  of  the  statements  in  regard  to  the  article: 
'•Dr.  C.  B.  Heed,  Caledonia  Station.  Boone  county,  Illinois,  April 
15,  1875  :  My  experience  has  all  been  confined  to  districts  pervaded 
by  malaria,  causing  considerable  periodic  disease  of  the  intermit- 
tent and  remittent  type,  with  its  well-known  influence  upon  all 
prevailing  diseases.  My  uniform  success  in  the  treatment  of  dis- 
ease is  mainly  due  to  the  very  free  use  I  have  made  of  the  prepa- 
rations of  bark.  Ofthe.se  preparations  I  consider  sulphate  of  quinia 
and  sulphate  of  cinchonidia  the  best.  As  a  tonic  and  febrifuge,  I 
do  not  find  any  difference,  though  there  are  some  of  the  immediate 
effects  of  large  doses  of  sulphate  of  quinia  that  are  very  disagree- 
able to  ever}'  one,  and  which  i)revent  its  being  used  in  many  cases. 
To  the  sulphate  of  cinchonidia  no  such  objection  exists.    I  con- 


Selections. 


673 


sider  it  capable  of  doing  all  that  ought  to  be  done  by  sulphate  of 
quinia." 

Dr.  E.  Andrews,  Professor  of  Surgery,  Chicago  Medical  College, 
April  28,  1875  :  I  have  for  two  months  been  using  sulphate  of  cin- 
chonidia  as  a  substitute  for  quinine.  I  find  that  in  certain  cases 
large  doses  arrest  headache  and  neuralgia.  One  very  sensitive 
patient,  who  is  obliged  to  use  quinia  often,  and  well  knows  its 
effects,  says  that  cinchonidia  produces  the  same  increase  of  vigor, 
without  the  unpleasant  sensations  that  follow  quinia." 

"Dr.  Wra.  E.  Quine,  Professor  Materia  Medica,  etc.,  Chicago 
Medical  College,  Chicago,  April,  1875  :  So  far  as  my  experience  in 
the  use  of  cinchonidia  has  gone,  it  certainly  justifies  me  in  the  be- 
lief that  it  ranks  equal  in  power  as  a  tonic  and  antiperiodic  with 
any  of  the  other  derivations  of  the  cinchona." 

After  the  therapeutic  value  of  a  remedy  is  ascertained,  it  is  very 
pertinent  to  consider  it  in  a  mercantile  light. 

In  this,  sulphate  of  cinchonidia  has  a  decided  advantage,  being 
\  DOW  sold  at  about  one-third  the  price  of  sulphate  of  quinia.  To  the 
individual  purchaser  and  the  practitioner  who  compounds  his  own 
prescriptions,  this  is  an  important  item. 

JJistogenesis  of  Cancer. — In  his  valuable  paper  in  the  scientific  re- 
ports of  the  medical  officer  of  the  Privy  Council,  Dr.  Creighton  has 
dealt  with  the  question  of  the  origin  of  cancer  from  another  side  to 
that  taken  in  the  discussion  at  the  Pathological  Society  last  year. 
In  that  discussion,  enriched  as  it  was  by  the  speeches  of  so  many 
of  the  foremost  men  in  the  school  of  English  pathologists,  the  ques- 
tion was  dealt  with  in  great  measure  upon  clinical  grounds  aldne  ; 
the  result  being  that  opinions  were  equally  divided  between  the 
view  of  a  purely  local  origin  of  the  disease  and  a  constitutional  one. 
Dr.  Creighton,  carrying  on  his  researches  at  the  Brown  Institution, 
has  studied  carefully  the  histological  features  of  the  disease,  and  the 
results  of  his  inquiry  not  only  go  far  to  upset  the  doctrines  of 
Yirchow  on  this  head,  but  also  lead  to  some  highly  suggestive 
hj'potheses  as  to  the  origin  of  primary  malignant  tumors.  Using 
the  term  "  cancer  "  in  its  widest  sense  so  as  to  include  not  only 
those  malignant  growths  which  arise  primarily  from  epithelial  sur- 
faces, but  also  the  vast  group  of  the  sarcomata  whose  origin  lies  in 
the  connective  tissues.  Dr.  Creighton  commences  by  stating  the  re- 
sults of  his  examination  of  growths  in  the  liver  secondary  to  those 
arising  in  the  skin,  bones,  uterus,  spleen,  etc.  The  study  of  the 
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formation  of  thene  secondary  formations  throws  light  upon  the  prob- 
able mode  of  origin  of  at  any  rate  one  great  chiss  of  malignant 
tumors — the  true  cancers. 

The  mode  of  origin  of  secondary  tumors  is  still  a  matter  of  de- 
bate. Many  hold  that  the}'  arise  b}'  the  direct  transference  of  tlie 
cells  of  the  primary  growtiis  to  the  seats  of  the  secondar}^  forma- 
tions; while  others,  including  Virchow,  maintain  that  there  is  a 
transformation  of  the  pre-existing  elements  of  the  part  into  cells 
similar  to  those  forming  the  j)rimaiy  tumor.  Virchow,  however, 
holds  that  it  is  only  the  cells  of  the  connective-tissue  framework 
that  are  so  transformed,  the  highly  specialized  epithelial  elements 
of  the  infected  organs  undergoing  no  change.  Here,  indeed,  is  the 
great  point  of  divergence  between  the  views  of  Virchow  and  those 
held  by  Dr.  Moxon  in  this  country,  and  confirmed  by  the  author  of 
this  paper.  Reinstating  "  vacuolation  "  into  the  place  from  which 
Dr.  Beale,  two  years  ago,  had  removed  it,  Dr.  Creighton  avers  that 
this  is  the  first  change  undergone  by  a  liver-cell  on  its  way  to  be 
transformed  into  cells  similar  to  those  composing  the  tumor,  be  this 
myxomatous,  lymj)homatous,  epitheliomatous,  or  what  not.  Vac- 
uolation is,  in  fact,  the  first  stage  of  endogenous  cell -formation — a 
mode  of  cell-multiplication  which  has  received  far  less  attention 
than  it  merits.  Briefly,  the  jirocess  consists  in  the  conversion  of 
the  greater  part  of  the  protoplasm  of  the  gland-cell  (in  this  in- 
stance of  the  liver)  into  a  highly  refractive  material,  probably  of 
fatty  nature,  the  remainder  of  the  protoplasmic  contents  being 
either  displaced  to  the  periphery  of  the  cell,  or  remaining  free  in 
the  center  of  the  cavity  formed  by  vacuolation. 

It  is  from  this  plotoplasm,  the  vital  properties  of  which  are  man- 
ifested by  its  deep  coloration  with  staining  reagents,  that,  by  an 
endogenous  process,  new  cells  are  formed,  at  first  round  and  "in- 
different," later  assuming  the  specific  forms  characterizing  the  cells 
of  the  primary  tumor.  Of  this  j)rocess,  with  various  modifications, 
Dr.  Creighton  has  traced  the  ])rogress  in  all  its  stages  by  examining 
growths  in  the  liver  of  various  size  and  development.  All  growing 
tumors  in  this  organ  are  surrounded  by  a  zone  of  indifterent  cell- 
growth  and  by  columns  of  liver-cell  in  the  stage  of  vacuolation. 
The  process  is  then  a  truly  meta])lastic  (or  heteroplastic)  one,  tak- 
ing jjlace  in  the  protoplasm  of  the  liver-cell  under  the  influence  of 
the  primary  growth — an  influence  which  he  terms  "spermatic," 
the  changes  that  occur  in  the  livei'-cell  being  strictly  comparable 
with  the  metaplastic  changes  that  occur  in  the  ovum  after  impreg- 
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nation.  It  will  be  seen  by  this  that  the  connective-tissne  frame- 
work of  the  infected  organ  plays  no  part  in  the  process,  nor  does 
it  even  in  the  formation  of  a  stroma,  which  is  so  frequent  a  char- 
acter of  some  tumors,  this  also  being  Ibrmed  from  the  remnants  of 
vacuolated  cells. 

So  far,  then,  for  the  formation  of  secondary  tumors.  There  can 
be  little  doubt  that  there  is  a  true  genetic  relation  between  them 
and  the  primaiy  growths.  But  what  lii^ht  does  this  throw  upon 
the  nature  and  origin  of  the  latter?  To  clear  up  this,  which,  in 
truth,  is  the  point  of  most  im])ortancc  both  clinically  and  patholog- 
ically. Dr.  Creighton  points  out  that  vacuolation  is  a  natural  pro- 
cess. The  products  of  secretory  glands  are  all  probably  Ibrmed  by 
some  such  process  taking  place  in  the  gland-cells  themselves.  The 
Secreting  cell  becomes  filled  with  its  peculiar  product  by  undergo- 
ing a  process  of  vacuolation  ;  and  the  product — be  it  mucus,  milk- 
globule,  or  spermatozoon — is  distinctly  a  new  formation,  dilfering 
from  the  primary  protoplasmic  contents  of  the  parent  cell.  Should 
the  process  of  cell-transformation  be  arrested  (it  may  be  natui-ally, 
as  in  the  involution  of  the  mammary  gland)  or  perverted,  the  re- 
suiting  products  are  different ;  the  solid  or  protoplasmic  part  of  the 
cell  gives  rise  to  new  cell-furras,  and  in  some  such  way  a  new  hete- 
roplastic growth — as  cancer— may  arise.  Here  we  have,  then,  yet 
another  example  of  morbid  products  resulting  from  perverted 
natural  processes,  and.  we  may  add,  one  other  link  in  the  chain  of 
evidence  in  favor  of  the  local  origin  of  cancer.  There  yet  remains 
unsolved,  however,  the  question  as  to  the  exciting  cause  of  this 
change.  Dr.  Creighton  proposes  to  follow  up  these  researches  with 
others  bearing  upon  the  development  of  mammary  cancer,  with 
special  reference  to  the  process  of  involution  and  evolution  of  the 
gland  ;  and.  when  completed,  they  can  not  fail  to  be  of  the  highest 
value,  and  are  calculated  to  throw  yet  more  light  upon  one  of  the 
most  obscure  points  in  pathology. — London  Lancet. 

The  Criminal  Class. — "We  have  of  late  years  come  to  look  upon 
criminals  as  a  special  class  of  the  community.  We  have  come  to 
complacently  call  them  the  -  criminal  class.  '  just  as  we  do  the  mer- 
cantile class  or  any  other  reputable  order  of  men.  This  is  so  far 
true  as  to  be  capable  of  proof  more  by  the  exceptions  than  the  rule. 
We  have  come  to  look  upon  crime  as  we  do  the  typhus  fever  or  the 
cholera,  as  prevailing  mainly  amid  dirt  and  ignorance.  I  believe 
this  to  be  true -only  so  far  as  ignorance  permits  those  good  qualities 
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in  men  to  be  undeveloped  which  require  culture  for  their  develop- 
ment; and  the  existence  of  such  qualities  has  not  as  yet  been  de- 
nionstrated.  It  must  be  understood  that  while  the  word  "  ignorance  " 
does  not  express  a  positive  quantity,  it  yet  expresses  a  positive  qual- 
ity which  is  true  of  the  mass  of  people.  This  word  with  perfect 
fairness  ma}'  be  applied  to  the  vast  numbers  which  swell  the  aggre- 
gate of  a  census-table,  without  any  qualification.  I  believe  it  can 
be  shown  that  it  is  simp)}'  from  excess  in  numbers  that  the  ignorant 
classes  furnish  the  recruits  to  the  ranks  of  crime,  and  not  from  any 
tendency  to  crime  dependent  upon  the  negative  quality-  of  ignorance. 
A  careful  analysis  of  facts  in  this  field  induces  Mr.  Buckle  to  say 
that "  the  existence  of  crime,  according  to  a  fixed  and  uniform  scheme, 
is  a  fact  more  clearly  attested  than  any  other  in  the  moral  history 
of  man."  Another  high  authority  may  be  quoted  in  evidence  to 
prove  that  this  scheme  is  exempt  from  those  laws  which  govern  in- 
tellectual development :  "  It  is  one  of  the  plainest  facts  that  neither 
the  individuals  nor  the  ages  that  have  been  most  distinguished  for 
intellectual  achievements  have  been  most  distinguished  for  moral 
excellence,  and  that  a  high  intellectual  and  material  civilization  has 
often  co-existed  with  much  depravity." — From  "  Relations  of  Women 
to  Crime,''  in  Popular  Science  Monthly  for  November. 

On  the  Treatment  of  a  Common  Cold. — There  are  few  ailments 
more  commonly  put  before  us  for  treatment  than  an  ordinary  cold. 
Of  course  they  are  most  frequent  in  winter,  but  nevertheless  they 
occur  at  all  seasons,  even  in  the  burning  days  of  July.  Whenever 
and  wherever  they  are  met,  they  are  the  consequences  of  a  chill, 
either  to  the  general  surface  or  to  a  portion  of  it.  Ordinarily  the 
body  temperature  is  maintained  by  the  equilibrium  existing  betwixt 
the  internal  heat-producing  area  and  the  external  heat-losing  area 
— the  surface — according  to  Eosenthal.  When  excessive  heat-loss 
is  not  met  by  increased  heat-production,  a  chill  or  lowering  of  the 
body  temperature  is  the  consequence ;  or  if  heat-production  has 
been  great,  as  in  a  ball-room,  for  instance,  the  cutaneous  vessels  are 
dilated,  and  if  the  surface  be  suddenl}'  exposed  to  cold  these  dilated 
vessels  arc  apt  to  be  paralyzed  instead  of  incited  to  contract,  and 
then  heat  is  rapidly  lost  from  the  mass  of  warm  blood  in  the  cuta- 
neous vessels.  The  catching  cold,  or  the  escape  from -doing  so,  de- 
pends upon  the  state  of  the  vessels  of  the  surface  and  their  ca- 
jjacity  to  contract  or  the  opposite.  Consequently  we  can  see  that 
catching  cold  or  escaping  it  under  apparently  identical  circum- 


Selections. 


677 


stances  depends  upon  a  condition  fi\r  removed  from  either  vision  or 
sensation.  That  the  modus  operandi  of  catching  cold  under  these 
circumstances  has  afforded  opportunity  for  difference  of  opinion, 
can  be  no  matter  for  surprise.  Eosenthal,  however,  has  scientific- 
ally investigated  the  matter  and  unraveled  the  mj-stery.  Where 
heat-loss  is  met  by  heat-production  at  the  time,  no  unpleasant  con- 
sequences result;  but  when  the  heat-regulating  processes  are  de- 
layed, the  loss  of  heat  and  fall  of  temperature  at  the  time  are  fol- 
lowed by  an  excessive  heat-production,  constituting  a  pyretic  con- 
dition. This  in  its  simplest  form  is  recognized  as  a  cold.  Usually 
it  is  accompanied  by  some  disturbance  of  the  respiratory  tract, 
either  in  the  turbinated  bones,  known  as  nasal  catarrh,  as  sore- 
throat,  or  as  an  attack  of  bronchitis.  Of  course  these  local  inflam- 
mations may  become  very  severe,  and  in  bronchitis  life  is  com- 
monly threatened.  There  is  at  this  point  great  vascularity  of  the 
internal  heat-producing"  area,  and  a  dry  skin,  whose  heat-losing 
power  is  impaired  from  the  loss  of  the  aid  of  perspiration  ;  for  Ley- 
den  found  that  even  the  insensible  perspiration  is  lost  in  increasing 
fever. 

"What  are  the  indications  furnished  to  us  for  the  treatment  of  this 
state  of  matters?  Obviously  to  restore  the  balance  betwixt  the  two 
heat-producing  and  heat-losing  areas;  and  in  order  to  do  so  we 
resort  to  such  measures  as  shall  increase  the  amount  of  blood  in  the 
outer  area,  and  so  diminish  the  amount  in  the  internal  area;  that 
'is,  to  increase  heat-loss  and  lessen  heat-production. 

The  measures  ordinarily  resorted  to  for  such  ends  are  hot  fluids, 
a  warm  bed,  and  often  a  dose  of  opium  in  some  form.  The  result 
of  such  combination  is  the  induction  of  perspiration,  especially  if 
the  patient  lie  in  bed  next  morning  and  have  more  hot  fluids; 
for  perspiration  is  most  successfully  induced  from  seven  to  nine  in 
the  morning.  If  the  cold  be  caught  at  once  by  such  measures  the 
impending  pyrexia  may  be  averted,  and  the  temperature  equilib- 
rium be  maintained.  More  commonly,  however,  the  case  is  more 
advanced  when  seen,  and  the  pj^rexia  is  clearly  established.  Under 
these  circumstances  the  treatment  will  need  to  be  more  prolonged, 
and  the  restoration  of  the  heat-balance  will  not  be  so  readily  at- 
tained. The  condition  of  increased  vascularity  of  the  heat-producing 
area  with  arrested  action  of  the  skin  is  to  be  met  by  the  adminis- 
tration of  agents  Which  possess  the  combined  properties  of  lower- 
ing the  heart's  action  and  relaxing  the  vessels  of  the  skin  ;  or,  in 
other  words,  which  relax  the  two  muscular  ends  of  the  circulation, 
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tlie  central  and  the  peripheral.  The  im)">ression  so  made  pro- 
duces a  dimiiuUion  in  the  blood-ciirrent  and  a  dilatation  of  tho 
v<}S8els  of  the  heat-losin<^  area.  As  a  consequence  of  this  there  is 
less  blood  in  the  internal  area  and  less  heat-])roduction,  with  cuta- 
neous vasculurit}'  and  increased  heat-loss.  Itai*ely,  however,  is  any 
ini])i-ession  made  ujion  the  pyi-exia  until  the  action  of  the  sk\n  is 
excited  and  the  coolini]^  effects  of  exhalation  attained.  The  admin- 
istration of  nause:int  diaphoretics  to  attain  these  ends  has  been  the 
rule  amidst  ])ractitionei-s  and  housewives.  The  time-honored  anti- 
monial  wine  has  scarcely  3'et  yielded  to  its  I'ival  ipecacuan,  nor, 
perha])s.  is  it  desirable  that  it  should.  Their  combination  is  good 
find  to  be  recommended.  In  adults,  iodide  of  potassium  in  guaiac 
mixtui-e  ibrms  an  excellent  combination,  especially  when  the  cold 
is  combined  with  rheumatic  pains,  or  tonsillitis.  These  internal 
remedies  may  be  aided  in  their  action  by  external  measures,  such 
as  warm  baths.  With  children  it  is  easy  to  wrap  them  uj)  in  a 
blanket  wrung  out  of  hot  water,  to  inclose  them  sowra])ped  in  a  dry 
blanket,  and  to  put  them  into  bed.  This  may  be  repeated  as  re- 
quired and  sufficiently  aids  the  i-emedies  given  by  the  mouth. 
Measures  for  giving  adults  a  warm  bath  in  bed  are  now  to  be  pro- 
cui'cd  at  little  cost.  After  perspiration  is  unce  induced  there  is 
usually  a  gradual  fall  of  temj)eraturc  ;  but  the  normal  may  not  be 
reached  lor  some  d;iys.  There  is  a  decided  tendenc}'  to  excessive 
lieat-loss  after  the  action  of  the  skin  has  been  established,  even 
though  the  tem])erature  indoors  be  above  the  normal.  Experience 
Iras  taught  humanity  to  wrap  up  well  when  ))assing  through  a  cold, 
especially  when  it  is  breaking.  Ere  the  action  of  the  skin  is  re- 
established, tiie  impression  of  external  cold  is  grateful,  but  after- 
ward chills  are  readil}'  experienced.  The  increase  of  blood  in  the 
heat-losing  area  permits  of  rapid  heat-loss.  When  a  cold  is  caught 
dui-ing  the  restorative  period  it  is  usually  a  fixed  one,  and  not 
rarely  serious  illness  is  the  consequence. 

When  the  action  of  the  skin  is  re-established,  it  not  uncommonly 
iiaj)pens  that  pers])iration  is  profuse,  even  while  the  patients  wrapt 
up  well  to  shield  themselves  from  heat-loss.  This  is  a  troublesome 
stage  in  the  history'  of  a  cold.  Here  mineral  acids  with  vegetable 
tonics  are  indicated,  and  perhaps  best  of  all,  dilute  phosphoric  acid 
in  cascarilla  or  cinchona.  In  the  treatment  of  influenza,  vegetable 
acids  along  with  a  bitter  tonic  often  produce  a  decidedl}'  good  effect. 
In  addition  to  the  general  effect  ot  the  tonic,  the  arrest  ot  the 
excessive  activity  of  the  sudoriparous  glands  is  desirable.  This  stage 
is  sometimes  a  ))rolonge(l  one.  and  the  maintenance  of  a  ])3-retic 
condition  b^'  the  ra])id  loss  of  heat  and  then  increased  heat-jiroduc- 
tion  is  not  an  uncommon  event.  If  this  condition  be  pronounced, 
the  best  line  of  treatment  is  that  of  quinine  with  an  asti-ingent 
mineral  acid.  Quinine  is  well  known  to  possess  an  ap3'rctic  action, 
pi  obably  to  some  extent  by  its  effects  upon  the  nerve-centers,  and 
m(;re,  according  to  the  observations  of  Binz.  upon  its  checking  the 
ozonizing  action  of  the  blood.  The  effect  of  the  astringent  mineral 
acid  uj)on  the  skin  is  to  check  secretion,  and  by  these  combined 
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raeasures  a  satisfactory  restoration  to  the  ordinary  state  of  health 
is  induced. 

In  the  treatment  of  the  bronchial  affections  which  so  commonlv 
accompany  an  ordinary  cold,  it  is  not  a  matter  of  indifference  T^^hat 
expectorain  remedy  is  seleeted.  As  long  as  the  skin  is  dry  and  the 
bronchial  lining  membrane  tumid  and  secretion  arrested,  ipecacuan 
with  acetate  of  ammonia  is  indicated,  or  a  little  antimony  may  be 
added  with  advantage.  When  the  skin  is  once  thrown  into  action 
and  the  bronchial  secretion  also  established,  then  acid  with  syrup 
of  squills  are  suitable  measures.  But  it  is  not  a  successful  plan  to 
administer  squill  with  acids  until  the  skin  is  moist.  When  there 
is  a  tendency  to  the  free  action  of  the  skin,  this  latter  combination 
in  full  doses  is  a  useful  plan  of  treatment.  Xeitlier  is  the  union  of 
carbonate  of  ammonia  and  senega  in  severe  cases  indicated  until 
the  secretion  alike  of  the  skin  and  the  bronchial  lining  membrane 
is  thoroughly  established. 

The  treatment  of  a  cold  consists  really  in  hastening  and  abbrevi- 
ating the  ordinary  process  by  which  a  rude  disturbance  of  the 
temperature-balance  of  the  body  is  recovered  from.  In  order  to  do 
this,  a  fair  comprehension  of  the  natural  processes  must  exist,  so 
that  the  remedial  measures  may  harmonize  with  and  not  contradict 
these  natural  processes. — J.  Milner  Fotuergill.  M.D..  in  London 
Practitioner. 

Protoplasm. — The  term  protoplasm,  from  Greek  protos.  first,  and 
plasmo,  form,  is  applied  to  the  supposed  original  substance  from 
which  all  living  beings  are  developed,  and  which  is  the  universal 
concomitant  of  every  phenomenon  of  life.  All  that  is  comprehended 
for  brevity  under  the  term  life,  whether  the  growth  of  plants,  the 
flight  of  birds,  or  a  train  of  human  thought,  is  thus  supposed  to  be 
caused  by  corporeal  organs,  which  either  themselves  consist  of  pro- 
toplasm, or  have  been  developed  out  of  it.  Wherever  nutrition  and 
propagation,  motion  and  sensation  exist,  there  is  as  their  material 
basis  this  substance  designated  in  a  general  sense  as  protoplasm. 
The  proof  of  it  is  held  to  be  furnished  by  the  protozoans  called  mo- 
ners.  the  whole  completely  developed  body  of  which  consists  solely 
of  protoplasm.  They  are  not  only  the  simplest  organisms  with 
which  we  are  acquainted,  but  also  the  simplest  living  beings  we  can 
conceive  of  as  capable  of  existing:  and  though  their  entire  body 
is  but  a  single,  formless,  small  lump  of  protoplasm,  and  i  each  mole- 
cule of  it  being  like  the  other  without  any  combination  of  parts, 
yet  they  perform  all  the  functions  which  in  their  entirety  constitute 
in  the  most  hiirhly  organized  animals  and  plants  what  is  compre- 
hended in  the  idea  of  life,  namely,  sensation  and  motion,  nutrition 
and  propagation.  By  examining  these  moners  we  shall  gain  a  clear 
conception  of  the  nature  of  protopla>m.  and  understand  the  import- 
ant biological  questions  connected  with  the  theory. — Prof.  Haeckel. 
in  Popular  Scienre  Monthly  for  November. 
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OUR  MEDICAL  COLLEGES. 

Editor  Lancet  and  Observer: — Permit  me  to  say  a  few 
words  with  respect  to  our  medical  colleges,  as  they  are  now 
openiiii^  for  a  preparation  lo  graduate  a  very  large  number  in  a 
short  time.  I  know  there  is  a  huge  cry  about  the  deficiency  in  the 
qualifications  ;  but  it  seems  everybod}'  is  leaving  it  for  somebody 
else  to  break  loose.  In  some  colleges  even  in  our  own  State  the 
qualifications  are  so  low  that  it  is  a  shame  to  the  profession.  It  is 
well  known  that  very  few  who  graduate  know  anything  about 
Latin,  much  less  about  Greek,  and  barely  know  enough  mathema- 
tics to  reckon  their  board-bill,  and  yet  are  doctors  of  medicine. 
The  fact  is  the  profession  has  come  down,  and  is  coming  down 
every  year — so  much  so  that  it  is  the  talk  among  those  who  are 
out  of  the  profession.  I  can  see  no  other  remedy  for  this  state  of 
affairs  than  to  petition  the  legislature  to  remove  the  evil.  Let  us 
have  just  such  a  condition  as  they  propose  to  have  in  the  State  of 
Alabama.  Let  these  college  diplomas  be  disregarded,  and  a  State 
board  decide  whether  a  man  should  practice  or  not  in  medicine. 
There  is  no  use  in  trying  to  remedy  this  by  preaching  to  the  pro- 
fessors of  the  colleges  ;  they  fear  they  would  lose  their  students. 
They  don't  see  that  good  students  go  East  to  those  colleges  that 
have  a  high  standard,  and  had  our  colleges  as  good  a  standing, 
such  students  would  stay  at  home. 

Hoping  you  will  keep  stirring  this  matter  up  until  something  is 
done.  I  am,  very  truly,  yours.  Student. 


[We  would  be  very  sorry  to  indorse  the  opinions  of  our  corre- 
spondent, as  we  are  very  positive  that  medical  students  are  almost 
universally,  at  this  time,  receiving  better  and  more  thorough  in- 
struction than  was  ever  given  in  the  past.  All  the  tendencies  of 
the  working  and  thinking  elements  of  the  profession  are  in  the 
right  direction.  As  to  the  granting  of  degrees  by  a  State  board  of 
examiners,  instead  of  by  the  legalized  colleges,  we  think  our  cor- 
respondent is  probably  right  in  his  views,  though  much  may  be 
sairl  in  advocacy  of  the  present  plan. — Ed.] 
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We  clip  the  following  from  the  Cincinnati  Gazette  of  October  7, 
1875.    It  was  under  the  head  of  Newport  news  : 

Case  of  Courtesy. — Suit  was  brought  at  the  present  term  of 
the  circuit  court,  by  Dr.  S.  L.  Bennett,  for  8240.  on  a  bill  for  med- 
ical services  claimed  to  be  rendered  Eev.  F.  L.  Senour.  while  the 
latter  was  pastor  of  the  Second  Presbyterian  Cliurch  in  this  city, 
the  time  in  which  the  services  were  performed  extending  over  nine 
months  The  defense  claimed  that  the  services  of  Dr.  Bennett  had 
been  offered  free,  in  consideration  of  the  benefit  the  medical  gen- 
tleman would  derive  in  the  way  of  getting  introduced  into  ac- 
quaintance and  a  practice,  as  he  was  but  newly  arrived  in  New- 
port; further,  that  the  services  were  given  in  lieu  of  paying  his 
quota  of  the  minister's  salary;  that  a  ])hysician  in  good  standing, 
who  was  giving  entire  satisfaction,  was  dismissed  to  make  room  for 
Dr.  Bennett;  and  that,  in  addition  to  the  virtual  contract  above 
mentioned,  it  was  a  courtesy  usually  shown  by  the  medical  toward 
the  clerical  profession  to  give  its  services  gratis,  and  that  no  bill 
was  presented  until  Mr.  Senour  left  Newport  for  his  present  charge. 

The  jury  rendered  a  verdict  yesterday  for  the  defendant.  The 
case  has  excited  considerable  attention  John  S.  Ducker,  Esq., 
represented  the  plaintiff,  and  Messrs.  E.  W.  Hawkins  and  O.  W. 
Boot,  the  defendant." 

After  reading  the  above,  we  were  not  at  all  surprised  at  the 
action  of  the  medical  profession  in  Oldham  and  adjoining  counties 
in  Kentucky,"  published  in  our  last  issue.  The  gratuitous  attend- 
ance of  physicians  on  tlie  clergy  has.  at  various  times,  attracted  at- 
tention and  been  discussed  in  medical  societies  and  journals;  both 
sides  of  the  question  being  ably  and  judiciously  stated. 

The  time  has  been  when  the  clergy  were  very  poorly  paid,  and 
their  calling  one  of  great  sacrifice  and  hardship,  and  whatever  re- 
muneration they  received  in  the  way  of  pay  was  tendered  in  the 
shape  of  produce  that  had  but  little  market  value.  Under  such 
circumstances,  it  became  customary  for  physicians  to  give  their 
pastor  gratuitous  services,  just  as  the  farmer  gave  his  hay,  oats,  and 
potatoes,  with  this  exception,  that  the  physician  was  expected  to 
pay  his  subscription  toward  the  support  of  the  minister,  in  addition 
to  his  services,  while  the  farmer  received  credit  for  produce  deliv- 
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orcd  nt  the  highest  market  rates.  Such  was  the  prevailing  custom, 
from  tliirt}'  to  fift}'  ycai-s  ago,  in  many  paHs  of  this  country. 

Times  and  corresjjoiuling  circumstances  liave  generally  changed 
since  that  period,  and  we  find,  in  carefully  looking  over  the  various 
learned  professions  in  this  cit}',  and  making  careful  inquiries  of 
memhers  of  eacii,  that  the  Protestant  ministry  are  generally  better 
paid,  actual!}'  receiving  more  remuneration,  per  capita,  that  mem- 
bers of  either  the  medical  or  legal  profession.  In  rare  instances  wc 
have  heard  of  ph^'sicians  ]>resenting  a  bill  for  services  rendered. 
In  one  such  case  a  phj'sician  had  been  in  attendance  night  and 
day,  for  some  months,  on  the  wife  of  a  prominent  clergyman  receiv- 
ing a  liberal  salary  as  pastor  of  a  wealthy  church.  When  making 
out  other  bills,  one  was  made  out  for  the  aforesaid  clerg3'men,  and 
sent  to  him  through  the  mail.  In  answer  he  said  he  had  never 
been  more  insulted  in  his  life  tiian  by  the  presentation  of  this  bill 
for  sei'vices  rendered  his  deceased  wife;  that  such  services  were 
due  to  every  minister  of  the  gospel  by  any  physician  they  chose 
to  call  upon.  In  this  case  the  physician  was  not  a  member  of  the 
pastor's  church.  In  such  a  case  we  have  no  hesitation  in  saying 
that  such  a  minister  has  no  right  whatever  to  ex;  ect  a  gratuitous 
service  from  a  ph^'sician  who  may  be  a  member  of  his  own  partic- 
ular parish.  In  another  instance  we  know  of  one  gentleman,  a 
pastor  of  a  prominent  church  in  this  city,  who  stated  that  he  would 
never  again  employ  a  phj'sician  who  was  a  member  of  his  church, 
and  although  he  had  received  the  gratuitous  services  of  a  prominent 
])hysician,  a  member  of  his  parish  for  some  years,  he  dismissed  him 
without  apparent  cause,  pay,  or  expression  of  gratitude,  and  now 
em])loys,  but,  we  believe,  does  not  pa3^  another  man.  In  another 
case  the  pastor  of  a  prominent  church  was  so  unfortunate  as  to  be 
possessed  of  an  invalid  wife,  and  during  a  period  of  two  years  that 
wife  received  the  unremitting  attention  of  a  ]diysician,  a  member 
of  his  church,  whose  services  were  very  frequently  called  for  at 
night,  oflen  lurnishing  his  own  medicines,  and  on  a  single  night,  as 
he  told  us,  as  much  as  five  dollars'  worth.  During  one  of  those  years 
that  pastor  received  §4,200  salary,  aiul  the  other,  $3,600,  which 
should  have  been  sufficient  to  ])ay  all  his  family  expenses,  including 
a  reasonable  bill  for  ])hysician's  services.  In  return  for  the  services 
mentioned,  the  ]diysician  i-eccived  instead,  severe  censure  from  a 
nu  iuher  of  the  family,  and  never  one  word  of  thanks  or  expression 
of  gratitu<le,  nor  was  there  any  reduction  of  ]>ew-rent  placed  to 
the  doctor's  account. 
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.  I    Now,  we  believe  this  to  be  a  wrong  state  of  affairs.  Ministers 
should  be  treated  by  physicians,  prof'pssioiiall^',  just  the  same  as 
they  treat  any  other  person.    If  the  minister  is  a  poor  man,  with 
a  small  sahiry.  seareeh-  keeping  body  and  soul  together,  or  even 
more  than  that,  able  to  live,  but  obliged  to  use  economy  by  reason 
of  small  support,  let  us  give  them  our  services  gratuitously,  and 
that  cheerfully  and  heartily,  lightening  their  burdens  as  best  we 
can — just  as  we  would  any  other  poor  and  deserving  family,  not 
even  expecting  an  indirect  reward;  but.  on  the  contrary,  where 
ministers  are  receiving  a  good  salary,  and  able  to  go  on  a  two  to 
four  months'  vacation  for  pleasure  and  recreation  eveiy  j'ear,  and 
a'  that,  we  can  see  no  reason  wh}-  they  should  not  be  required  to 
pay  their  doctor's  bill  as  well  as  any  other  man.    Any  other  course 
is  demoralizing  to  both  parties, 
j     The  regular  medical  ])rofession  should  also  consider  what  we  be- 
'  lieve  to  be  another  lact  in  the  case.    Xo  other  class  of  persons  have 
ever  done  so  much  to  promote  the  interests  of  quackery  as  the 
clergy.    Time  and  again  have  we  heard  them  advocate  the  remark- 
able ])Owers  of  infinitesimal  doses,  and  of  the  evil  effects  of  mer- 
curials, in  any  form,  on  the  human  system.    Pick  up  almost  an}" 
patent  medicine  almanac,  and  you  will  find  the  virtues  of  patent 
pills  and  potions  eulogized,  ad  nauseum,  by  reverends  and  D.D.'s. 
Take  up  almost  an}'  i-eligious  newspaper  (there  are  two  or  three 
honorable  exceptions),  and  you  will  generally  find  about  two-thirds 
of  their  advertising  patronagemadeupof  quack  nostrums.  Recently, 
our  sense  of  respect  for  the  official  paj)er  of  our  own  church  was  very 
considerably  damaged  by  seeing  a  quack  advertisement,  occupying 
five  columns  of  space,  alongside  of  the  Sabbath-school  lesson.  The 
following  are  special  editorial  notices  in  the  same  issue  of  that 
paper : 

We  take  pleasure  in  referring  to  the  advertisement  of  Dr.  A.  H., 
of  Newj)ort.  Kentucky.  The  price  of  one  dollar  for  five  valuable 
recipes  is  surely  very  low  ;  and  as  the  doctor  is  a  fine  chemist,  and 
highly  recommended,  the  peojde  may  have  full  confidence.  ' 

••  The  advei-tisement.  in  another  column,  of  the  -  Illinois  Medical 
Infirmar}'.'  a])pears  eveiy  other  week.  This  infirmary,  which  is  lo- 
CMted  at  Charleston,  Illinois,  is  worthy  of  the  confidence  of  the 
afflicted.  It  is  the  oldest  institution  of  the  kind  west  of  New  York, 
and  keeps  up  with  the  times.  It  has  all  the  modern  appliances 
that  have  been  proved  cffi(  lent  in  the  treatment  of  the  various  dis- 
eases prevalent  in  this  country,  and  its  physicians  are  of  the  highest 
standing." 
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This  paper  is  noted  for  the  radical  views  expressed  by  it  on  the 
temperance  question,  yet  for  years  it  has  kept  in  its  columns  an  ad- 
vertisement of  the  remarkable  virtues  contained  in  Hostetter's  bit- 
ters, which  the  editors  know  to  contain  forty-five  per  cent,  of  al- 
cohol, and  little  else  besides  water.  The  editorial  staff  of  that 
paper  is  composed  of  four  ministers,  three  of  them  D.D.'s,  and  one 
a  ]aw3-cr. 

We  know  and  are  glad  to  believe  that  there  are  very  many  cler- 
gymen who  are  strictly  correct  in  their  views  of  medicine  and  in 
tlieir  treatment  of  physicians,  and  to  such  we  accord  all  honor  and 
praise  ;  but  when  it  comes  to  the  point  of  refusing  to  pay  for  med- 
ical services,  called  for  and  rendered  at  all  hours,  day  and  night, 
and  furnishing  medicines,  we  are  inclined  to  think  that  that  man 
has  mistaken  his  calling,  and  has  certainly  forgotten,  if  he  ever 
knew,  that  the  Master,  who  was  the  greatest  of  all  physicians, 
taught  his  disciples  to  "  Kcnder  therefore  unto  Cfesar  the  things 
that  are  Cffisar's."  The  demanding  such  services  as  a  courtesy,  by 
the  medical  to  the  clerical  profession,  is  too  much  for  our  sense  of 
justice  and  right.  Some  of  the  basest  and  meanest  acts  of  ingrati- 
tude that  we  have  ever  known  have  been  at  the  hands  of  clergymen 
and  their  families  toward  their  medical  attendants. 

As  we  see  in  this  case  of  Dr.  Bennett  and  Eev.  Senour,  there 
seemed  to  be  no  hesitanc}' .about  discharging  -'a  physician  in  good 
standing,  who  was  giving  entire  satisfaction,"  and  that  without  any 
apparent  excuse.  Had  this  physician  in  good  standing  no  feelings 
to  consider,  that  he  should  be  treated  in  this  dishonorable  manner, 
or  was  there  an  idea  in  Mr.  Senour's  family  that  a  new  physician 
would  be  more  subservient  to  their  whims  than  the  man  who,  by 
their  own  statement,  had  given  entire  satisfaction  ?  Such  conduct 
was,  oh,  so  honorable  ;  it  must  commend  itself  to  every  clergyman 
throughout  the  land,  and  it  will  certainly  have  such  a  tendency  in 
causing  ever}"  disciple  of  ^sculapius  to  jump  with  joy  when  he  is 
aroused  at  the  midnight  hour,  and  impressively  told  that  the  minis- 
ter's baby  has  the  colic,  and  its  mother  wants  to  know  whether  she 
would  be  doing  right  in  giving  the  hopeful  more  than  one  teaspoon- 
ful  of  catnip  tea  every  hour,  and,  anyhow,  she  would  be  very  glad 
if  he  would  just  come  over,  as  she  is  really  afraid  the  child  will 
have  spasms. 

Physicians  are  no  more  in  duty  bound  to  gratuitously  give  their 
professional  services  to  a  clergy-man  than  the  farmer  to  give  of  the 
first  fruits  of  his  crop,  the  merchant  the  choicest  of  his  goods,  or 
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the  mechanic  his  most  skillful  labor.  As  a  rule,  a  physician  should 
make  up  his  mind  as  to  the  amount  he  purposes  to  give  toward  the 
support  of  his  pastor,  and  pay  that  amount  promptly  when  due. 
If  his  services  are  called  for  by  his  pastor,  let  him  make  out  his 
bill  just  as  he  would  do  for  any  other  person  in  similar  financial 
circumstances. 

We  can  not  but  think  that  the  people,  as  a  whole,  have  done 
much  toward  destroying  the  independence  and  individual  manhood 
of  the  clergy  by  a  system  of  regular  and  irregular  gifts,  presents, 
donations,  and  other  subterfuges  that  are  too  often  intended  to  help 
make  up  the  pastor's  salary,  and  a  gratuitous  medical  attendant  is 
generally  looked  upon  as  ]jart  and  parcel  of  that  kind  of  business. 
This  is  all  wrong.  What  man  in  any  other  calling  ever  expects, 
or  ever  receives,  such  benefactions  from  his  neighbors?  On  the 
surface  it  seems  to  be  very  nice,  and  that  the  aforesaid  people  are 
doing  a  good  and  generous  thing,  but  what  man  in  any  other  bus- 
iness would  care  to  depend  on  so  precarious  a  mode  of  subsistence  ? 
And  is  not  the  minister's  self-respect  lowered  when  he  accepts  of 
an  article  as  a  present,  the  cash  value  of  which  should  be  honestly 
paid  him  through  the  church  treasurer,  and  he  not  obliged  to  be 
made  to  feel  under  special  obligations  to  Mr.  W.  B.  Nabob?  This 
system  has  begotten  such  a  looseness  of  financial  management  and 
frequent  neglect  of  the  commonest  rules  of  plain  dealing,  on  the 
part  of  many  otherwise  good  men  in  the  ministry,  that  their  use- 
fulness has  been  blighted  and  the  church  dishonored  by  their  con- 
duct. We  believe  that  physicians  are  as  much  to  blame  in  this 
matter  as  any  other  class,  probably  more,  as  too  often  it  has  been 
supposed  that  one  of  the  best  means  of  obtaining  the  patronage  of 
the  better  classes,  was  through  the  clergyman's  sick  room  ;  in  other 
words,  degrading  him  to  the  position  of  an  advertising  medium. 

Collection  to  illustrate  the  Ethnology  of  the  United  States. — The 
Smithsonian  Institution  desires  to  secure  as  complete  a  collection  as 
possible  to  illustrate  the  ethnology  of  the  United  States  at  the  In- 
ternational Exhibition  to  be  held  at  Philadelphia  in  the  centeiinial 
year  of  1876.  This  will  form  part  of  a  governmental  display,  to  be 
made  in  accordance  with  the  act  of  Congress  of  .March  3,  1875,  and 
the  executive  order  of  March  5,  1875.  ^ 

The  object  of  the  collection  is  to  exhibit  as  complete  a  series  as 
possible  of  everything  tending  to  illustrate  the  past  and  present 
history  of  the  aboriginal  races  now  or  previously  inhabiting  the 


68B 


Editorial. 


continent  of  North  America,  thus  inclndins^  both  what  is  strictly  ,|j 
pro-historic  in  its  character  or  rehiting  to  a  long-past  age.  and  what 
belongs  to  the  present  day. 

For  this  jnirpose  the  institution  solicits  from  its  friends  and  cor- 
respondents, and  all  interested  in  the  completeness  of  the  display, 
whatever  specimens  they  can  furnish  in  the  way  of  objects  of  stone,  I 
bone,  earthenware,  etc.,  to  include  such  article  as  axes,  chisel> 
flesh ers,  knives,  hammers,  pestles,  mortars,  scrapers,  smoothers, 
polishers,  sinkers,  spindles,  pipes,  tubes,  vessels,  or  vases  of  earth- 
enware or  soa|tstone,  both  entire  or  fragmentary. 

The  modern  objects  required  are  articles  of  dress,  ornament,  and 
the  toilet,  implemetits  of  war  and  the  chase,  huts,  wigwams,  sleds, 
boats,  dog  and  horse  trappings,  agricultural  imjilements — in  short, 
everything  that  tends  to  throw  light  upon  the  manners  and 
customs  of  the  American  tribes.  Skulls  and  skeletons,  both 
ancient  and  modern,  will  be  acceptable,  as  also  ])hotograj)hic  por- 
traits of  modern  races. 

All  specimens  should,  as  far  as  possible,  be  accompanied  by  an 
invoice  and  a  statement  of  the  circumstances  under  which  they 
w^^re  collected,  whether  iq  a  mound,  a  grave,  or  found  on  the  sur- 
face, with  the  exact  locality,  collector,  etc. 

The  collections  thus  obtained  will,  after  they  have  served  their 
purpose  of  exhibition  at  the  Centennial,  be  brought  back  to  Wash- 
ington  and  form  part  of  the  permanent  exhibition  at  the  National 
Museum,  where,  as  in  Philadelphia,  due  credit  will  be  given  to  the 
contributors. 

Information  is  invited  in  regard  to  collections  of  specimens  of 
this  kind  in  possession  of  private  individuals  or  public  institutions, 
to  include,  if  possible,  photographs  and  outline  drawings  ot  the 
articles  which  are  considered  most  interesting  and  remarkable. 
The  institution  may  ])ossibly  desire  to  ask  the  privilege  of  borrow- 
ing, lor  the  occasion  in  question,  such  specimens  as  the  owners  arc 
not  willing  to  part  with. 

The  specimens  may  be  sent  by  express  or  mail,  oi*,  if  in  any  large 
bulk,  by  railroad  conveyance,  and  their  transportation  will  be  paid 
lor  on  their  receipt  in  Washington,  to  which  ])lace  they  should  be 
forwarded,  addressed  to  the  Smithsonian  Institution. 

M(;re  detailed  instructions  for  collecting  ethnological  specimens 
will  be  sent  qn  application  to  the  institution,  as  also  a  pam])hlet 
containing  a  classification  of  the  principal  objects  that  go  to  ior!u 
part  ot  tbo  ethnological  collection  in  question 
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The  display  in  question  will  be  exhibited  under  the  joint  auspices 
.  of  the  Smithsonian  Institution  and  of  the  Indian  Bureau  of  the  In- 
terior Department,  both  departments  being  engaged  in  making 
collections  for  a  common  object. 

Joseph  Henry, 
Secretary  Smithsonian  Institution. 

The  September  number  of  the  Chicago  Medical  Journal  and  Ex- 
aminer is  out  as  the  official  organ  of  the  Chicago  Medical  Press 
Association,  with  Dr.  William  H.  Byford,  A.M.,  M.D.,  editor,  and 
Drs.  J.  H.  Etheridge,  Norman  Bridge,  J.  N.  Hyde,  F.  C.  Hotz,  as- 
sociate editors.  Sucii  an  editorial  staff  is  a  sufficient  guaranty  of 
the  continued  success  of  the  Ci)icago  Journal  and  Examiner.  Dr. 
Byford  lias  long  been  one  of  the  most  practical  writers  in  the  med- 
ical profession  in  this  country,  and  is  equal!}'  well  known  as  a  suc- 
cessful teacher.  Most  gladly  do  we  welcome  both  him  and  his 
associates  to  the  editorial  ranks.  In  the  retirement  of  the  veterans, 
Drs.  J.  A.  Allen  and  N.  S.  Davis,  the  medical  press  loses  not  only 
two  of  their  oldest  members,  but  two  of  their  number  that  have 
exerted  a  lai-ge  influence  in  giving  a  high  character  to  medical  lit- 
erature, and  to  the  advancement  of  true  science.  Their  work  has 
been  well  done,  and  it  is  a  privilege  well  deserved  to  enjoy  a  partial 
rest  from  their  labors. 

The  various  medical  societies  are  again  assuming  their  usual  ac- 
tivity. Live  men  make  live  societies,  and  wherever  we  hear  of  a 
medictil  society  that  is  well  attended,  and  whose  members  frequently 
read  and  discuss  papers  that  have  cost  their  authors  a  large  amount 
of  labor  and  study  in  their  preparation,  we  know  that  the  men  who 
constitute  that  society  are  fully  abreast  of  the  times.  They  obtain 
the  latest  medical  books  in  some  special  department  of  medicine,  and 
take  at  least  two,  three,  or  more  medical  journals.  The  man  that 
is  a  ffood  observer  and  reads,  is  the  man  that  is  looked  to  for  in- 
formation  by  his  fellows  in  the  profession.  The  time  has  passed  by 
when  any  man  can  be  regarded  as  a  respectable  practitioner  that 
does  not  regularly  read,  and  be  able  to  tell  of  the  latest  discovery  in 
medicine  and  sui'gery. 

The  new  amphitheater  erected  for  the  purpose  of  giving  clinical 
•  lectures  in  the  Good  Samaritan  Hospital,  has  been  completed,  and 
was  formally  opened  the  1st  of  October,  by  the  faculty  of  the  Ohio 
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Medical  College,  who  largely  constitute  the  staff  of  the  hospital. 
The  building  is  most  admirably  adapted  to  the  purpose  for  which 
•it  was  constructed  ;  the  room  is  perfectly  flooded  with  light,  and  the 
arrangement  of  seats  all  that  could  be  desired.  In  the  whole  structure 
there  seemed  to  be  but  one  real  defect,  and  that  was  the  single,  nar- 
row, and  crooked  means  of  access.  In  case  of  a  fire,  with  a  room  full 
of  students,  the  result  could  not  but  be  appalling.  Of  course,  this 
condition  of  affairs  will  be  remedied  ;  we  could  not  but  feel  that  the 
sooner  it  is  done  the  better. 

Can  such  things  bef  The  article  published  in  this  number  of  tho 
Lancet  and  Observer,  by  J.  A.  liimmel,  indicates  a  condition  ofs^ 
affairs  in  one  of  our.  most  respected  and  prosperous  medical  col- 
leges that  we  are  scarcely  prepared  to  credit.  If  there  is  a  belief 
in  the  minds  of  members  of  the  profession  away  from  here,  that 
degress  are  granted  in  the  loose  manner  stated,  and  that  belief  is 
unfounded,  the  facult}^  of  the  Ohio  college  should  lose  no  time  in 
correcting  those  opinions.  On  the  other  hand,  if  the  statements 
are  true,  the  sooner  daylight  shines  through  them  the  better,  and 
we  sa}'  the  same  of  any  other  college. 

The  prospectus  of  The  Medical  Student  is  on  our  table.  It  is  to 
be  a  medical  monthly  of  thirty-two  jjages  reading-matter.  Edited 
and  published  by  James  E.  Reeves,  M.I).,  of  Wheeling,  West  Vir- 
ginia. Dr.  Eeeves  is  a  writer  of  experience  and  ability,  and,  we 
doubt  not,  will  furnish  his  subscribers  a  journal  worthy  of  their 
patronage.  The  annual  reports  of  the  West  Virginia  State  Medical 
Society  are  good  evidence  that  the  physicians  of  that  State  are  live 
men.  The  first  number  of  the  Medical  Student  will  be  issued  No- 
vember 1st. 

Don't  neglect  to  send  the  name  of  one  new  subscriber,  with  your 
own,  for  the  Lancet  and  Observer  for  the  year  1876,  with  S3. 00 
for  each,  thus  obtaining  one  of  the  cheapest  medical  journals  j)ub- 
lished. 

Dr.  W.  Clendenin,  professor  of  anatomy  in  the  Miami  Medical 
College,  has  opened  a  private  school  for  special  instruction  in  anat- 
omy, especially  what  may  be  termed  medical  anatomy,  as  a])plied 
to  the  living  subject. 
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Dr.  Charles  A.  Lathrop,  of  Lyons,  Iowa,  is  engaged  in  making  a 
complete  directory  of  the  physicians  of  that  State.  In  this  laudable 
work  he  should  receive  the  practical  encouragement  of  every  phy- 
sician in  Iowa.  For  many  purposes  the  Medical  Register  and  Di- 
rectory of  the  United  States,  published  by  Dr.  S.  W.  Butler,  has 
proven  to  be  invaluable.  Later  works  of  the  same  kind,  revised 
and  corrected,  will  be  correspondingly  valuable. 

Both  the  Miami  and  Ohio  Medical  Colleges  have  made  valuable 
improvements  in  the  way  of  adding  increased  facilities  to  their  prac- 
tical, demonstrative  departments.  This  is  well,  for  the  methods  of 
giving  instruction  to  medical  students  have  not  only  greatly  im- 
•proved  within  the  past  few  years,  but  are  even  now  advancing  with 
rapid  strides  beyond  anything  attempted  or  conceived  of  by  ye  old 
time  professor.  ^ 

The  Philadelphia  Medical  Times  has  become  a  bi-weekly  of 
twenty-four  pages,  at  S4.00  per  annum.  We  think  the  publishers 
have  done  wisely  in  placing  the  name  of  the  editor,  Horatio  C. 
Wood,  M.D.,  on  the  cover.  Dr.  Wood  is  a  careful  and  industrious 
investigator  in  the  broad  domain  of  medical  science,  as  well  as  one 
of  the  ablest  writers  connected  with  the  medical  press. 

One  old  and  one  new  subscriber  to  the  Lancet  and  Observer 
for  1876,  SC. 00.  A  large  subscription  list  will  enable  us  to  furnish 
the  large  amount  of  matter  that  is  proposed  at  this  low  rate. 

The  classes  in  each  of  the  medical  colleges  in  this  city  are  larger 
than  they  were  at  this  time  last  year.  Continued  prosperity  seems 
to  await  them. 

An  elegant  new  building  for  use  of  the  medical  department  of  the 
New  York  University,  has  been  completed  in  time  for  occupanc}^ 
by  the  ^^resent  medical  class. 

Married.— ki  Brooklyn,  N.  Y.,  September  30,  1875,  Dr.  Mile  A. 
Wilson,  formerly  of  Cincinnati,  to  Miss  Ada  Canda. 

Died. — August  29, 1875,  at  Freeport,  Harrison  county,  Ohio,  from 
injuries  received  by  being  thrown  from  his  carriage,  J.  Sydenham 
Baily,  M.D.,  a  graduate  of  the  Miami  Medical  College,  class  of  1857. 

Dr.  Max  Heller,  formerly  of  Cincinnati,  died  in  Philadelphia, 
September  26,  1875. 
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Editorial. 


The  Indiana  Jovrnal  of  Medicine,  edited  by  Thad.  M.  Stevens, 
M.D.,  and  published  at  Indianapolis,  has  been  consolidated  with 
the  Cincinnati  Lancet  and  Observer,  Dr.  Stevens  accepting  the 
position  of  assistant  editor  ot  the  latter  journal.  The  Lancet  and 
Observer  will  be  sent  to  all  subscribers  for  the  Indiana  Journal  of 
Medicine  during  the  remainder  of  the  year  for  which  they  have 
paid  lor  that  journal.  Dr.  Stevens  will  especially  represent  the 
interests  of  the  medical  profession  in  Lidiana  through  the  pages  of 
this  journal.  C. 

In  consolidating  the  Indiana  Journal  of  Medicine  with  the  Lan- 
cet and  Observer,  we  have  but  to  say  that  w^e  found  the  exclusive 
editorial  control  of  the  Journal  occupying  more  of  our  time  than 
we  had  to  spare  for  that  purpose,  and,  what  was  of  more  impor- 
tance, our  health  demanded  attention  at  a  tiane  when  the  Journal 
compelled  labor. 

During  the  five  3'ears  and  a  half  that  w^e  have  conducted  it,  we  can 
not  complain  as  to  the  patronage  of  the  profession.  Now  and  then, 
perhaps  not  often  enough,  the  shortcomings  of  the  Jbi/77i<7/  have  been 
freely  criticised,  which,  when  not  in  the  spirit  of  carping  jealousy, 
we  did  not  object  to.  As  to  contributions,  we  have  received  sufficient 
encouragement,  not  that  all  have  assisted  us  as  they  might,  but 
the  majority  have  not  refused  their  aid.  We  only. hope  that  all  ar- 
rangements connected  with  the  control  and  finances  of  the  Jowr/ia^, 
shall  leave  us  free  hereafter  to  act  with  energy  in  the  interests  of 
the  profession. 

As  to  the  need  of  a  "home"  journal  in  Indianapolis,  we  have  to 
say  that  while  State  pride,  etc.,  led  to  the  establishment  of  the 
Indiana  Journal  of  Medicine  in  1870,  still  we  consider  that  we 
can  work  for  the  profession  with  better  success  by  a  connection 
with  an  old  and  established  journal.  Whether  it  will  be  as  well  for 
our  own  private  purposes,  we  doubt.  The  thought  that  we  have 
made  sacrifices  for  the  profession  we  love,  during  the  past  years, 
gives  us  more  real  satisfaction  than  all  the  money  repaid  or  time 
restored  could  possibly  do.  The  future  of  journalism  with  us  will 
not,  we  trust,  be  dimmed  by  anything  in  the  past.  Our  usefulness, 
we  hope,  will  be  increased. 

It  will  be  our  effort  to  assist  in  making  the  Lancet  and  Ob- 
server second  to  none  of  the  monthly  journals,  and  we  trust  we 
shall  have  the  co-operation  of  the  profession  of  Indiana  to  the 
same  end. 

All  subscribers  to  the  Indiana  Journal  of  Mtidicine  will  bo  sup- 
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plied  with  the  Lancet  and  Observer  up  to  May  1,  1876,  and  all 
those  who  have  favored  us  with  advertisements  will  find  them  in- 
serted here  for  the  time  contracted  for. 

AYithout  a  word  of  farewell  (for  we  are  still  with  you),  but  with 
a  cheer  for  the  future,  we  may  be  considered  as  united  but  not 
absorbed. 

Thad.  M.  Stevens. 

Indianapolis,  October,  1875. 

The  services  of  Drs.  T.  C.  Minor  and  H.  Illow}^  have  been  se- 
cured as  co-workers  on  the  Lancet  and  Observer.  Their  special 
province  will  be  to  keep  our  readers  fully  posted  in  the  advances 
made  in  medical  science  in  Europe.  These  gentlemen  are  both 
skillful  translators,  and  know  what  is  necessary  to  the  make-up  of 
a  first-class  medical  journal. 

This  does  not  mean  that  anything  shall  take  the  place  of  accept- 
able contributions  from  other  sources.  Such  are  ahvaj^s  welcomed 
and  desired.  Our  aim  will  be  to  publish  the  best,  largest,  and 
cheapest  medical  journal  that  is  possible  at  the  announced  subscrip- 
tion price. 

The  Scientific  Monthly,  '-A  magazine  devoted  to  the  Natural 
Sciences,"  Vol.  I.,  No.  1,  E.  H.  Fitch,  editor  and  proprietor,  Toledo, 
Ohio,  October,  1875. 

This  new  candidate  for  public  favor  is  on  our  table.  The  editor, 
in  his  introduction,  says  :  "No  one  can  pursue  this  varied  and  in- 
exhaustible field  (natural  science)  without  being  convinced  of  a 
great  and  benign  Head  and  Creator,  who  controls  and  protects 
the  whole,  and  being  filled  with  awe  and  love  for  One  who  is  at 
once  so  powerful  and  wise."  From  which  we  would  infer  that  the 
editor  does  not  look  upon  the  natural  sciences  as  in  antagonism  with 
the  teachings  of  the  Bible.  There  is  a  wide  field  open  to  a  first- 
class  magazine  of  this  character.  This  number  contains  some  ex- 
cellent papers,  one  of  which,  by  W.  C.  Chapman,  M.D.,  of  Toledo, 
on  the  "Influence  of  Climate  in  the  Distribution  of  Disease,"  is 
of  special  interest  to  physicians.  The  subscription  rate  is  S3  per 
annum.  All  communications  should  be  addressed  to  the  editor  at 
Toledo,  Ohio. 

After  December,  1875,  the  Lancet  and  Observer  will  contain 
ninety-six  pages  of  reading-matter  each  month. 
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Eighth  Annual  Report  of  the  Board  of  Health  of  the  City  of  Cincin- 
nati. For  the  year  ending  December  31,  1874.  J.  J.  Quinn, 
M.D.,  Health  O'fficer. 

There  are  some  things  in  this  report  that  deserve  the  practical 
attention  of  the  city  authorities — as  the  establishment  of  an 
abattoir,  that  would  localize  the  slaughtering  of  animals  for  city 
use.  The  location  of  slaughter-houses  in  a  densely  populated  part 
of  the  city,  as  seen  in  the  neighborhood  of  John  and  Findlay 
streets,  can  not  but  be  a  public  nuisance,  and  a  common  cause  of 
disease  among  those  who  reside  in  that  vicinity.  As  to  the  odors 
of  that  locality,  their  offense  is  rank  and  smells  to  heaven. 

The  indigent  sick  who  are  treated  in  their  own  homes,  are  cared 
for  professionally  by  physicians  appointed  by  the  board  of  health, 
one  of  whom  resides  in  each  ward.  These  twenty-five  physicians 
were  paid  during  the  year,  salaries  to  the  amount  of  $8,375,  while 
we  find  in  the  very  next  item,  $15,012.23  paid  for  medicines.  Now, 
it  seems  to  us  that  either  the  doctor's  salaries  were  extremely  low 
or  the  drug-bill  extremely  high.  The  city  has  a  regular  apothe- 
cary's establishment  in  the  city  hospital,  with  a  well-qualified 
pharmaceutist  in  charge.  Why  can  not  the  indigent  sick  obtain 
their  medicines  there,  in  place  of  the  most  convenient  drug-store? 
People  in  affluent  circumstances,  in  and  around  the  city,  are  willing, 
and  do  go  distances  of  from  one  to  eight  miles,  in  order  to  obtain 
the  services  of  their  favorite  physician,  and  think  it  no  hardship  to 
go  a  long  distance  to  some  particular  drug-store  to  obtain  their 
medicines.  Such  being  the  custom  of  the  class  of  people  that  pay 
for  what  they  obtain,  it  certainly  would  not  bo  asking  too  much 
of  those  who  obtain  their  medicines  free,  that  they  be  required  to 
go  where  the  city  would  be  able  to  furnish  what  they  need  at  the 
least  coat  to  tax-payers.  Were  such  a  plan  put  in  operation,  and 
we  believe  it  to  be  perfectly  practicable,  as  the  hospital  is  admir- 
ably located  for  such  a  j)urpose,  in  the  very  center  of  the  city,  a  re- 
sult would  be  a  lai-ge  saving  to  the  city.  The  class  of  patients 
known  as  walking  cases,  might  with  a4Yantage  be  prescribed  for 
at  this  central  dispensary. 
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The  vital  statistics  embodied  in  the  report  are  valuable,  the  only 
defect  being  in  the  table  of  birth  returns,  which  is  accounted  for 
by  reason  of  the  large  number  of  women  who  are  attended  by  mid- 
wives,  nurses,  and  other  women,  who  either  do  not  know  that  the 
law  requires  them  to  make  a  return  of  births  to  the  health  office, 
or  knowing,  willfully  violate  its  instruction. 

A  subject  that  should  receive  the  attention  of  the  board  of  health,  is 
the  dumping  of  street-sweepings,  garbage,  and  filth  of  all  kinds  and 
descriptions  in  low  grounds  within  the  city  limits,  and  in  fills  where 
the  grade  of  the  streets  are  being  raised,  as  in  Effluent-pipe  street, 
East  Court,  and  Eggleston  avenue,  in  the  eastern  part  of  the  city. 
Made  soil  of  this  character  can  not  but  be  detrimental  to  the  health 
of  those  who  live  in  those  localities.  A  number  of  streets  in  other 
portions  of  the  city  are  being  raised  to  a  proper  grade  with  the 
same  kind  of  material,  ^ye  earnestly  protest  against  the  use  of 
street  cleanings  and  garbage  for  such  purposes,  as  it  is  a  well- 
established  fact  that  there  is  no  more  prolific  source  of  disease 
than  an  impure  soil  that  is  porous  and  constantly  exhaling  foul 
and  noisome  odors.  It  maybe  a  seeming  convenience  and  economy 
to  dispose  of  the  accumulations  of  filth  in  the  manner  now  pur- 
sued, but  there  is  no  doubt  as  to  its  fearful  cost,  in  sickness  and 
death,  in  the  end. 

Altogether,  the  report  is  a  good  one,  being  very  full  and  com- 
plete. 

Paralysis  from  Brain  Disease  in  its  Common  Forms.  By  H.  Charl- 
ton Bastian,  M.A.,  MD.,  F.K.S.,  etc.  New  York:  D.  Appleton 
&  Co.    For  sale  by  Robert  Clarke  &  Co. 

This  volume  consists  of  a  course  of  lectures  delivered  in  Univer- 
sity College  Hospital,  during  the  year  1874,  and  which  were  pub- 
lished at  the  time  in  The  Lancet.  Since  then  they  have  been  re- 
vised, and  are  now  offered  to  the  profession  in  the  more  permanent 
form  of  a  book.  The  subject  is  one  of  great  practical  interest  to 
every  practitioner,  as  every  year  there  is  undoubtedly  a  general  in. 
crease  of  tendency  to  nervous  disorders,  and  paralysis  from  brain 
disease  has  become  a  not  infrequent  affection. 

The  author  systematically  takes  up,  in  his  first  lecture,  the  causa- 
tion of  hemiplegia,  which  he  tabulates  as  follows  : 

a,  on  the  surface" 


,  T.  ,  ^  1-1  J  1  I  of  the  brain. 
1.  Rupture  of  blood-vessels,^  .    .^^^^  .^^ 


Stance. 


Hemorrhage. 
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o   /-x    1    •       i->         1    (      thrombosis.)  ^ 

-  ^>«''"-'<>''  "t  vessels.  I  {  Softc>nH.g. 

'3.  Spasm  of  vessels  and  funetional  distiirbanee. 

4.  Fibroid  indurations  or])oi'tions  of  the  brain. 

5.  Tumors  of  brain  and  its  menini^es,  including  accphalocjsts. 

6.  Abscesses. 

7.  Traumatic  injuries  and  their  sequences  (meningitis,  etc.) 

8.  Congenital  atroph3\ 

Lecture  II.  is  devoted  to  the  consideration  of  the  influence  of 
heredit}'  in  favoring  hemiplegia,  in  the  discussion  of  which  he  says: 
"There  is  one  condition  of"  the  body  especially'  with  which  this 
affection  is  very  apt  to  be  associated,  and  that  is  chi-onic  Bright's 
disease."  The  sym])tomatolog3'  following  the  various  lesions  of 
the  brain,  is  carefully  described  and  illustrated  with  clinical  cases; 
and  what  adds  very  greatly  to  the  value  o{'  the  book,  all  parts  of 
the  brain  arc  excellently  illustrated  by  cuts.  The  work  is  a  good 
one,  ver}'  carefully  prepared,  tcrselj^  treating  a  very  important  and 
grave  affection,  making  the  reader  acquainted  with  the  most  recent 
investigations  in  the  pathology  of  brain  diseases. 

The  book  is  eminently  practical,  devoid  of  superfluous  language, 
and  full  of  useful  information.  It  is  truly  the  work  of  a  master  in 
his  profession. 

Clinical  Lectures  and  Essays.  By  Sir  James  Paget,  Bart.  F.E.S., 
D.C.L.  Oxon.,  LL.D.  Cantab,  etc.  Edited  by  Howard  Marsh, 
F.KC.S.  New  York:  D.  Appleton  &  Co.  For  sale  by  Eobert 
Clarke  &  Co. 

The  greater  part  of  the  contents  of  this  book  have  been  already 
published,  either  in  medical  journals  or  in  hospital  reports,  which, 
however,  renders  them  none  the  less  valuable  now  that  they  appear 
in  more  ])ermanent  book  form.  The  first  part  of  the  -work  is  de- 
voted to  the  various  risks  attending  surgical  operations,  as  erysipelas, 
shock,  constitutional  taint,  and  ill-health  from  various  causes.  Then 
there  are  lectures  on  cases  that  bone-setters  cure,  strangulated  her- 
nia, chronic  pya3mia,  and  nervous  mimi(!r3\  On  the  latter  subject 
he  says  :  "  Cases  of  this  kind  are  commonly  included  under  the  name 
hysteria,  but  in  many  of  them  it  is  desirable  that  this  name  should 
be  abolished,  for  it  is  absurdl}'  derived,  and,  being  often  used  as  a 
term  of  reproach,  is  worse  than  absurd," — going  on  to  say  that,  as  a 
name,  hysteria  should  be  banished  from  surgery  ;  such  patients  suffer 
from  extreme  nervous  sensil)ility.  The  lecture  on  sexual  lijqiochon- 
driasis  is  full  of  good  common  sense,  and  on  a  subject  that  is  too 
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often  utterly  ignored  by  teachers  of  medicine  and  surgery,  who 
apparently  turn  the  subject  over  to  advertising  quacks,  the  discus- 
sion of  which  is  supposed  to  be  more  in  accordance  with  their  tastes. 

Tmnsacfions  of  the  Ninth  Annual  Meeting  of  the  Medical  Association 
of  the  Sfate  of  Missouri.  Held  at  Jefferson  City,  Mo.,  April  20 
and  21,  1875. 

These  Transactions  contain  a  number  of  really  valuable  papers, 
among  others  one  by  J.  W.  Trader,  M.D.,  of  Sedalia,  Mo.,  on 
anajsthesia  and  anaesthetics,  which  is  a  very  good  summary  of  the 
literature  of  the  subject.  In  speaking  of  Nelaton's  method  of  re- 
suscitation, he  says:  -'I  do  not  know  tliat  anaemia  of  the  brain 
does  always  exist  in  chloroform  narcosis.  The  idea  that  seems  to 
have  obtained  pretty  generally  throughout  the  country,  is  that 
Nelaton  first  introduced  this  method  of  resuscitation  in  chloroform 
narcosis,  believing  that  cerebral  anaemia  was  the  chief  or  only 
cause  of  death.  No  such  plan  or  theory  was  prevalent  in  Paris  in 
1867.  Our  last  experiments  in  physiology  give  us  no  intimation 
of  such  a  state.  Whenever  the  brain  has  been  seen,  when  under 
the  influence  of  anaesthetics,  its  vessels  have  seemed  to  be  full  of 
black  blood." 

The  paper,  "On  the  Use  of  Anaesthetics  in  Labor,"  by  S.  S.  Todd, 
M.D.,  is  very  full  and  complete,  embodying  the  opinions  of  nearly 
all  the  obstetricians  in  this  country  and  England  on  this  important 
subject. 

A  Manual  of  Diet  in  Health  and  Disease.  By  Thomas  King  Cham- 
bers, M.i).,  Oxon.,  F.E.C.P.,  London.  Philadelphia  :  Henry  C. 
Lea.    For  sale  by  Eobert  Clarke  &  Co.    Price,  S2.75. 

There  is  no  subject  of  more  interest  to  both  the  physician  and 
his  patrons  than  the  subject  of  dietetics,  and  very  naturally  our 
author  begins  his  subject  by  the  pertinent  inquiry,  "what  is  the 
natural  food  of  man  ?" — assuming  that  man  can  easily  accommodate 
himself  to  a  varied  and  mixed  diet ;  that  he  has,  as  a  matter  of 
fact,  accommodated  himself  to  it;  and  that,  therefore,  it  will  in 
future,  as  in  the  past,  best  suit  his  requirements. 

As  to  the  choice  of  food,  all  articles  should  be  the  best  of  their 
kind,  and  if  economy  is  necessary,  let  it  be  practiced  in  quantity 
and  not  in  quality,  is  a  rule  that  will  receive  the  sanction  of  all  san- 
itarians. The  character  and  description  of  the  proper  appearance 
of  all  kinds  of  meats  are  given  in  language  that  any  one  can  easily 
comprehend.    The  time  for  eating  fruit  is  designated  as  in  the 
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morninc^  or  afternoon,  and  the  worse  time  is  after  a  heavy  dinner. 
The  various  characters  of  teas,  colfees,  chocolate,  suijars,  spices,  and 
in  fact  everything  that  is  used  as  food,  is  described  "with  its  various 
uses,  and  the  best  methods  of  preparation  and  times  for  their  uses, 
making  the  book  an  exceedingly  valuable  one  for  purposes  of  ref- 
erence. Tlie  chapters  on  digestion  and  nutrition  are  a  resume  of 
Avhat  may  be  found  in  the  most  recent  "works  on  physiology.  The 
dietetic  habits  of  noted  literary  workers  are  given,  with  comments 
on  the  effects  of  those  habits  on  their  mental  labors.  The  particular 
kind  of  diet  tliat  is  most  suitable  in  various  diseases  is  given  b}"  the 
author  with  a  great  deal  of  care.  The  book  is  of  real  value,  and 
we  would  especially  commend  it  to  young  practitioners,  as  it  con- 
tains much  information  that  they  could  only  obtain  through  read- 
ing such  a  work,  or  from  a  large  personal  experience. 

Cholera  Epidemic  of  1873,  in  the  United  States.    Washington,  1875. 

By  a  resolution  passed  by  the  Forty-third  Congress,  an  inquiry 
was  ordered  on  the  causes  of  the  cholera,"  that  raged  as  an  ep- 
idemic in  the  Mississi])pi  Valley,  during  the  year  1873.  To  the  su- 
pervising surgeon  of  the  Marine  Hospital,  Dr.  John  M.  Wood- 
worth,  and  to  Assistant-Surgeon  Ely  McClellan,  U.S.A.,  tiie  task 
of  collecting  facts  and  statistics  bearing  on  this  special  subject  was 
assigned;  also  the  elucidation  of  that  most  perplexing  problem,  the 
"  cause  "  of  cholera  epidemic.  An  interesting  report  of  over  one 
thousand  pages  is  the  result  of  their  labor.  This  report  is  divided 
into  three  parts :  1.  History  of  the  Cholera  Epidemic  in  the 
United  States  in  1873,  by  Dr.  McClellan  ;  2.  History  of  the  Trav- 
els of  Asiatic  Cholera,  by  Dr.  John  Peters  and  Dr.  McClellan  ;  3. 
Bibliography  of  Cholera,  by  Dr.  John  Billings,  U.S.A.  Part  first 
takes  up  some  five  hundred  and  thirteen  pages,  consisting,  for  the 
most  part,  reprints  of  papers  long  since  ])ublished  in  the  Transac- 
tions of  the  American  Public  Health  Association,  health  office  re- 
ports, and  various  medical  periodicals.  It  contains  but  little  new 
information  regarding  the  epidemic  of  1873.  It  is  valuable,  how- 
ever, ior  the  reason  that  these  papers  are  condensed  and  for  the 
first  time  collected  under  one  i-oof,  and  thus  made  convenient  for 
ready  reference.  The  compiler  deserves  much  credit  for  the  fault- 
less manner  in  which  he  has  arranged  his  material.  Part  second 
contains  the  interesting,  though  i-ather  antiquated  reprint  of  Dr. 
Peters'  very  readable  paper  on  the  travels  of  Asiatic  cholera  in 
Asia  and  Europe.    This  is  followed  by  a  history  of  tl)e  disease  in 
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North  America,  by  Dr.  McClellan— the  hitter  a  most  ably  written 
and  elaborate  paper.  Part  third  is  the  bibliography  of  cholera,  by 
Dr.  Billings.  The  amount  of  care  and  labor  bestowed  on  this  part 
of  the  work  is  remarkable,  and  we  congratulate  the  author  no  hav- 
ing arranged  the  most  complete  bibliographical  monograph  on  the 
subject  of  cholera,  extant.  This  part  of  the  w^ork  deserves  a  sep- 
arate reprint,  as  it  is  the  crown  jewel  of  the  collection,  and  by  far 
the  most  valuable  part  of  the  book,  as  it  is  new,  most  of  the  other 
matter  having  been  previously  published. 

So  much  for  the  report.  The  natural  query  now  arises,  what  re- 
liable conclusions  have  the  investigating  commission"  arrived  at, 
regarding  the  "causes  of  the  cholera?"  This  query  may  be  an- 
swered by  saying,  absolutely  none.  The  work  is  a  complete  failure, 
as  far  as  it  goes,  in  showing  "the  causes  inducing"  the  cholera  ep- 
idemic of  1873. 

The  "  commission  "  unfortunately  seem  to  have  started  out  with 
the  preconceived  idea  that  the  disease  was  imported  into  the  United 
States  by  way  of  New  Orleans.  They  have  utterly  failed  in  ad- 
ducing the  slightest  proof  of  this.  The  truly  careful  and  thorough 
investigation  of  this  point,  made  by  the  President  of  the  New  Or- 
leans Board  of  Health,  that  most  distinguished  sanitarian.  Dr.  C.  B. 
White,  conclusively  proved  that  such  was  not  the  case.  The  state- 
ment of  facts  made  by  this  gentleman  and  his  medical  associates 
of  the  Louisiana  Board  of  Health,  sustained,  as  it  is,  by  the  entire 
medical  profession  of  New  Orleans,  overthrows  completely  the  pre- 
conceived theories  of  those  gentlemen,  who  were  not  on  the  ground 
during  the  time  of  the  epidemic.  That  the  disease  had  its  starting- 
point  at  New  Orleans,  and  from  thence  spread  up  through  the  Mis- 
sissippi Valley,  had  been  amply  demonstrated  before  the  "com- 
mission "  started  out  on  its  labors.  The  able  paper  of  Dr.  judson, 
of  the  New  York  Board  of  Health,  read  before  the  Public  Health 
Association  in  1874,  made  this  point  perfectly  clear.  It  was  a 
strange  oversight  on  the  part  of  the  compilers  of  this  report,  that 
Judson's  able  report  and  chart,  showing  the  geographical  distribu- 
tion of  the  disease,  has  been  omitted.  The  attempt  made  to  prove 
the  introduction  of  the  disease  at  various  points  in  the  Mississippi 
Valley,  by  persons  from  infected  districts,  not  only  of  this  country, 
but  of  Europe,  is  also  a  failure.  The  circumstantial  evidence,  on 
which  such  a  conclusion  is  based,  is  more  than  outweighed  by  the 
obstinate  arra}'  of  fads  offered  on  the  other  hand.  It  is  to  be  re- 
gretted that  under  cover  of  sweet-sounding  compliments,  attempts 
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have  been  made  to  disparatre  tlie  statements  of  well-known  sanitary 
scientists,  and  students  of  e])i<]emiolo£]^y,  who  rank  much  hiij^her 
in  the  special  department  of  sanitarj-  hygiene  than  those  gentle- 
men composing  the  investigating  commission.  We  shall  mention 
but  a  single  instance,  as  it  has  here  (Cincinnati)  a  local  interest. 
Dr.  Quinn,  on  all  handi  acknowledged  to  be  one  of  the  ablest  health 
officers  in  the  United  States,  published  an  elaborate  report  on  the 
cholera  epidemic  in  this  city.  This  re])ort  shows  conclusively  that 
the  first  case  of  cholera  occurring  in  this  city  had  been  in  )io  man- 
lier whatever  exposed  to  the  disease,  either  dircctl}'  or  indirectly. 
It  seems,  in  order  to  carry  out  the  preconceived  theory  that  the  dis- 
ease is  communicated  only  by  direct  contact  with  persons  from  in- 
fected districts  or  infected  clothing,  that  the  commission  found  it 
necessary  to  tr}'  and  overturn  the  plain,  unvarnished  facts  })resented 
by  Dr.  Qiiii?n.  So  the  commission  have  printed  a  communication 
from  a  second  party,  trying  to  show  that  cholera  was  introduced 
into  Cincinnati  by  rail  and  boat  communication  with  infected  parts- 
The  circumstantial  evidence  offered  by  the  second  party,  an  ex- 
health  official,  is  demolished  completel}'  by  the  facts  presented  by 
Dr.  Quinn.  AVe  can  only  state  at  this  point  that  Dr.  Quinn's  views 
regarding  the  disease  in  Cincinnati  (like  Dr.  White's  views  regard- 
ing the  disease  in  New  Orleans)  are  sustained  by  the  majority  of 
the  regular  medical  profession  of  that  city.  A  point  on  which  much 
stress  is  placed  is  the  following  :  A  family  of  Hollanders,  immigrants 
of  only  five  days'  standing,  arrived  at  Carthage,  a  suburb  near  the 
corjioraiion  line  of  the  cit}'  of  Cincinnati.  This  famil}'  was  attacked 
by  cholera,  and  most  of  its  members  died.  A  ridiculous  attempt 
is  made  to  show  that  these  immigrants  were  infected  in  Europe. 
These  immigrants  arrived  in  Cincinnati  during  the  prevalence  of  the 
epidemic.  A  few  daj's  afterward  they  were  attacked  by  the  dis- 
ease. Unacclimated,  living  in  a  notoriously'  unhealthy  neighbor- 
hood, and  in  close  proximity  to  the  cit}*  uhere  the  disease  icas  ep- 
idemic, it  is  not  the  least  surprising  that  they  should  be  the  very 
ones  attacked.  There  is  not  the  least  atom  of  proof  that  they  con- 
tracted the  disease  from  imported  cholera  germs.  The  same  may  be 
said  of  the  outbreak  of  cholera  among  Eussian  immigrants  to  Da- 
kota territory.  The  same  claim  is  made  that  they  imported  the 
germs  from  Russia.  As  they  passed  through  either  St.  Louis  or 
Chicago  on  their  way  west,  they  were  doubtless  exposed  to  the  dis- 
ease at  infected  points,  U\k\u*j^  the  '  commission's"  own  unproved 
theory  to  back  the  assertion.    It  is  impossible  in  this  short  review 
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to  cover  much  of  the  ground  taken  by  the  report.  We  leave  the 
task  of  handling"  the  commission  to  those  sanitarians  who  are 
personally  interested  in  the  conflict  of  opinions  regarding  the  chol- 
era epidemic  of  1S73.  That  the  report  is  open  to  criticism  is 
patent  to  the  most  careless  observer.  As  for  ourselves,  we  are  will- 
ing to  accept  the  idea  that  cholera  is  indigenous  to  the  United 
States.  Deaths  from  the  disease,  in  its  sporadic  form,  are  reported 
every  year.  It  needs  no  importation  from  India  or  Europe.  It  is 
already  here.  The  views  held  by  Dr.  Farr,  Registrar-General  of 
Great  Britain,  and  also  by  the  distinguished  English  clinician.  Dr. 
Aitken,  regarding  the  accliraatation  of  the  disease  in  Great  Britain, 
will  apply  equally  well  to  the  United  States.  Says  Aitken.  in  his 
"Practice:"  "Cholera  is  now  indigenous  in  this  country  (^England), 
and  it  is  but  an  aggravated  form  of  a  disease,  whose  germs,  or 
material  for  propagation,  are  continually  present  amongst  us.  its  ep- 
idemic tendency  appearing  to  depend  chiefly  on  local  and  meteoro- 
logical circumstances."  T.  C.  ^I. 

Cyrlopcedia  of  the  Practice  of  Jfedicine.  Edited  by  Dr.  H.  Yon 
ZiE.MSEN.  Vol.  X.  Diseases  of  the  Female  Sexual  Organs.  By 
Professor  Carl  Schroeder,  of  Erlangen.  Bavaria.  Xew  York  : 
William  Wood  &  Co. 

This  volume,  unlike  its  predecessors,  has  but  one  author.  In 
him  Ave  recognize  a  master  in  the  treatment  of  his  subject.  The 
study  of  and  consequent  advances  made  in  gynecology,  have  been 
almost  exclusively  confined  to  the  present  century.  The  author  at 
once  begins  with  a  description  of  the  various  postures  to  be  as- 
sumed in  making  a  gynecological  examination,  stating  the  various 
advantages  pertaining  to  each  for  special  purposes;  but  with  the 
exception  of  cases  in  which  Sims'  speculum  is  used,  he  nearly 
always  prefers  the  dorsal,  as  having  very  many  advantages  over 
the  lateral.  Of  examinations  per  rectum,  he  says:  "That  in  all 
kinds  of  retro-uterine  tumors,  the  exploration  by  the  rectum  is  un- 
equaled  in  value  by  any  other  method.  Tumors  of  tolerably  large 
size  are  frequently  discovered  only  by  means  of  this  method  of 
manipulation."  The  various  methods  of  making  a  proper  exam- 
ination are  most  admirably  illustrated  by  wood-cuts. 

A  subject  that  has  always  seemed  to  us  very  much  more  easily 
described  than  practiced,  has  been  the  introduction  of  sponge-tents. 
The  method  pursued  by  Profe.>^sor  Schroeder  seems  to  make  of  it  a 
very  simple  and  easy  operation.    He  says:  "  With  a  little  dexterity 
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the  sponge-tent  may  also  be  readily  introduced  with  the  hand,  un- 
derneath the  bed-clothes.  For  this  purpose  we  place  the  left  index 
finger  against  the  cervix,  and  push  the  tent  along  the  finger  into 
the  vagina;  the  finger  guides  it  into  the  external  os,  and  if  the 
position  of  the  body  of  the  uterus  has  been  previously  ascertained, 
and  the  base  of  the  tent  is  pushed  correspondingly-  backward  or 
forward,  as  the  case  may  be,  it  can  be  passed  without  trouble 
through  the  internal  os.  The  other  hand  gives  material  aid  by 
pressing  the  uterus  down  against  the  tent  from  without.  The  point 
only  should  be  smeared  with  solid  fixt  (not  oil),  and  introduced 
rapidl}"."  The  length  of  time  it  should  be  allowed  to  remain,  to 
depend  entirely  on  individual  circumstances. 

The  various  malformations  of  the  uterus  are  well  described  and 
finely  illustrated.  The  pathological  anatomy  of  the  different  con- 
ditions is  especially  full  and  complete.  The  various  operations  for 
the  radical  cure  of  displacements  of  the  uterus,  and  for  hypertrophy 
of  that  organ,  are  very  well  and  simply  described.  What  adds 
very  greatly  to  the  value  of  the  volume  is  the  abundance  of  its 
very  fine  and  large-sized  illustrations. 

Transactions  of  the  College  of  Physicians.    Third  series.    Yol.  I. 

The  first  paper  published  in  this  volume  is  a  very  comj^lete  re- 
j)ort  of  an  autopsy  on  the  bodies  of  Chang  and  Eng,  the  Siamese 
twins,  by  Harrison  Allen,  M.D.,  which  also  embraces  a  sketch  of 
their  ante-mortem  history,  with  which  our  readers  are  all  familiar. 
The  autopsy  developed  a  condition  of  affairs  in  the  wonderful  union 
of  these  two  persons,  that  set  at  rest  the  fact  that  they  could  not 
have  been  separated,  at  least  after  childhood,  without  fiital  results. 
The  anatomy  of  the  parts  is  very  finely  illustrated  with  large-sized 
wood-cuts. 

The  next  paper  is  a  report  of  a  case  of  adenoid  (Hodgkin's)  dis- 
ease, by  James  11.  Hutchinson,  M.D.,  giving  a  very  careful  state- 
ment of  the  pathological  condition  of  the  affected  grandular  system, 
following  with  an  analysis  of  fifty -eight  cases  of  adenoid  disease. 
The  author  also  gives  the  bibliography  of  this  grave  affection. 

Two  papers  by  John  Ashhurst,  Jr.,  M.D.,  follow.  One  on 
"  Fracture  of  the  Neck  of  the  Scapula,"  and  the  other  "  On  the 
Operative  and  Conservative  Surgery  of  the  Larger  Joints."  The 
latter  is  a  very  valuable  contribution  to  surgical  science.  There 
are  a  number  of  additional  papers  of  merit.  These  transactions  are 
published  in  a  style  that  is  very  creditable  to  the  members  of  the 
Philadelphia  College  of  Physicians. 
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On  Poisons  in  relation  to  Medical  Jurisprudence  and  Medicine.  By 
Alfred  Swaine  Taylor,  M.D.,  F.E.S.  Third  American,  from  the 
third  and  thoroughly  revised  English  edition.  With  104  illus- 
trations. Philadelphia  :  Henry  C.  Lea.  For  sale  by  Eobert 
Clarke  &  Co.    Price  86.50. 

The  value  of  this  standard  work  is  well  known,  the  former 
editions  being  favorably  received  by  both  the  medical  aud  legal 
professions,  and  recognized  as  authority  in  criminal  cases  by  the 
various  courts  of  jurisprudence.  The  work  has  undergone  a  com- 
plete revision,  rendered  necessary  by  time  and  the  constant  ad- 
vances made  in  medical  science.  The  work  is  virtually  one  on 
medical  jurisprudence,  as  it  treats  of  poisons  only  in  that  relation. 

We  can  not  but  admire  the  careful  exactness  with  which  the  au- 
thor treats  of  the  methods  of  making  a  qualitative  and  quantitative 
analysis  of  the  different  poisons.  The  symptoms  resulting  from  the 
introduction  of  poison  into  the  system,  the  appearance  of  the  in- 
dividual, condition  of  the  eye  and  voice,  hearing  and  touch,  are 
described  with  minuteness,  as  well  as  the  pathological  appearances 
after  death.  Cases  are  reported  in  confirmation  of  and  for  illustra- 
tion of  conditions  stated  to  exist.  As  a  work  of  reference,  we  know 
of  none  better  on  this  subject. 

A  Report  on  Trichinosis,  as  observed  in  Dearborn  County,  Indiana,  in 
1874.    By  George  Sutton,  M.D. 

This  is  of  interest  by  reason  of  the  careful  post-mortem  examina- 
tions made  in  the  case  of  two  children  who  had  died  from  eating  the 
meat  of  trichinous  hogs.  In  one  case  very  few  trichinae  were  found 
in  the  tissues  of  the  body,  death  evidently  resulting  directly  from 
severe  gastro-intestinai  and  peritoneal  inflammation.  In  the  other, 
the  pathological  appearances  were  similar.  In  the  case  of  an  adult 
that  had  died,  a  small  piece  of  the  thigh  was  permitted  to  be  re- 
moved, and  was  found  to  be  literally  filled  with  trichinae.  A  week 
after  the  death  of  this  person,  a  small  piece  of  the  gastrocnemius 
muscle  was  obtained  ;  this  was  also  found  to  be  filled  with  trichinae. 
The  paper  is  very  carefully  prepared,  the  author  exhibiting  a  com- 
mendable zeal  in  the  investigation  of  the  subject. 

Annual  Report  of  the  Supervising  Surgeon  of  the  Marine  Hospital 
Service  of  the  United  States,  for  the  fiscal  year  1874.  John  M. 
WooDWORTH,  M.D.,  Supervising  Surgeon. 

This  report  is  one  that  certainly  reflects  credit  on  not  only  the 
supervising  surgeon,  but  upon  the  other  medical  officers  connected 
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officially  with  this  branch  of  the  government  service.  There  is, 
first,  a  carefully  prepared  statement  of  the  merchant-marine  service 
of  the  United  States,  detailing  tlie  amount  of  tonnage,  classes  of  ves- 
sels, with  their  strength  in  officers  and  men  ;  the  actual  cost  of 
medical  service  to  the  sick  and  disabled  mariners  at  the  different 
ports,  both  on  the  coast  and  rivers,  enumerating  the  number  of 
cases  of  each  disease,  with  the  mortality  in  the  various  districts. 
There  is  also  included  in  the  report  a  number  of  valuable  papers, 
contributed  by  the  officers  of  the  corps.  The  whole  corps,  with 
the  supervising  surgeon  at  the  head,  seems  to  be  devoting  special 
attention  to  the  imj)rovement  of  the  sanitary  condition  of  the  ma- 
riners connected  with  the  mei'chant  service,  working  on  the  prin- 
ciple that  preventive  medicine  is  much  the  most  economical  in  the 
end. 

Vision:  Its  Optical  Defects,  and  the  Adaptation  of  Spectacles.  Em- 
bracing: 1.  Physical  Optics;  2.  Physiological  Optics;  8.  Errors 
of  lielraction  and  Defects  of  Accommodation,  or  Optical  Defects 
of  the  Eye,  with  seventy-lour  illustrations  on  wood,  and  selec- 
tions from  the  test  types  of  Jaeger  and  Snellen.  By  C.  S.  Fen- 
NER,  M.D.,  Louisville,  Ky.  Lindsay  k  Blakiston,  publishers. 
For  sale  by  Kobert  Clarke  &  Co. 

This  work,  as  the  author's  preface  indicates,  is  intended  to  give 
in  a  concise  and  popular,  yet  comprehensive  form,  a  resume  of  our 
present  knowledge  of  physiological  optics  and  the  delects  of  the  eye 
as  an  optical  instrument."  To  him  it  has  evidently  been  a  labor  of 
love,  and,  notwithstanding  the  many  disadvantages  occasioned  by 
the  serious  accident  to  his  own  vision  during  its  preparation,  we 
think  he  has  succeeded  admirably  in  his  purpose.  The  subject  of 
this  treatise  involves  the  consideration  of  matters  too  abstruse  to 
make  it  a  popular  text-book  to  the  general  student,  but  to  medical 
men  as  a  book  of  reference  it  will  be  valuable.  Those  who  are  in- 
terested in  the  study  of  optics  will  find  in  this  work  a  large  i)ropor- 
tion  of  the  practical  lacts  embodied  in  several  scientific  monographs 
upon  j)hysical  optics,  the  physiology  of  vision,  and  anomalies  oi 
retraction  and  accommodation. 

The  practical  hints  contained  in  the  chapters  devoted  to  specta- 
cles and  their  uses,  together  with  the  appendix  upon  the  i)roper 
adaptation  of  spectacles,"  also  his  foot-note  upon  hypermetroi)ia, 
page  205,  might  be  read  with  interest  and  j)r()lit  by  all  general 
practitioners  of  medicine. 

We  find  in  that  note  this  important  statement :    "  There  is 
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scarcely  a  teacher  in  any  of  our  schools  who  has  not  one  or  more 
pupils,  who,  after  much  stud}',  particularly  by  artificial  lights,  does 
not  suffer  from  fatigue,  with  nervous  and  vascular  irritation  of  the 
eyes,  accompanied  by  headache,  and  whose  annoying  symptoms 
would  vanish,  if  permitted  to  wear  properly  adjusted  convex 
glasses  ;  but  owing  to  a  want  of  knowledge  on  the  part  of  their 
physician,  they  are  doomed  to  a  continuance  of  the  sufferings  and 
inconvenience  of  defective  vision." 

The  engravings,  type,  and  general  finish  of  this  book  are  in  the 
best  style. 

A  Manual  of  Minor  Surgery  and  Bandaging.  By  Christopher 
Heath,  F  K  C.S..  Surgeon  to  Univei-Sity  Colli  go,  etc.  Fifth 
edition.    Philadelphia:  Lindsay  &  Blakiston,  1875. 

It  has  been  some  time  since  we  have  noticed  a  work  from  this  ex- 
celk-nt  house — a  house  whose  works  are  alwa3'S  of  the  best,  and 
whose  energy  can  not  be  questioned.  The  present  one  leaves 
scarcely  anything  to  be  desired  with  reference  to  the  subject 
treated  of.  It  is  ful  y  equal  to  the  valuable  work  of  Dr.  Smith, 
with  several  subjects  added  that  are  not  treated  of  by  that  author. 

T.  M.  S. 

Physician's  Visiting  List  for  1S7G.  Twenty-fifth  year  of  its  publica- 
tion.   Philadelphia  :  Lindsay  &  Blakiston. 

This  contains  almant'.c,  table  of  signs,  Marshall  Hall's  ready 
method  in  asphyxia,  poisons  and  their  antidotes,  table  for  calculat- 
ing the  period  of  uiero-gestation.  together  with  the  usual  pages  for 
visting  list,  memoranda,  obstetric  engagements,  etc.        T.  M.  S. 

Tirinitus  Anrium,  and  ISoises  in  the  Ears.  Second  edition,  with 
cases.  By  Lawson  Tlrnbull,  Ph.  Q.  M.D.,  Physici.m  to  the 
Department  ot  Diseases  of  the  Eye  and  Ear  of  Howard  Hospital, 
Philadelphia,  etc.  (Peprint  from  the  Piiiladelphia  Medical  Times, 
June  and  October,  1874.)  Philadelpliia :  J.  B.  Lipjjincott  &  Co., 
1875. 

This  is  a  13-page  pamphlet,  and  in  it  he  expresses  the  opinion  that 
tint»itus  is  "invariably  the  expression  of  an  excitation  of  the 
terminal  or  percipient  element  of  the  auditory  nerve,"  and  "  de- 
pends upon  disturbance  of  the  circulation  of  the  internal  ear." 

T.  M.  S. 

Tar  soap,  made  by  the  Packer  Manufacturing  Company,  we  have 
found  to  be  not  only  a  good  toilet  soap,  but  an  excellent  remedy  for 
a  chapped  akin. 
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Aspliyxii*   "J 

Apopli-xy   4 

AMthniH   ;5 

Aiiginii  Mem   I 

Biaiu.  SoftfiiiiiR  of   .*! 

*'      Hisfasi-  of   '1 

"     Inf.  of   r> 

"     Coiicusaioii  of   1 

Bronchitis  

BuriiH  and  Scalds   1 

Cancer  

*'     of  Stoinacli   1 

"      Uterine   1 

of  Liver   1 

Casualties   1 

"         Railroad   .') 

Cliloral,  Hydrate   1 

C'holeia   1 

"      INIorbiis   1 

"      Infantum    41 

Congestion  of  Brain   0 

*'          "   LuD^s   '^ 

Consumption   45 

Convulsions   2") 

Croup   8 

Debility   3 

D'  lirinm  Treiti'-ns   2 

Diarrlia'a,  Acute   l<i 

"■'         Chronic   11 

I'iphtiieria   3 


Dropsy   3 

Dysentery,  Acute   8 

"         Clironic   2 

Dyspepsia   1 

Drowning  .    3 

Erysipelas   4 

Knteritis   O 

Kntero  Colitis   1 

Kails   f) 

Fever   1 

"    Remittent   3 

"    Puerperal   1 

"    Scarlet   3 

"    Typhoid   13 

"    Inter  i.ittent   2 

Gastro  Knteriti-*   1 

(Jast  litis   2 

(tangrene   1 

Heart  Disease  of  Valv   5 

"            "    <) 

"           Organic   2 

Hemorrhage   1 

"         of  Lungs   2 

Hernia   1 

Hepatitis   4 

Hydrocephalus   2 

Inanition  ,   4 

Inteniperatice   4 

Kidn-  ys.  Blight's  Dis.  ot...  4 


CAUSES  OF  DEATH. 


Laryngitis   2 

Liver,  Disease  of  

'*      Cirrhosis  of  

Marasmus   i 

Measles   

Meningitis  

Malformation   

Neuralgia  of  Heart  

Old  Age   1 

Paralysis  

Peritonitis  

"  Puerperal  

Pneumonia   1 

"  Pleiiro  

Premature  Birth  

Kickets  

Scrofula  

Suicide  by  Poison  

"  Hanging  

Tabes  Mesenterica  

Tec  tiling  

Tumor  Ovarian  

Varioloid  

Variola   2 

Whooping  Cong  I  

Wounds,  Gunshot  

Not  Stated  

Total   409 


THE  DEATHS  REGISTERED  DURING  THE  MONTH  OF  SEPTEMBER  INCLUDE: 


SEX. 

9 

3d  Ward  

25 

.  212 

8 

4th  "   

26 

Females 

1!)4 

,,  1 

5th       '   9 

Not  Stated   3 

(ith  "   

18 

Total  

409 

7th  "   

6 

8th  "   

15 

AGE. 

9th  "   

13 

COLOH. 

10} 

10th  "   

12 

White 

.  390 

(i3 

llth  "   

19 

13 

....  34 

12th  "   

16 

5  to  10     "     .  .. 

.,  ,  l(j 

13th  "   

32 

409 

"     10  to  15  " 

k; 

14th  "   

13 

....  7 

15tij  "   

20 

SOCIAL  RELATIONS. 

"     20  to  30  " 

,,,,  37 

Kith  "   

7 

.  105 

"     30  to  40  " 

....  27 

17th  "   

8 

"     40  to  50  " 

3(i 

18th  "   

12 

ir, 

22 

pith  "   

18 

Widowers. 

"     CO  to  70  " 

l(i 

20th  "   

7 

Not  Slated 

"     70  to  80  " 

19 

21 Kt  "   

21 

'«     80  to  90 

9 

2M       "    18 

Total 

409 

«'     90  to  100  " 

1 

23d  "   

17 

24th  "   

12 

NATIVITY. 

3 

('InrinuRti 

,  237 

409 

28 

  2 

1 

LOCALITIES. 

r>i'> 

1st  Ward  

,  16 

Total  

409 

Ireland 

28 

COMPARATIVE  WEEKLY  MORTALITY. 


Week  Ending 

Week  Ending 

Week  Ending 

Woek  Ending 

Dec.  3d,  1871. 

Dec.  Ist,  1872. 

Nov.  29th,  1873. 

Dec.  6tb,  1873. 

151 

71 

108 

Still  Born   

8 

5 

7 

7 

Total  

159 

70 

115 

l'>3 
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Art,  J. — Aufiual  Address  before  the  Cincinnati  Medical  Society, 

By  the  Retiring  President,  AND.  C.  KEMPER,  A.M.,  M.D.    Published  by 
request  of  the  Society. 

A  science  is  a  collection,  and  systematic  arrangement,  of  the  es- 
sential truths  relating  to  any  subject. 

An  art  is  a  system  of  rules  serving  to  facilitate  the  performance 
of  certain  actions. 

The  object  of  science  is  to  ascertain  and  exhibit  the  truth  ;  the 
object  of  art  is  to  make  useful  application  of  truth  to  the  practical 
affairs  of  life.  The  aim  and  end  of  science  is  to  know  the  truth ; 
the  end  of  art  is  to  do  the  right ;  the  truth  is  the  right  in  the  ab- 
stract— in  theory ;  the  right  is  the  truth  in  the  concrete — in  action. 

Medicine  is  both  a  science  and  an  art.  The  Science  of  Medicine 
needs  but  to  be  exhibited  to  be  recognized.  Starting  in  the  most 
simple  and  natural  divisions  of  its  subject,  it  grows  logically  into 
massive  proportions,  each  department  being  a  compact  volume  of 
systematized  truth,  and  the  whole,  made  up  of  parts  drawn  from 
every  field  of  intellectual  research,  rises  from  the  level  plain  of  hu- 
man knowledge  like  a  pyramid  from  a  sandy  desert. 
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The  one  subject  of  its  consideration  is  human  life.  This  it 
studies  in  health,  and  in  disease.  It  proceeds  first  to  anatomize  the 
healthful  human  frame.  Its  bones,  muscles,  vessels,  nerves — all  its 
parts — are  named  in  a  full  descriptive  catalogue.  The  Science  of 
Chemistry  is  at  once  brought  into  the  service  of  the  anatomist  (and 
subsequently  also  of  the  physiologist,  pathologist,  and  therapeutist), 
and  the  constituent  elements  of  the  human  body  are  examined  in 
their  combinations,  and  in  their  ultimate  segregations. 

These  studies  are  compared  with  similar  ones  in  all  branches  of 
the  animal  and  vegetable  kingdom,  and  Comparative  Anatomy  com- 
pletes the  cycle  of  this  first  series  in  the  science. 

In  every  true  science,  its  various  parts  are  inter-dependent. 
This  is  particularly  so  in  medicine.  Anatomy  and  Physiology  are 
intimately  related.  Anatomy  deals  with  the  constructive  material ; 
Physiology  with  the  living  organism.  The  one  teaches  us  of  what, 
and  how,  the  organism  is  composed ;  the  other,  how  it  lives.  Phy- 
siology studies  the  functions  of  the  living  organs. 

In  order  that  the  animal  life  of  man  may  be  fully  understood, 
the  aid  of  Comj^arative  Physiology  is  invoked — a  science  commen- 
surate with  that  of  Comparative  Anatomy. 

And  then,  there  is  something  higher  than  the  animal  life  of  man; 
he  is  also  an  intellectual,  and  a  moral  being ;  and  these  are  two  fields 
of  study,  either  of  which  is  sufficient  to  engage  the  lifelong  labors 
of  the  highest  human  intelligence. 

If  the  subject  seems  to  expand,  so  rapidly,  into  proportions  that 
appear  too  unwieldy  to  be  practical,  it  can  not  be  said  that  any  of 
these  things  are  unnecessary,  for  the  jDractice  of  the  Art  of  Medi- 
cine is  daily  seeking  information  from  the  Science  of  Medicine  upon 
these  important  practical  topics. 

But,  if  we  proceed,  we  next  encounter  the  Science  of  Hygiene, 
whose  province  is  the  preservation  in  health  of  this  complicated 
moral,  mental,  and  animal  life.  Here,  again,  we  can  not  fail  to  no- 
tice that  the  Science  of  Hygiene  grows  out  of  the  Science  of  Physi- 
ology, and  is  closely  allied  to  Etiology.  Hygiene  concerns  itself  to 
know  the  laws  of  the  health  of  the  individual,  and  all  that  influ- 
ences those  laws,  remotely,  or  immediately,  as.  Meteorology,  Climat- 
ology, Telluriology,  Ethnology,  and  the  study  of  society  with  refer- 
ence to  its  civil  life.  Civilization,  and  then  considering  man's  social 
character,  it  involves  many  intricate  subjects,  such  as  marriage, 
hereditament,  and  the  like,  and  expands  into  State  Medicine,  and 
even,  the  study  of  society  with  reference  to  human  life.  Sociology. 
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The  second  great  department  of  the  science  treats  of  disease. 
Here,  Patliology,  though  the  last  to  be  studied,  is  of  the  first  im- 
portance, since  it  is  essential  to  know  what  constitutes  disease. 
Next  rank  Etiology,  Symptomatology,  and  the  effects  of  disease. 
From  these  all  grows  Nosology,  classifying,  and  distinguishing  dis- 
eases. Finally,  the  science  culminates  in  the  treatment  of  disease, 
adding  a  department  of  paramount  interest.  Therapeutics,  which 
rests  upon  Physiology,  Botany,  and  Mineralogy,  as  well  as,  in  a 
notable  way,  upon  Clinical  Experience. 

The  Art  of  Medicine  recognizes  disease  in  the  sick-room,  its 
cause,  its  history,  its  probable  termination,  and  its  most  feasible 
treatment. 

Xo  one  can  recognize  anything  with  which  he  has  not  been  pre- 
viously acquainted,  personally,  or  otherwise.  One  may  however 
easily  recognize  things  about  which  he  is  thoroughly  informed, 
even  though  he  has  no  personal  knowledge  of  them.  The  Art  of 
Medicine  is,  therefore,  based  upon  the  Science  of  Medicine.  The 
science  and  its  art  are  inseparable.  If  the  Science  of  Medicine  is 
conspicuous  in  the  classification  of  what  men  call  sciences,  the  Art 
of  Medicine  must  take  equal  rank. 

In  general,  the  Art  of  Medicine  inculcates  the  means  and  methods 
of  Diagnosis,  Posology,  and  Pharmacy.  But  each  of  these  is  varied 
for  each  disease,  and  again  modified  for  each  individual  case  of  that 
disease,  so  that  there  is  no  end  of  their  study.  The  change  in  the 
type  of  disease  enhances  the  burden  of  this  perpetual  study,  while, 
at  the  same  time,  it  opens  up  a  field  of  investigation,  extending 
indeed  over  many  generations,  but  which  may  yet  inform  us,  not 
onl}^  of  the  etiology  of  those  changes,  but  also  of  their  cycles. 

The  diagnosis  of  disease  is  of  paramount  imjDortance.  Upon  it 
the  ablest  men  expend  their  best  and  most  disciplined  powers. 
The  art  of  diagnosis  is  a  model  of  scientific  investigation. 

A  posological  table  naming  the  average  doses  of  medicines  is 
scarcely  the  alphabet  of  Posology.  The  experienced  practitioner, 
only,  can  appreciate  how  greatly  results  may  be  modified  by  vary- 
ing the  dose  of  any  given  medicine.  The  novice  is  concerned  to 
know  what  medicine  to  give,  the  veteran  how  to  give  it. 

In  the  art  of  treating  disease  there  are  general  dominant  princi- 
pals, and  there  are  also  rules  for  the  government  of  the  most  mi- 
nute details.  But  these  details,  as  the  details  of  every  true  art, 
are  pliable,  and  he  is  best  entitled  to  be  called  the  master  of  his  art, 
in  whose  hands  they  are  most  pliant. 
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Even  the  foregoing  birds-eye  view  is  sufficient  to  show  that  medi- 
cine is  an  important  science,  and  that  the  practice  of  it  is  a  thorough 
art.  The  preamble  of  our  constitution  recognizes  this,  and 
avows  tlie  object  of  our  association  to  be,  the  cultivation  and  ad- 
vancement of  medical  knowledge  in  this  broad  view  of  it.  It  will 
not  be  inappropriate  to  consider  how  best  to  cultivate  and  advance 
the  knowledge  appertaining  to  the  Science  and  Art  of  Medicine. 

Medicine  is  an  experiinental  science.  It  rests  upon  observed 
truth.  Throughout  its  whole  extent  there  is  a  binding  web  of 
knowledge  obtained  by  observation.  Medical  knowledge  will 
reach  its  highest  culmination  through  the  observation  of  facts. 
Indeed,  this  observation  is  the  test  of  all  medical  knowledge. 
Whatever  theoretical  views  do  not  conform  to  observed  truth  must 
be  rejected. 

As  scientific  men,  we  can  not  ignore  the  body  of  our  science. 
The  works  of  those  who  are  co-laborers  with  us,  in  different  parts 
of  the  world,  or  who,  having  finished  their  course,  have  left  their 
works  to  speak  for  them,  are  equally,  and,  perhaps,  even  more  im- 
portant, than  our  own.  It  is  true,  that  medical  science  has  greatly 
advanced  within  recent  times,  but  that  does  not  justify  any  want 
of  respect  for  that  science  as  it  existed  before  our  times.  Our  fore- 
fathers may  not  have  set  the  same  estimate  that  we  do  upon  some 
particular  truths,  and  may  have  been  ignorant  of  others,  and  yet 
far  surpassed  us  in  the  extent  and  accuracy  of  their  knowledge.  It 
is  curious  to  notice  that  many  new  ideas  recently  put  forth,  by  high 
authority,  startling  the  medical  world  by  their  sensational  fresh- 
ness, and  securing  wide-spread  acceptance  by  their  sensibleness,  are 
ideas  that  have  been  embalmed  in  the  literature  of  the  profession 
for  ages.  To  ignore  the  past  of  medicine,  is  to  confess  that  medi- 
cine is  not  a  science.  He  who  attempts  to  build  up  medical  science, 
without  just  recognition  of  the  past  attainments  of  medicine,  is 
erecting  a  building  that  has  no  foundation.  He  who  lightly  re- 
gards the  past  achievements  of  medicine,  in  his  restless  longing  for 
anything  that  is  new,  will  be  himself  lightly  regarded  by  the  fu- 
ture. The  essential  qualification  of  those  proposing  to  advance 
medical  knowledge  is,  not  only  a  familiar  acquaintance  with  the 
science  as  it  now  is,  hut  also  an  intimate  knowledge  of  its  develop- 
ment. It  is  this  which  justly  entitles  the  medical  ])rofession  to  be 
ranked  among  the  learned  professions.  The  acquisition  of  past  and 
present  knowledge  constitutes  the  learning.  It  is  by  our  venera- 
tion of  the  past,  alone,  that  we  can  see  that  our  science  has  life. 
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Without  life  it  can  not  grow.  Without  growth  it  can  not  be  pre- 
served. If  we  scoff  at  our  fathers,  our  children  will  assuredly  hold 
us  in  derision.  If  medical  science  has  no  past,  it  can  have  no  fu- 
ture, and  falls  from  its  position  as  a  science,  to  become  mere  char- 
latanism, characterized  by  superficiality,  deceit,  and  instability. 
Let  us  have  done  with  that  bombastic  egotism  which  would  concen- 
trate all  wisdom  in  ourselves. 

This  just  esteem  of  the  ancient  land-marks,  that  have  guided  us 
to  our  present  position,  will  properly  fit  us  to  receive  the  first  teach- 
ing of  our  practical  work.  Whatever  simplicity  may  adorn  a  com- 
pleted scientific  truth,  yet  our  hand  is  scarcely  put  to  the  work  of 
advancing  such  truth,  when  we  are  impressed  that  the  observation 
of  medical  facts  is  by  no  means  easy.  They  are  not  like  the  noon- 
day sun,  flooding  the  world  with  light,  and  compelling  the  atten- 
tion of  every  eye  :  they  are  more  like  the  twinkling  star,  in  the 
far-off  darkness,  which  throws  out  a  gleam  of  light  only  now  and 
then,  leaving  the  earnest  gazer  in  doubt  if  he  beholds  it  or  not. 
They  are  intricate,  involved,  abstruse,  recondite.  They  are  inwoven 
in  mosaics  that  distort  their  natural  colors.  They  loose  their  na- 
tive shape  by  the  pressure  of  surrounding  circumstances.  They 
are  buried  beneath  unimportant  superficialities,  and  hid  in  un- 
thought  of  crevices. 

And  while  truth  is  modest,  and  conceals  itself  the  powers  of  ob- 
servation are  weak  and  deceive  themselves.  Those  powers  of  ob- 
servation, uneducated,  are  useless,  but  the  very  education  itself 
blunts  their  susceptibilities.  There  are  isms  "  in  medicine,  and 
he  is  fortunate,  who,  in  his  early  education,  is  not  imbued  with  an 
"ism"  that  may  color  his  whole  medical  life.  Thus  men  uncon- 
sciously deprive  themselves  of  their  natural  strength.  They  do 
the  same  thing  also  knowingly.  How  prone  some  are  to  see  things 
in  the  light  of  their  own  pet  theory.  They  force  themselves  to  ob- 
serve fiilsely.  Facts  are  even  manufactured  to  order  to  suit  a  favor- 
ite theory.  In  no  profession  is  the  influence  of  authority  so  disas- 
trous. Weak  men  shelter  themselves  under  the  opinion  of  some 
one  more  eminent  than  themselves.  Designing  men  combine  to 
to  enforce  the  acceptance  of  untenable  theories.  Even  fashion  be- 
comes a  tyrant. 

The  powers  of  observation  competent  to  note  medical  facts 
should  be  educated  fairly.  em2}loyed  honestly,  and  exercised  in  per- 
fect freedom. 

It  is  important  that  well-known  truths  should  be  reiterated.  As 
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the  miser  counts  his  treasures  o'er  and  o'er,  and  thus  gratifies  his 
greed,  so  the  scientist,  more  nobly,  delights  to  enrich  his  mind  by- 
looking  again  and  again  in  the  face  of  each  familiar  truth,  Avhether 
arising  under  his  own  observation,  or  that  of  his  fellow.  Science 
thus  obtains  a  permanent  establishment.  The  scientist  sees  new 
beauties  in  old  truths,  and  is  set  on  to  find  new  truths  in  familiar 
places.  As  the  diamond  is  composed  of  but  common  carbon,  so  all 
durable  improvements  in  science  grow  out  of  familiar  knowledge. 
Be  our  bride  ever  so  homely,  we  should  not  grow  weary  of  her 
trinkets,  but  since  she  is  surpassingly  beautiful  and  loveable,  her 
jewels  will  be  always  charming.  Let  us  never  be  surfeited  with 
the  familiar  truths  of  our  profession. 

These  observed  facts  of  our  science  and  art  are  our  intellectual 
stock  in  trade.  It  is  onl}^  when  they  become  as  familiar  as  house- 
hold words  that  we  are  competent  to  reason  upon  them.  It  is  only 
when  we  reason  upon  them  that  we  breathe  into  them  the  breath  of 
a  life  which  will  reflect  honor  upon  our  ^^rofession,  and  confer  benefit 
upon  our  race. 

Those  who  are  promoting  the  "tendencies  of  modern  thought" 
would  have  us  believe  that  Eeason  has  some  marvellously  miraculous 
power  of  resolving  all  doubt,  and  revealing  all  truth.  It  bec6mes 
reasonable  men  to  examine  such  exorbitant  claims.  Striking,  once  for 
all,  at  the  very  heart  of  this  vaunted  tendency  of  modern  thought," 
it  may  be  said,  although  there  is  no  prospect  whatever  of  our  being 
driven  to  such  an  admission,  that  even  if  the  religion  of  Jesus 
Christ  were  proved  to  be  the  basest  lie  that  ever  startled  heaven, 
still  it  is  of  inestimably  more  value,  lie  though  it  be,  than  the  whole 
horde  of  those  doctrines  that  would  persuade  us  that  man  returns 
to  dust  and  is  annihilated,  his  dust  becoming  a  vegetable,  and  after 
many  cycles  perhaps  another  man.  To  the  reasonable  scientist, 
who  prefers  immortality  to  annihilation,  it  is  reassuring,  in  these 
last  days,  to  be  aware  that  human  reason  is  fallible.  Indeed  the 
claim  to  infallibility  is  the  derision  of  the  ages.  Let  us  listen  to 
the  mockery  of  that  derision,  ringing  down  the  centuries  that  are 
past,  into  the  present,  and  remember  that  science  can  not  be  infalli- 
ble. Wise  men  will  give  to  Keason  the  position  which  her  own  na- 
tive modesty  would  choose;  she  can  not  be  infallible,  and  she 
would  not  if  she  could,  if  she  desired  to  be,  she  would  be  beside 
herself,  insane,  unreasonable. 

The  criterion  of  truth  is  for  us  then  imperfect.  But  it  is  no  more 
imperfect  than  all  else  that  is  human.    The  degree  of  perfection  to 
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which  this  criterion  of  truth,  our  Eeason,  may  be  made  to  attain, 
depends  upon  our  recognition  of  its  imperfection,  and  our  right  use 
of  it.    Eeasoning  is  an  art  that  has  its  laws. 

^^"ow  some  men  appear  to  stud}-  this  art,  not  for  the  purpose  of 
making  themselves  sound  logicians,  but  rather  that  they  may  be- 
come adept  sophists.  Sophistry  is  easier,  and  hence  more  popular 
than  logic.  The  novice  may,  and  often  does,  reason  sophistically, 
but  his  honesty  of  purpose,  in  time,  surely  corrects  his  false  reas- 
oning. The  man  of  experience  is  guilty  of  sophistry,  either  be- 
cause he  is  incapable  of  reasoning,  or  careless  to  reason  correctly, 
or  is  intent  to  deceive.  Sophistry  is  the  art  of  the  charlatan,  it 
is,  in  its  nature,  dishonest.  Sophistry  does  not  even  pretend  to  have 
any  integrity.  It  can  accomplish  nothing  that  is  not  ephemeral. 
By  the  use  of  it,  one  may  indeed,  like  Jonah's  gourd  grow  to  huge 
proportions  in  one  night,  and  wither  to  nothingness  in  another  night. 
Sound,  hard,  difficult  reasoning  only,  is  durable. 

But  even  sound  reasoning  will  lead  to  false  conclusions,  if  the 
premises  are  false.  This  is  the  paramount  incentive  to  the  careful 
collection  of  facts.  All  effort  to  advance  knowledge  will  surely  fail, 
if  it  begins  in  error. 

Having  then  collected  all  the  facts  we  can,  we  proceed  to  com- 
pare them  with  each  other,  and  with  the  sum  of  our  medical  knowl- 
edge. In  this  comparison  we  find  ourselves  beset  with  all  the  diffi- 
culties, and  temptations,  which  attended  our  first  perceptions  of 
these  facts,  and  others.  If  we  find  difficulty  in  getting  clear  per- 
ceptions of  complicated  truths,  surely  our  comparisons  of  such 
truths  will  complicate  our  difficulties.  There  is  also  more  scope  for 
our  passions,  and  prejudices,  in  this  higher  intellectual  activity. 
The  field  is  wider,  and  sophistry  has  free  play.  The  understanding 
of  the  multitude  becomes  confused,  and  the  temptation  offered  for 
the  deceits  of  charlatanism  is  too  great  to  be  resisted  by  all. 

However,  the  very  endowments  which  enable  us  to  gain  accurate 
perceptions,  qualify  us  to  make  precise  comparisons.  The  price 
of  the  perfect  exercise  of  these  endowments  is  their  right  use. 

After  observing  and  comparing  truth,  in  the  art  of  reasoning, 
the  mind  weighs  it.  J  udgment  may  be  said  to  be  Common  Sense. 
Instinct  may  be  educated.  But  instinct  never  lies.  Common  Sense 
is  far  more  than  instinct,  and  might  be  educated,  if  always  truth- 
ful, to  become  one  of  the  salient  features  in  the  character  of  man, 
entitling  him  to  be  considered  the  image  of  God.  And  yet  the 
judgment  of  men  is  bought  and  sold  in  the  market!    No  faculty  of 
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the  mind  is  more  susceptible  to  influences  that  ought  to  make  no 
imr])rcssion  upon  it.  The  most  frivolous  desires,  and  the  most  unrea- 
sonable prejudices  are  often  sufficient  to  control  it.  The  most  sturdy- 
oak,  growing  in  the  center  of  the  forest,  will  soon  be  leveled  to  the 
ground,  when  its  fellows  are  all  cut  down  about  it.  If  it  stand  alone, 
upon  a  hill,  receiving  from  its  infancy  every  wind  that  blows,  it 
will,  even  in  its  old  age,  resist  the  fiercest  blast,  unharmed.  So, 
the  medical  judgment  that  depends  upon  influences  other  than  are 
reasonable,  is  lighter  than  the  thistle's  down.  Judgment,  to  be  valu- 
able, must  grow  from  its  youth  up,  acquiring  strength  by  legitimate 
exercise,  and  unimpeachable  rectitude. 

One  almost  fears  to  speak  of  Faith.  We  are  told  that  this  is  not 
the  age  of  Faith.  Mighty  men  have  revealed  to  us  that  this  is  the 
age  of  Eeason !  and  Faith  is  likely  to  become  a  homeless  outcast, 
with  none  so  poor  as  to  own  her  friendship.  But  Faith  is  older  than 
Reason,  and  when  Reason,  urged  on  by  the  "tendency  of  modern 
thought,"  attempting,  Icarus-like,  to  soar  beyond  the  realms  of 
human  ken,  shall  ignominiously  fall,  Faith  will  yet  lift  her  from  her 
disgrace  and  restore  her  to  her  appropriate  place.  The  brightest 
pages  of  the  history  of  man  are  colored  by  faith.  The  commonest 
every-day  life  of  each  individual  is  full  of  faith.  Walking,  and 
singing,  and  speaking,  and  eating,  and  sleeping  require  the  exercise 
of  faith.  The  physician  who  has  no  faith  in  his  art  is  incompetent 
to  practice  medicine.  He  who  has  no  faith  in  the  science  of  medi- 
cine can  not  comprehend  its  art.  One  who  has  no  faith  in  himself, 
will  fail  to  acquire  the  knowledge  of  the  science,  and  can  never  be- 
come a  medical  scientist.  If  reason  is  necessary  to  advance  our 
science,  faith  is  necessary  to  use  reason.  Our  perceptive  faculties 
would  convey  no  knowledge  to  us,  unless  we  believe  that  what  they 
so  convey  has  substantial  existence,  and  that  we,  also,  exist.  Des- 
cartes has  said,  "I  doubt,  therefore,  I  exist;"  it  would  seem  to  be 
more  forcible  to  say,  "I  believe,  therefore,  I  exist."  We  judge  of 
distance,  by  sight,  intuitively.  Such  judgment  is  based  upon  faith 
in  the  truthfulness  of  the  impressions  conveyed  to  us  by  our  sight. 
We  have  similar  faith  in  our  perceptive  faculties.  Memory  per- 
forms an  important  office  in  the  comparison  of  different  truths. 
Nothing  strengthens  memory  more  than  an  implicit  faith  in  its  ac- 
curacy. Faith  is  essential  to  judgment,  for  we  can  not  possibly  pro- 
nounce that  to  be  true,  which  we  believe  to  be  untrue,  without  deny- 
ing ourselves.    Tiiere  must,  then,  be  perfect  harmony  between  faith 
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and  reason,  for  we  can  not  reason  without  faith,  and  we  can  not  be- 
lieve without  reason. 

Faith,  like  reason,  is  easily  injured.  The  man  who  would  delib- 
erately, or  carelessly,  impair  his  own  powers  of  reasoning,  or  who 
would  wantonly  undermine  the  confidence  of  his  faith  in  those  pow- 
ers, inflicts  upon  his  mental  constitution  an  injury,  whose  tenden- 
cies to  produce  mental  incapacity,  increase  in  a  geometrical  ratio. 
Our  rational  endowments  may  not  be  trifled  with.  We  may  not 
connive  at  error  to  attain  desirable  ends;  we  may  not  enforce  the 
processes  of  reasoning,  by  illegitimate  methods,  to  false  conclusions, 
without  receiving  permanent  injury.  Our  reasoning  powers  should 
always  deserve  our  faith,  our  faith  be  freely  accorded  to  our  reason- 
ing powers.  It  is  in  the  union  of  faith  with  reason  that  the  hu- 
man intellect  has  performed  its  most  notable  achievements. 

First,  then,  faith  in  ourselves,  after  that  faith  in  our  fellow- 
workers.  It  is  easy  for  us,  if  we  will,  to  make  ourselves  deserving  of 
faith,  and  our  example  will  exert  a  healthy  influence  to  make  others 
deserving.  But  we  can  not  believe  all  men.  Credulity  is  not,  and 
can  not  become  faith.  Indeed  it  is  destructive  of  faith,  since  faith 
is  always  joined  with  reason,  while  it  is  of  the  very  nature  of 
credulity  to  ignore  the  existence  of  reason.  Medical  workers  may 
commend  themselves  to  our  faith  by  their  past  deeds.  A  worker's 
reputation  is  of  immense  value,  nevertheiess  contributions  to  science 
from  the  highest  authority  require  to  be  closely  examined.  Not 
Only  the  interests  of  science,  but  the  preservation  of  our  freedom 
of  thought,  also,  compels  us  to  receive  nothing  unquestioned.  The 
only  authority  for  us  is  the  commonly  accepted  truths  of  science. 
Either  weak,  or. strong  men,  who  adroitly  surround  themselves  by 
those  influences  which  enable  them  to  claim  to  be  authority,  and 
enforce  their  unreasonable  dicta,  are  the  enemies  of  science.  It  is 
our  duty  to  ourselves,  and  our  science,  to  estimate  the  work  of  such 
men  at  its  real  value.  On  the  other  hand,  those  who  have  no  repu- 
tation, or  who  unfortunately  have  acquired  a  reputation  for  incredi- 
bility, occasionally  accomplish  work  that  has  value.  As  the  gold- 
hunter  seeks  for  the  precious  metal  in  the  regular  veins  of  ore,  and 
in  the  sands  deposited  by  the  river,  testing  it  all  with  his  crucible, 
so  we  gather  medical  truth  from  all  sources,  submitting  it  all  to  the 
alchemy  of  fair  reasoning,  upon  sound  medical  principles,  leaving 
time  to  imprint  the  stamp  of  genuineness  upon  the  results  of  our 
work. 

One  thing  more  in  conclusion.    There  is  no  art  about  which  peo- 
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pie  generally  think  they  know  so  much,  and  are  yet  so  ignorant  of, 
as  the  art  of  medicine.  It  is  because  the  art  is  dependent  upon  the 
science  of  medicine,  with  which  they  are  unacquainted.  From  this 
fact,  and  from  the  necessary  uncertainties  common  to  all  sciences, 
it  arises  that  people  are  more  easily  deceived  about  their  health,  or 
ill-health,  than  anything  else.  He  is  weak  indeed,  who,  because  it 
is  remunerative,  practices  guile,  whenever  there  is  opportunity  for 
it.  Honesty  is  the  best  policy.  Our  responsibility  is  limited  by 
our  science.  When  we  have  done  all  that  the  present  state  of  medi- 
cal science  enables  us  to  do,  we  have  done  all  that  can  be  done. 
Each  of  us,  for  himself,  and  all  of  us  for  the  sake  of  our  science,  are 
interested  to  have  every  man,  who  practices  the  art  of  medicine, 
practice  it  honestly  in  accordance  with  the  established  truths  of 
the  science.  If  medicine  is  not  a  science,  I  had  rather  be  a  door- 
keeper in  the  tents  of  the  Hottentots,  than  a  minister  at  her  altar; 
if  medicine  is  a  science,  I  confidently  expect  to  find,  under  her 
royal  banner,  protection  and  honor. 

The  medical  man  sees  human  nature  in  its  most  notable  mani- 
festations. He  witnesses  the  beginnings  of  life,  and  its  end.  He 
receives  the  secrets  of  the  individual,  and  he  is  a  familiar  in  that 
holy  of  holies,  the  family  circle.  Youth  gives  him  her  hand  as  to 
a  father,  old  age  leans  upon  him  as  a  son,  the  strong  man  accepts 
his  counsel,  and  woman,  ever  honored,  confides  in  him.  Honor, 
truth,  purity,  virtue,  high  estate,  fraud,  violence,  disgrace,  wretch- 
edness, and  poverty  are  the  recipients  of  his  ministrations. 

Without  disparagement  to  others,  purity  of  person  and  charac- 
ter, integrity  of  thought  and  purpose,  incorruptibility  of  heart, 
speech  and  action,  are  virtues  which  may  adorn  his  character  with 
a  peculiar  fitness,  as  when  the  jeweler  happily  finds  a  fortunate 
arrangement,  and  a  felicitous  setting  for  his  most  beautiful  gems, 
that  their  splendor  may  be  adequately  displayed. 


Case  of  Lithotomy. 


715 


Ai't.  2— Case  of  Lithotomy. 

By  J.  T.  WOODS,  M.  D.,  Toledo,  Ohio. 

On  August  20,  1875,  Mr.  H.  Charter,  of  Toledo,  called  on  me  for 
the  purpose  of  consultation  in  regard  to  a  chronic  difBculty  of  the 
bladder.  His  appearance  indicated  suffering,  his  cheeks  thin  and 
of  delicate  whiteness. 

Inquiry  elicited  the  following  history: 

Age  20,  and  by  occupation  a  book-keei^er.  The  first  symptoms 
of  urinary  difficulty  presented  when  he  was  about  three  years  old, 
and  has  occured  at  irregular  intervals  ever  since. 

Sometimes  no  difficulty  would  be  noticed  for  weeks,  or  even  so 
long  as  three  months,  during  which  time  he  pursued  his  ordinary 
avocations,  but  upon  the  occurrence  of  what  he  deemed  "a  cold," 
pain  in  the  region  of  the  bladder,  and  passing  down  the  thighs, 
together  with  difficulty  in  passage,  and  frequent  sudden  stoppage 
of  the  flow  of  urine,  gave  him  the  greatest  inconvenience. 

These  attacks  had  been  of  varying  severity,  but  sometime  re- 
cently had  given  rise  to  such  agony  as  to  cause  profuse  perspira- 
tion, the  urine  twice  containing  blood. 

The  frequency  of  the  paroxysms  had  not  been  more  irregular 
than  their  duration,  as  sometimes  the  attack  subsided  within  a  day 
or  two,  but  often  continued  for  three  or  four  weeks. 

He  has  now  been  suffering  severely  for  several  weeks,  at  first 
being  compelled  to  abandon  his  duty  as  book-keeper,  and  for  some 
days  has  scarcely  been  able  to  leave  his  room,  finding  relief  only 
in  the  recumbent  position.  The  suffering  experienced  has  been  so 
severe  and  persistent,  that,  during  the  past  four  months,  he  has 
losf  in  weight  twenty-seven  pounds,  Avithout  other  known  cause. 
He  has  been,  from  the  first  appearance  of  symptoms,  much  under 
the  care  of  medical  men  who  uniformly  pronounced  the  difficulty 
"a  cold,"  and  with  a  prescription  dismissed  him. 

In  due  time,  the  acute  symptoms  disappearing,  he  would  return 
to  his  duties — at  intervals  none  of  the  symptoms  would  present. 
During  the  past  winter  he  has,  for  three  weeks,  traveled  every  day 
on  horseback  without  inconvenience. 

Having  come  to  consult  me  for  this  same  "cold,"  his  pale  cheeks 
became  suddenly  whiter  when  I  expressed  my  fear  that  there  was 
some  mechanical  difficulty  in  the  bladder,  and  proposed  exploring 
the  cavity  with  a  sound — after  a  little  hesitancy,  consenting,  I  in- 
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troduced  the  instrument  and  instantly  a  clear  and  definite  sound 
indicated,  even  to  him,  the  presence  of  a  stone. 

Having  come  deliberately  to  the  conclusion  that  life,  without  re- 
lief, was  valueless,  he  very  frankly  accepted  an  operation  for  the 
removal  of  the  otfending  stone  as  the  only  mpans  of  cure. 

The  patient  was  directed  to  take  only  a  cup  of  coffee  for  break- 
fast on  the  morning  of  June  20,  and  about  11  o'clock,  directly  after 
administering  whisky  and  morphia,  he  was  placed  under  the  in- 
fluence of  chloroform.  With  the  assistance  of  several  medical 
friends  lithotomy  was  performed  by  the  right  lateral  method,  and 
an  irregular  calculus  removed,  weighing  120  grains,  being  some- 
what the  shape  and  about  the  size  of  a  hulled  hickory  nut,  the 
surface  being  nodulated.  A  careful  exploration  of  the  bladder  re- 
vealed no  other  calculi,  and  after  washing  it  out  by  the  free  in- 
jection of  tepid  water,  the  patient  was  removed  and  placed  in  bed. 
The  thighs  were  kept  close  together  by  proper  bandage,  morphia 
administered,  and  the  patient  left  to  rest. 

For  three  or  four  days  a  portion  of  the  urine  passed  through  the 
artificial  opening,  after  which  it  took  the  natural  course,  the  incis- 
ion joining  by  immediate  union.  In  two  weeks  he  w^as  able  to 
walk  in  safety  about  his  room,  and  in  the  third  week  walked  into 
my  office,  entirely  free  from  the  pain  that  had  been  the  bane  of  so 
many  of  his  previous  years. 


Art.  3. — Salicylic  Acid. 
By  J.  S.  UNZICKER,  M.D.,  Cincinnati. 

We  have  heard  much  of  late  of  the  preservative  and  disinfect- 
ing power  of  this  remedy.  The  very  fact  that  it  is  mostly  com- 
bined with  other  things  to  make  it  soluble,  like  sulphite  of  soda, 
or  borax,  etc.,  makes  me  think  that  if  the  latter  had  been  given  by 
itself,  it  might,  to  some  extent,  have  produced  the  same  results  at- 
tributed to  salicylic  acid.  Glycerine  is  ifndoubtedly  the  least  ob- 
jectionable solvent  for  it,  w^here  we  wnsh  to  use  the  salicylic  acid 
either  internally  or  externally.  It  requires  more  trials,  however, 
than  have  been  made,  to  determine  whether  it  will  do  all  that  is 
claimed  for  it. 

Professor  vSalkowsky,  of  Berlin,  has  recently  made  some  experi- 
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ments  which  are  not  so  favorable  to  salicylic  acid  as  those  pre- 
viously reported,  and  the  resume  of  his  experiments  are  as  follows: 
"  Salicylic  acid,  in  a  concentrated  solution,  puts  off  decay,  but  is 
not  able  to  prevent  it.  It  does  not  possess  any  deodorizing  prop- 
erties, although  it  has  been  supposed  to.  Decomposing  liquids, 
when  mixed  with  salicylic  acid  solution,  retain  their  odor  un- 
changed. In  fact,  it  is  difficult  to  see  how  it  could  deodorize,  for 
this  action  can  only  be  effected  in  one  of  three  ways :  First,  by  de- 
stroying the  volatile  substances  that  rise  from  the  liquid  ;  perman- 
ganate of  potash,  chloride  of  lime,  and  sulphurous  acid  deodorized  in 
this  way.  Second,  by  absorbing  these  substances,  as  does  charcoal, 
and  to  a  less  degree  other  porous  bodies,  like  peat  and  plaster  paris. 
Third,  by  concealing  the  foul  odor,  as  does  carbolic  acid.  Salicylic 
acid  does  not  possess  strong  chemical  affinities,  nor  form  precipitates, 
nor  yet  possess  an  odor  of  its  own.  The  action  of  salicylic  acid  is  not 
due  to  its  splitting  up  into  carbolic  acid  and  carbonic  acid,  as  Kolbe 
originally  supposed.  The  untenableness  of  this  supposition  is  evi- 
dent from  the  fact  that  salicylic  acid  acts  when  much  less  concen- 
trated than  carbolic  acid.  Besides,  it  is  easily  extracted  from  the 
mixture  by  means  of  ether,  and  no  carbolic  acid  can  be  detected  in 
it.  As  regards  the  practical  use  of  salicylic  acid  externally,  the  fact 
that  it  does  not  entirely  prevent  decay  is  of  little  consequence,  for, 
other  things  being  equal,  people  always  prefer  that  which  offers 
perfect  protection  against  decomposition." 


Art.  4. — Diuretics. 
By  E.  E.  KIOPEL,  M.A.,  M.D.,  Cleveland,  Ohio. 

There  is  possibly  no  class  of  medicine  in  the  whole  list  of  the 
materia  medica  that  is  more  frequently  used,  and  yet  possibly  none 
so  empirically  used,  as  diuretics.  This  does  not  occur  from  a  want 
of  knowledge,  but  through  a  neglectful  habit,  or,  possibly,  an  old 
routine  of  prescribing  a  certain  class  of  medicines.  By  a  reference 
to  prescription  lists  of  two  of  the  largest  prescription  stores  of  this 
city,  I  find  that  diuretics  come  in  either  in  part  or  in  whole  of  78 
per  cent,  of  all  the  prescriptions,  the  largest  number  being  written 
by  empirics  of  the  city  and  that  class  of  traveling  nuisance— quack 
doctors.    In  one  instance,  where  two  prescriptions  are  given  to  the 
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same  person,  I  find  fluid  extract  of  buchu  is  in  one,  and  infusion  of 
bueh.u  leaves  in  the  other,  thus  giving  the  person  a  double  charge. 

We  must  not  only  give  diuretics  with  caution,  but  we  must  know 
what  class  of  diuretics  to  give,  as  they  can  not  be  given  indiscrim- 
inately, simply  because  they  are  diuretics. 

If  we  consider  well  the  anatomy  of  the  system  we  wish  to  act 
upon,  we  will  readil}'  understand  what  medicines  are  needed  in  cer- 
tain cases,  and  how  we  may  expect  them  to  act.  The  therapeutic 
properties  of  a  drug  ought  to  be  well  understood  before  daring  to 
prescribe  it.  So,  also,  must  tiie  anatom}'  be  clear,  that  he  may  know 
the  action  of  a  drug. 

The  renal  arteries,  as  they  leave  the  aortic,  are  large,  and  run 
but  a  short  distance,  when  they  abruptly'  divide  into  four  or  five 
smaller  branches,  then  again  subdivide  into  a  large  number  simi- 
larly, and  on  whose  action  depend  the  process  of  elimination,  they 
enter  a  membranous  capsule,  the  dilated  commencement  of  a  urinifer- 
ous  tubule,  and  form  a  vascular  tuft,  which  ultimately  terminates 
in  a  still  smaller  subdivision,  or  capillary  network,  from  which  the 
efferent  vessels  take  their  origin.  Within  this  body,  called  the 
maljiighian  body,  is  to  be  found  the  workshop),  as  it  were,  for  the 
elimination  of  all  that  is  not  wanted  in  the  blood.  These  capillary 
vessels  have  an  exceedingly  thin  and  elastic  wall.  If,  then,  they 
are  dilated,  they  are  much  moi-e  porous,  and  more  will  pass  through 
into  the  uriniferous  tubules,  thence  through  the  papillae  into  the 
kidney.  It  must  not  be  understood  that  solids  pass  through  these 
walls  as  solid  bodies,  but  in  solution,  w^hich  afterward  may  deposit 
or  crystalize.  We  can  readily  understand,  then,  that  if  they  in- 
crease the  force  of  the  heart's  action  and  of  the  vascular  system, 
without  a  proportionate  action  on  the  renal  vessels,  we  have,  as  a 
result,  a  hypersemic  condition  of  the  latter  vessels,  and  a  plethoric 
condition  of  the  renal  vessels  causes  a  freer  escape  of  water  through 
them,  which  is  taken  up  by  the  uriniferous  tubules.  Upon  the 
action  or  non-action  of  the  afferent  and  efferent  vessels,  then,  de- 
pends elimination  or  non-elimination  by  the  kidnej's.  It  is  well, 
then,  to  understand  the  different  conditions  of  elimination  and  the 
class  of  medicine  that  must  be  used  in  order  to  give  us  the  desired 
result. 

For  simplicity  w^e  will  divide  the  diuretics  into  four  classes,  with 
four  conditions  of  elimination,  and  : 

1.  Diuretics  that  act  on  the  vascular  system  only.  2.  Simple 
diuretics,  or  those  that  act  on  the  kidneys  without  affecting  the 
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vascular  system.  3.  Simple  diuretics,  combined  with  those  that 
act  on  the  vascular  system.  4.  Diuretics  that  increase  the  elimina- 
tion of  solids. 

One  cendition,  however,  must  always  be  kept  in  view,  viz.,  an 
hypertrophid  condition  of  the  vascular  system  will  produce  a 
greater  bulk  of  urine,  while  an  hypertrophid  condition  of  the  renal 
system  produces  no  perceptible  effect  on  the  bulk  of  the  urine. 
Care,  then,  must  be  taken  that  we  do  not  increase  the  trouble  in  an 
hypertrophid  condition  of  the  renal  system,  by  administering  a 
diaretic  that  will  increase  the  force  and  frequency  of  the  heart's 
action,  and  vice  versa. 

Among  the  vascular  diuretics,  then,  we  have,  as  the  most  prom- 
inent digitalis,  squills,  etc.,  digitalis  taking  the  first  rank  as  the 
most  efficient,  increasing  the  frequency  and  force  of  the  heart's 
action  decidedly.  In  digitalis,  then,  we  have  a  powerful  remedy  to 
reduce  the  quantity  and  change  the  quality  of  the  blood,  provided, 
however,  the  kidneys  are  in  a  condition  to  act  freely.  Whether 
this  medicine  acts  primarily  upon  the  kidneys,  eliminating  the 
water  from  the  blood,  thus  relieving  the  heart  from  its  superfluous 
bulk,  and  thereby  allowing  it  to  act  with  more  freedom,  is  not  yet 
settled  conclusively. 

It  is  of  no  material  importance,  however,  which  way  it  acts ;  the 
fact  that  it  increases  the  force  of  the  vascular  system,  is  of  suf- 
ficient importance  to  recommend  its  use. 

2.  Diuretics  that  act  on  the  renal  system,  without  exciting  the 
vascular  system,  are  the  simple  diuretics,  juniper,  squills,  spirits  of 
nitre,  nitre,  etc.  They  act  simply  as  a  stimulant  to  the  kidneys, 
and  producing  a  greater  bulk  of  urine,  relieving  at  the  same  time 
the  blood  of  the  water  it  does  not  need.  It  will  not  do,  however, 
to  give  these  diuretics  when  we  have  a  congested  condition  of  the 
kidney,  for  thereby  we  may  produce  inflammation;  and,  much  less, 
must  they  be  administered  in  cases  of  inflamed  kidney.  We  must 
then  resort  to  elimination  by  the  skin ;  and  it  is  a  singular  fact 
that  these,  viz.,  the  elimination  by  the  skin  and  kidneys  have  cer- 
tain relations  to  each  other  very  interesting.  The  bulk  of  urine  is 
always  greater  when  perspiration  is  less,  and  vice  versa.  Let  a 
man  drink  freely  without  perspiring,  as  in  a  cold  day,  and  the 
quantity  of  urine  is  perceptibly  increased  ;  not  so,  however,  if 
there  has  been  free  perspiration.  Advantage  is  taken  of  this  when, 
from  some  morbid  cause,  there  is  an  arrest  of  the  excretions,  as 
shown  by  a  feeble,  slow  pulse. 
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3.  There  are  certain  conditions  where  it  is  well  to  combine  both 
vascular  diuretics  and  simple  diuretics.  A  dropsical  person,  for 
instance,  with  no  inflammatory  condition,  whose  pulse  is  low  and 
feeble,  will  be  much  relieved  by  associating  squills,  or  digitals,  or 
potash. 

•4.  If  there  is  an  excess  of  lithates  in  the  excretions,  we  can 
make  this  soluble  by  administering  potash  and  forming  lithate  of 
potash,  rendering  elimination  easier.  Buchu,  added  to  potash,  will 
much  increase  the  bulk  of  urine-solids. 

One  word  more,  in  way  of  explanation,  with  reference  to  digi- 
talis. It  is  universally  acknowledged  that  the  power  of  digitalis 
is  to  depress  the  heart's  action,  and  lower  its  force  and  fi-equency. 
A  pulse  of  100  has  been  brought  down  to  40  in  a  few  minutes.  It 
is  well,  then,  to  state,  from  these  seeming  contradictory  statements, 
that  the  heart's  increase  of  force  and  frequency  is  more  percepti- 
ble after  a  free  elimination  by  the  kidneys  has  been  set  up.  It  is 
possible  that  there  is  a  primary  action  of  the  drug,  first  to  the 
kidney,  then  to  the  vascular  system,  or,  possibly,  on  the  vaso-motor 
nerves,  or  all  combined. 


Art.  5. — Enuresis  Nocturna— Incontinentia  Urinicf — Mictio  In^ 
voluntaria — Incontinence  of  Childhood — Bed^ivetting . 

A  paper  read  before  the  Columbus  Academy  of  Medicine,  hy  J.  H.  POOLEY, 
M.D.,  Professor  of  Surgery  in  Starling  Medical  College,  Columbus,  Ohio. 

Under  these,  and  various  other  appellations,  is  described  a  pecu- 
liar affection  of  childhood,  which  is  the  most  obstinate  and  vexatious 
of  all  the  various  forms  of  urinary  incontinence;  and  which,  being 
at  the  same  time  very  common,  is  eminently  deserving  of  our 
careful  study. 

I  j^resume  there  is  no  practitioner  of  medicine  who  has  not  had 
his  patience  tried,  over  and  over  again,  by  these  cases,  and  who 
has  not,  in  some  of  them,  prescribed  various  medicines,  until  he 
thought  he  had  exhausted  the  materia  medica,  and  given  up  at  last 
in  des})air  and  disgust. 

The  affection  occurs  most  generally  in  children  from  the  age  of 
two  years  to  nine  or  ten,  though  sometimes  it  continues  longer, 
even  up  to  puberty,  and,  in  a  few  cases,  even  beyond  this.  Its 
characteristic  phenomena  is  that  the  child,  who  has  no  trouble  of 
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the  kind  during  the  day,  regularly  and  invariably  has  an  involun- 
tary discharge  of  urine  at  night— in  other  words,  wets  the  bed. 

This  commonly  occurs  during  the  first  sound  sleep  of  the  night, 
or  two  or  three  hours  after  going  to  bed,  and  as  the  discharge  is 
generally  copious,  the  results  are  disagreeable  and  unpleasant  in 
the  extreme.  The  bedding  is  soiled,  and,  from  the  constant  repiti- 
tion  of  the  act,  eventually  completely  spoiled  ;  the  protection  of  a 
rubber  blanket,  and  every  other  means  that  can  be  employed 
proves  an  inadequate  defense,  and  in  time  the  apartment  acquires 
a  permanent  urinous  and  offensive  odor.  The  child,  if  not  abso- 
lutely waked  up  by  the  occurrence,  is  rendered  uneasy  and  fretful  for 
the  night,  and  if,  as  so  often  happens,  it  throws  off  the  bed-clothes,  is 
apt  to  catch  cold,  added  to  which,  in  some  cases,  abrasions  and  even 
ulcerations  have  been  known  to  occur  from  the  urinous  contact. 
From  these  causes,  as  well  as  from  those  which  may  lie  at  the  bot- 
tom of  the  malady  itself,  children  who  have  been  long  subject  to  it 
frequently  have  a  sickly  and  emaciated  appearance.  In  the 
majority  of  cases  the  affection  is  a  nocturnal  one,  the  involuntary 
micturition  is  confined  to  the  night;  in  some,  however,  it  occurs 
also  during  the  day,  and  especially  whenever  the  child  is  excited, 
agitated,  or  frightened.  The  urine  in  these  cases  is  healthy,  as  a 
rule,  though  it  has  been  supposed  by  some  authors  to  contain  an 
abnormal  proportion  of  lithates,  or  other  irritating  ingredients. 
But  actual  examinations,  so  far  as  recorded,  show  that,  in  all  but  a 
few  clearl}^  exceptional  cases,  tliis  secrection  is  perfectly  healthy. 
A  number  of  the  children  thus  affected  are  pale,  thin  and  cachectic 
in  appearance,  though  others,  perhaps  an  equal  number,  are  per- 
fectly healthy,  as-fiir  as  the  eye,  even  of  a  physician,  can  discern ; 
there  is  nothing  the  matter  with  them  except  that  they  wet  their 
beds  at  night.  And,  as  already  hinted,  it  is  worthy  of  thought 
how  far  the  unhealthy  appearance  of  these  children  is  the  result 
rather  than  the  cause  of  their  unfortunate  infirmity. 

The  disease  is  more  common  in  boys  than  in  girls.  This  is 
clearly  the  result  of  my  own  observations  in  the  matter;  of  all  the 
cases  I  have  seen,  and  they  have  not  been  few,  I  should  say  four 
out  of  five  had  been  in  boys.  And  this  is  the  verdict  of  all  the 
authors  but  one  who  have  noticed  the  matter /it  all,  the  exception 
being  Guersant,  who  alone  states  that  the  complaint  is  equally 
common  in  girls  and  boys,  but  in  this  I  am  sure  he  is  mis- 
taken. Many  writers  who  do  not  distinctly  mention  this  point, 
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leave  it  to  be  clearly  inferred  by  their  language,  and  by  the  con- 
stant use  of  the  masculine  pronoun  in  their  descriptions,  that  they 
were  aimed  principally  at  the  male  sex. 

Vogel  says  that  it  is  much  more  frequent  in  boys  than  in  girls. 
Casper  and  Bierbaum  (Journal  fiir  Kinder  Krankheiten),  make 
the  same  statement.  Holmes,  in  his  work  on  the  Surgical  Diseases 
of  children,  says:  There  can  be  no  question  that  boys  are  by  far 
more  liable  to  this  disease  than  girls,  the  reason  for  which  is  far 
from  clear."  I  shall  take  issue  with  him  on  this  last  point,  for  not 
only  am  I  sure  that  the  disease  is  more  frequent  in  boys,  but  the 
reason  seems  to  me  clear  enough  in  the  more  complex  arrangement 
of  their  urinary  apparatus,  and  its  consequently  greater  liability 
to  become  the  seat  of  those  reflex  irritations  which  1  believe  to  be 
the  principal  exciting  causes  of  the  trouble. 

Bierbaum  says  that  the  children  of  parents  who  suffer  from  cer- 
tain forms  of  gout,  will  be  affected  up  to  the  time  of  manhood  with 
an  obstinate  nocturnal  enuresis,  whate^'er  form  of  treatment  may 
be  adopted.  This,  I  confess,  seems  to  me  very  fanciful  and  prob- 
lematic. Scrofula,  worms,  or,  as  it  is  called,  helminthiasis,  digest- 
ive derangement,  obscure  derangement  of  the  brain,  etc.,  are  also 
enumerated  among  the  causes,  with  what  propriety  I  will  not 
undertake  to  say,  though  I  fear  they  are  generally  adopted  as  ex- 
planations because  the  practitioner  has  not  searched  carefully  and 
intelligently  for  a  more  real  one,  or,  at  any  rate,  simply  because  he 
has  not  found  it,  and  must  have  one  of  some  kind. 

Spinal  irritation  of  various  kinds  seems  a  more  probable  cause. 
Holmes  says  that  the  worst  case  he  ever  saw  was  in  a  case  of  spinal 
caries,  and  that  was  in  a  girl. 

B}'  far  the  most  freqent  causes  are  to  be  found  in  an  abnormality 
or  irritation  of  the  urinary  organs  themselves.  And  here  we  enu- 
merate stone  in  the  bladder,  kidneys,  ureter,  or  urethra,  phimosis^ 
narrow  or  adherent  prepuce,  excessive  or  retained  smegma,  con- 
genital narrowness  of  the  meatus  urinarious,  and  excessive  sensi- 
bility of  some  portion  of  the  urethra,  generally  the  membranous 
bulbous  junction.  !Not  very  infrequently,  nocturnal  incontinence 
will  be  the  only  symptom  of  vescical  calculus  in  a  child,  at  least  f»)r 
a  time.  I  have  had  two  cases  in  young  patients  where  this  was 
the  only  thing  complained  of,  and  it  was  only  on  the  introduction 
of  a  sound  for  purposes  of  examination,  and  without  any  j)reviou8 
suspicion  of  the  fact,  that  the  stone  was  discovered. 

Hence,  I  am  disposed  to  insist  that  the  first  thing  to  be  done  when 
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a  patient  is  brought  to  us  suffering  from  nocturnal  enuresis,  is  to 
introduce  a  sound  into  the  bladder;  and  all  the  more,  because  the 
attempt  to  do  so  will  lead  to  the  discover}-,  if  it  exist,  of  the  next 
cause  I  have  to  speak  of— phimosis.  In  sounding  a  child,  it  should 
always  be  under  the  influence  of  an  anjesthetic.  And  here  pardon 
me  if  I  digress  for  a  moment,  to  say  that  the  difference  between 
physicians  lies  not  so  much  in  any  one's  superior  control  of  thera- 
putic  resources,  as  his  greater  care  and  thoroughness  in  examining 
his  cases.  If  stone  in  the  bladder  is  found,  it  is  unnecessary  to 
say  that  it  should  be  removed ;  this  was  done  in  my  cases,  and  the 
incontinence,  whicli  was  the  only  symptom,  thus  cured.  Calculus 
in  the  kidney,  urethra,  or  ureter,  would  be  less  likely  to  be  over- 
looked, and  the  mere  mention  of  its  possible  existence  as  a 
cause  is  all  that  is  needed.  Phimosis,  and  the  allied  condition 
of  too  narrow  prepuce,  adhesions  between  it  and  the  glands,  and 
excessive  and  retained  smegma,  are,  I  believe,  the  most  frequent 
causes  ef  the  disease  we  are  studying,  and,  unfortunately.  I  know 
are  frequently  overlooked.  Absolute  phimosis,  or  the  condition 
of  the  prepuce  in  which  it  is  too  narrow  to  allow  of  the  exposure 
of  any  part  of  the  glands,  as  well  as  that  minor  degree  of  narrow- 
ing, in  which  the  glands  can  only  be  uncovered  with  considerable 
difficulty,  should  always  be  looked  upon  as  a  sufficient  cause  of 
nocturnal  enuresis,  when  they  exist  together,  and  be  at  once  reme- 
died by  the  operation  of  circumcision.  In  many  of  these  cases, 
adhesions,  more  or  less  firm  and  numerous,  may  be  found  between 
the  glands  and  prepuce  ;  these  should,  of  course,  be  thoroughly 
removed.  They  may,  perhaps,  exist  independent  of  phimosis, 
though  I  have  never  known  of  such  a  thing,  but  none  the  less 
they  must  be  completely  torn  apart,  and  kept  from  reuniting  by 
the  interposition  of  a  layer  of  oiled  linen  for  a  sufficient  length  of 
time. 

There  are  other  cases  where,  without  phimosis,  but  generally  in 
connection  with  a  more  or  less  redundant  prepuce,  there  is  an  un- 
iisually  copious  secretion  of  smegma,  or  the  sebaceous  matter  pecu- 
liar to  the  glans  penis,  which  is  seen  accumulated  in  very  consid- 
erable quantity  in  the  sulcus  behind  the  corona  glandis ;  in  addi- 
tion to  increase  in  quantity  it  is  also  changed  in  character,  and 
becomes  irritant,  as  may  be  inferred  from  its  penetrating  odor,  and 
the  redness  of  the  mucous  membrane  around  the  accumulation.  In 
these  cases,  I  believe  that,  equally  with  those  mentioned  above, 
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circumcision  is  demanded,  or,  at  least,  if  not  absolutely  demanded, 
is  the  best  and  easiest  remedy. 

I  might  cite  a  great  number  of  cases  where  1  have  ])erformed 
the  operation  of  circumcision  on  children  who  wetted  their  beds, 
and  in  whom  the  conditions  above  spoken  of  existed,  and  with 
complete  success,  but  I  content  myself  with  simply  stating  the 
fact,  and  only  adduce  one-  case,  from  the  practice  of  a  neighbor 
and ''friend  of  mine,  in  further  illustration.  A  young  gentleman', 
about  eighteen  years  of  age,  came  to  him  and  told  him  that  he 
was  troubled  with  wetting  the  bed.,  that  he  had  had  this  miserable 
infirmity  ever  since  childhood,  had  been  to  a  great  many  physi- 
cians and  taken  no  end  of  medicine,  all  without  any  permanent 
benefit,  although  sometimes  he  seemed  to  get  better  for  a  while. 

The  doctor  asked  to  see  his  penis  ;  the  young  man  seemed  very 
much  surprised  at  this,  and  stated  that  no  one  had  ever  examined 
it  before  that  he  knew  of  Phimosis  was  found  to  exist,  and  the 
doctor  told  him  he  believed  this  was  the  cause  of  his  trouble,  and 
that  circumcision  would  cure  him;  the  operation  was  performed, 
and  with  the  result  promised,  a  perfect  and  permanent  cure.  In 
addition  to  phimosis  and  its  allied  conditions,  there  is  another, 
much  rarer,  and,  indeed,  scarcely  recognized  at  all  in  the  profes- 
sion, which  is  sometimes  the  cause  of  enuresis,  and  that  is  congen- 
ital narrowness,  sometimes  almost  to  occlusion  of  the  meatus  urina- 
rius  itself  I  have  spoken  of  this  as  a  congenital  condition,  and, 
as  far  as  I  know%  with  one  exception,  it  always  is  so,  the  exception 
I  refer  to  occurs  in  the  circumcised  children  of  Israel.  In  them, 
sometimes,  in  the  performance  of  the  bloody  rite,  the  end  of  the 
penis  itself  is  slightly  wounded,  and  cicatrization  and  contraction 
occludes,  more  or  less,  the  meatus.  I  have  observed  this  quite  fre- 
quently. 

The  accidental  occlusion,  however  is  not  so  often  provocative  of 
enuresis  as  the  congenital  ;  I  have  seen  only  one  case  where  it  pro- 
duced it.  This  congenital  narrowing  is  rare,  but  as  it  every  now 
and  then  occurs,  it  ought  to  be  remembered  and  looked  for  in 
every  case.  If  this  form  of  stricture  is  found  to  exist,  it  may  be 
treated  by  dilatation,  but  this  method  is  both  tedious  and  unsatis- 
factory;  a  better  plan,  by  all  means,  is  to  divide  it  either  by  a 
bistoury  and  director,  or,  better  still,  with  the  little  instrument 
known  as  a  meatotome.  Directions  for  this  simple  procedure  may 
be  found  in  any  of  the  surgical  works. 

Dilation  with  a  good  sized  bougie,  every  two  or  thee  days,  must 
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be  kept  up  till  the  little  wound  heals,  when  the  cure  will  be  per- 
manent. Sometimes  there  exists  an  abnormal  sensitiveness  or  irri- 
tability at  a  spot  in  the  deep  urethra,  just  at  the  bulbo-membranous 
junction,  which  excites  reflex  action  of  the  bladder  during  sleep, 
and  determines  the  emission  of  urine,  just  as  a  similar  condition  in 
older  patients  excites  a  seminal  emission.  This  condition  may  be 
ascertained  by  the  introduction  of  a  steel  bougie,  Avhen,  upon  its 
touching  the  sensitive  spot,  a  peculiar  shuddering  is  experienced, 
which  is  diagnostic.  It  is  said  that  this  condition  sometimes  de- 
mands the  application  of  nitrate  of  silver,  either  in  solid  stick  or 
solution  ;  this,  1  imagine,  must  be  very  rarely  the  case;  all  that  is 
generally  needed  is  the  introduction  of  a  solid  instrument,  daily  at 
first,  then  with  gradually  increasing  intervals ;  this  treatment, 
some  authors  assert,  will  cure  enuresis,  even  when  there  is  none 
of  the  peculiar  sensitiveness  of  which  we  have  spoken  ;  and  one 
thing  may  at  least  be  said  in  its  favor,  that  thus  a  stone  may  be 
hit  upon  when  least  expected. 

In  concluding  this  part  of  my  subject,  I  desire  to  quote,  with 
approbation,  the  following  sentence  from  Mr.  J.  Cooper  Foster's 
work  on  the  surgical  diseases  of  children.  He  says:  "Always, 
the  assumption  should  be  that  there  exists  a  calculus,  or  other  me- 
chanical cause,  until  its  absence  has  been  demonstrated  by  careful 
exploration."  I  am  persuaded  that  if  this  good  rule  were  faith- 
fully followed,  there  would  be  much  fewer  of  the  obstinate  and 
irremediable  cases  of  which  we  hear,  and  the  reproach  that  now 
so  universally  attaches  to  us  in  the  treatment  of  this  disease,  would 
be  largely  wiped  away.  But  yet,  after  all  due  allowance  has  been 
made  for  the  frequency  of  those  instances  where  a  reflex  irritation 
from  the  causes  mentioned  is  at  the  root  of  the  malady,  there  still 
remains  a  class  of  cases  where  no  such  cause  is  discoverable,  whose 
pathology  is  mysterious,  and  whose  treatment  is,  at  times,  emi- 
nently uncertain  and  vexatious. 

No  doubt,  in  some  of  these,  the  complaint  is  simply  the  result 
of  a  bad  habit,  which,  however,  becomes  so  thoroughly  engrafted 
in  time,  as  to  constitute  a  real  disease ;  indeed,  it  is  a  wide  practical 
question,  whether  many  of  what  we  call  functional  diseases  are 
not  the  result  of  depraved  physical  habit. 

Such  cases  may,  perhaps,  sometimes  be  reached  by  such  truly 
moral  means  as  shall  enlist  the  strongest  exertion  of  the  little 
patient  on  the  side  of  cure,  though  generally  punishment  and 
threatening  are  to  be  avoided ;  I  would-  rather  suggest  promises  of 
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rowai'd.  Vogel  mentions  one  case,  Bierbaum  three,  and  Cooper 
Foster  one,  in  which  fear  of  punishment  had  led  boys  to  tie  a 
strins:  tightl}'  around  the  peijis  to  prevent  the  discharge  of  urine, 
with  the  disagreeable  result — the  rather  disagreeable  result,  Mr. 
Holmes  naively  calls  it — of  producing  sloughing  of  the  organ ; 
there  are  other  cases  on  record,  but  they  are  not  within  my  reach 
at  present. 

Sometimes  the  disease  appears  to  be,  in  some  sort,  contagious,  or, 
at  any  rate,  to  spread  by  imitation  or  83'mpathy  ;  this  is  apt  to  be 
the  case  in  schools  or  charitable  institutions;  such  an  occurrence 
like  that  of  imitative  epilepsy  or  chorea,  will  suggest  its  own 
remedy.  In  a  case  where  the  habit  had  spread  through  a  whole 
school,  Casper  assembled  them  all  and  touched  three  lightly  with 
the  actual  cautery,  threatening  all  the  rest  with  the  same ;  all  were 
cured. 

Various  mechanical  appliances,  intended  to  occlude  the  urethra, 
have  been  advised  and  used  from  time  to  time  ;  these  consist  of  so- 
called  juga,  or  yokes,  to  compress  the  penis,  or  of  a  truss  to  press 
the  urethra  in  ])erineo.  Two  forms  of  juga  and  one  of  a  truss, 
lor  this  purpose,  are  figured  in  Heister's  Surgery,  edition  of  1743. 
A  more  recent  plan  is  the  use  of  a  broad  elastic  band  of  india 
rubber. 

I  can  not  help  thinking  that  all  such  contrivances  should  be  dis- 
countenanced. If  tight  or  firm  enough  to  do  good,  they  are  surely 
capable  of  doing  harm ;  at  any  rate,  they  keep  up  a  reflex  irrita- 
tion of  their  own,  and,  even  if  successful  while  in  use,  they  tend, 
actually,  to  perpetuate  the  evil,  which  is  likely  to  be  worse  than 
ever  when  they  are  discontinued  ;  and.  furthermore,  they  provoke 
attention  to  the  organ  and  handling  of  it,  a  thing,  especially  in 
older  boys,  to  be  on  all  accounts  avoided. 

In  an  article  on  the  treatment  of  incontinence  of  urine  in  child- 
ren, by  Sir  Dominick  J.  Conigan,  in  the  Dublin  Quarterly  Journal 
of  Medical  Science,  he  describes  the  results  of  a  successful  mechan- 
ical ti-eatment  by  collodion.  AVhile  the  prepuce,  slightly  curved 
is  held  with  the  left  hand,  collodion  is  smeared  over  the  little  cap 
thus  formed  by  the  extremity  of  the  prepuce,  by  means  of  a  camel- 
hair  ])encil,  or  other  blunt  instrument;  the  collodion  instantly 
solidifies,  draws  together  the  edges  of  the  prepuce,  and  closes  the 
exit  for  escajung  urine.  A  fortnight's  use  of  it  diligently  and 
carefully  every  night  is  sometimes  sufficient  for  the  cure.  When 
it  is  desired  to  pass  urine,  the  little  wedge  or  cap  of  collodion  is 


Enuresis  Nocturn.'^,  etc. 


easily  removed  by  the  liDger-nail.  Contrary  to  what  might  be  ex- 
pected, the  patient  is  not  compelled  to  rise  at  night  to  urinate;  on 
rising  in  the  morning,  the  prepuce  is  found  slightly  distended  with 
urine.  From  this  Dr.  Conigan  infers  that  the  escape  of  the  urine 
is  rather  due  to  want  of  opposition  in  the  sides  of  the  canal  of  the 
urethra,  or  to  a  feeble  state  of  the  circular  fibres  which  are  supposed 
to  constrict  the  sphincter  at  the  neck  of  the  bladder.  The  bed 
should  be  raised  at  the  bottom,  so  as  to  form  an  inclined  plane 
from  the  hips  to  the  feet,  so  as  to  allow  the  urine  in  the  bladder  to 
gi-avitate  toward  the  fundus  rather  than  toward  the  trigone.  Dr. 
Conigan  objects  to  the  usual  practice,  sanctioned  by  the  recom- 
mendation of  some  medical  authorities,  that  the  child  should  be 
awakened  at  stated  intervals  to  pass  his  urine;  believing  that  the 
bladder  is  thus  trained  to  empty  itself  at  stated  intervals,  instead 
of  being  accustomed  to  retain  its  contents. 

I  have  no  experience  with  the  plan  of  Dr.  Conigan,  but  have 
heard  instances  of  its  success  in  the  hands  of  others. 

There  are  certain  points  in  the  management  of  these  children 
that  are  important;  their  supper,  or  last  meal  before  going  to  bed, 
should  be  as  dry  as  possible;  especially  should  they  avoid  drink- 
ing much  water  at  that  time ;  they  should  be  made  to  pass  water 
just  before  retiring,  and  when  the  parents  go  to  bed  some  hours 
later,  they  should,  Dr.  Conigan  to  the  contrary  notwithstanding, 
be  taken  up  to  pass  it  again.  I  will  just  mention  a  case  in  point: 
one  of  my  own  children,  a  little  boy  of  about  two  years,  began  to 
wet  his  bed  regularly  every  night ;  I  told  his  mother  when  she 
went  up,  to  take  him  out  and  let  him  make  water;  this  he  would 
do,  generally,  without  waking,  and  sleep  dry  till  morning;  in  a 
few  months  the  trouble  passed  off.  The  first  sleep  of  children  is 
very  sound,  and  the  sphincter  of  the  bladder  comparatively  deli- 
cate and  weak ;  hence,  a  distension  which  will  overcome  the  resist- 
ence  of  the  muscular  fibres  does  not  waken  the  child,  and  he  wets 
the  bed.  Sometimes  these  children,  though  not  thoroughly  awak- 
ened, are  sufliciently  aroused  to  convert  their  uneasy  sensations 
into  the  perverted  consciousness  of  a  dream,  and  they  think  they 
are  sitting  upon  the  chamber-pot.  or  standing  over  it  as  usual,  and 
I  have  known  older  boys  to  say  they  thought  they  were  standing 
against  a  tree  or  fence  and  firing  away  all  right.  Some  have  said 
that  the  occurrence  takes  place  only  when  the  children  are  lying 
on  their  back,  and  have  proposed  fixing  a  knot  over  the  sacrum  to 
prevent  it,  and,  as  this  is  very  liable  to  become  displaced,  others 
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have  blistered  the  sacrum  for  the  same  purpose.  All  this  seems  to 
me  sheer  nonsense;  in  the  first  place,  the  proof  of  the  assertion 
that  such  children  lie  on  their  backs  more  than  others  is  wanting; 
I  know  that  all  do  not ;  and,  again,  if  they  did,  I  fjxil"  to  see  that  it 
establishes  anything  like  cause  and  effect  in  the  matter. 

Blisters  and  actual  cautery  to  the  perineum  and  around  the  anus 
have  been  recommended.  These  are  pretty  severe  measures,  par- 
ticularly the  latter  ;  if  any  one  is  inclined  to  try  it,  I  would  sug- 
gest, as  the  most  convenient  and  elegant  method,  the  heating  of  a 
glass  rod  in  the  flame  of  a  s])ii-it  lamp.  As  remedies,  both  partly 
local  and  partly  acting  through  the  system  at  large,  baths  and 
douches  of  various  kinds  have  been  recommended.  These  have 
been  used  both  hoi,  warm  and  cold;  in  the  form  of  sponging,  sitz- 
baths,  and  dashes  or  streams  and  also  with  the  admixture  of  ingre- 
dients of  the  most  varied  description.  Lallemand  advised  hot 
baths  in  which  were  mixed  aromatic  herbs  of  various  kinds,  with 
brandy  or  other  spirits.  Both  warm  and  cold  baths  with  various 
saline  and  sulphurous  ingredients,  such  as  common  salt,  sea  salt, 
the  salts  of  Marienberd,  sulphuret  of  potash,  etc.,  have  had  their 
advocates.  I  have  had  no  experience  with  any  of  these  except  the 
simple  cold  sitz-bath,  just  before  retiring,  and  this  I  can  cordially 
recommend,  having  found  it  very  efficacious  in  many  cases.  The 
water  should  be  quite  cold,  the  child  allowed  to  remain  in  it  but 
for  a  few  minutes,  and  then  dried  and  well  rubbed  and  put  to  bed. 
That  the  application  of  cold  water  to  the  hips  or  even  to  the  feet 
and  legs,  has  some  decided  effect  upon  the  innervation  of  the  blad- 
der, is,  I  suppose,  a  common  personal  experience  with  us  all.  For 
who  has  not  experienced,  during  such  an  application,  a  temporary 
sensation  of  desiring  to  urininate?  So  that  such  an  application, 
beside  its  good  general  effect,  has  a  decided  local  influence  as  well, 
and  should  always  be  used,  as  an  adjunct  at  least,  to  other  treat- 
ment; if  it  is  inconvenient,  cold  sponging  will  answer  nearly  as 
well. 

Before  speaking  of  the  drugs  that  are  believed  to  have  a  special 
influence  on  this  disease,  we  may,  perhaps,  bo  pardoned  for  re- 
marking, that  every  attention  should  be  paid  to  the  general  health, 
and  every  discoverable  derangement  of  function  rectified,  if  pos- 
sibJo.  Among  the  drugs  recommended,  there  are  some  which  seem 
to  have  received  the  suffrages  of  a  majority  of  authors  and  practi- 
tioners, and  are  probably  deserving,  to  some  extent,  of  their  repu- 
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tatioii.  Foremost  among  these  are  belladonna,  strychnine,  and  the 
muriated  tincture  of  iron. 

Belladonna  seems  to  be  the  most  popi:lar  of  all.  and  was  a  spe- 
cial favorite  with  Trousseau :  indeed,  this  eminent  physician  seems 
to  have  had  a  mild  craze  on  the  subject  of  belladonna,  for  he  used 
it  a  great  deal,  for  a  great  many  things.  The  extract  may  be  admin- 
istered, beginning  with  doses  of  one-tenth  or  one-eighth  of  a  grain, 
gradually  increased  until  some  of  its  physiological  effects,  such  as 
dilated  pupils  and  dryness  of  the  fauces  make  their  appearance,  the 
dose  must  then  be  slightly  diminished,  and  continued  at  what  we 
call  the  point  of  toleration,  for  a  considerable  time. 

Strychnine  has  also  been  found  useful ;  it  may  be  given  in  doses 
of  one-fortieth  or  one-thirtieth  of  a  grain,  to  commence  with,  and 
/L-autiously  increased.  These  two  remedies  seem  to  have  given 
more  satisfaction  than  any  others,  and  I  have  certainly  seen  good 
results  follow  their  administration  in  these  cases. 

Ergotine  has  been  recommended ;  and,  though  I  know  nothing 
personally  of  its  use  in  this  disease,  should  regard  it  with  favor,  as 
its  action  on  unstriped  muscular  fibre  is  very  similar  to  that  of  the 
two  drugs  just  mentioned,  but  it  is  by  no  means  so  safe  to  continue 
its  administration  for  a  long  time. 

Tincture  of  muriated  iron  is  another  favorite  ;  and,  no  doubt,  in 
addition  to  its  general  tonic  properties,  may  do  good  in  this  dis- 
ease, for  it  has  a  very  decided  action  on  the  urinary  organs;  it 
ma}'  be  given  in  doses  of  anywhere  from  five  to  twenty  drops, 
three  times  a  day,  in  water.  Cantharides  is  another  remedy  well 
spoken  of  by  some;  I  have  used  it  repeatedly,  and  with  some  suc- 
cess; I  have  never  given  more  than  ten  drops  of  the  tincture, 
three  times  a  day,  to  a  little  child.  Fowler's  solution  in  doses  of 
from  three  to  five  drops,  three  times  a  day,  is,  occasionally,  a  useful 
prescription.  Creosote  has  been  recommended,  but  I  know  npth- 
ing  about  it.  I  succeeded  perfectly  and  very  rapidly  in  curing  a 
case,  quite  recently,  by  giving  a  dose  of  chloral  hydrate,  about  five 
grains,  I  think,  at  bed-time.  The  patient  was  a  boy  about  nine 
years  old,  and  in  one  week  was  perfectly  cured  by  this  medicine. 

1  have  now  mentioned  all  the  principal  drugs  advised  in  the 
treatment  of  this  annoying  complaint,  but  a  great  many  others 
have  been  praised  by  individual  writers ;  such  as  iodine,  cod-liver 
oil,  quinine,  cinchona,  benzoic  acid,  balsam  copaiba,  cubebs,  tannin, 
camphor,  nitrate  of  potash,  etc.    Gross  speaks  encouragingly  of 
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the  use  of  anodyne  enoniata.  and  sappositoricn,  especially  the 
latter,  in  obstinate  cases. 

I  did  not  expect  either  to  oflfer  any  tiling;  new  on  this  subject,  or 
to  treat  it  exhaustively;  I  have  simpl}'  aimed  at  a  resume,  or  out- 
line, of  what  was  most  interesting  and  important  in  regard  to  it. 

I  will  say,  in  conclusion,  that  if  we  carefully  exclude  causes  of 
reflex  irritation,  pay  attention  to  the  general  health  of  the  patient, 
ube  the  cold  hip-baths  as  auxiliary  to  other  modes  of  treatment, 
we  shall  generally  find  that,  with  a  fair  perseverance  with  the 
remedies  mentioned,  we  shall  succeed  in  curing  nlmost.  if  not  quite, 
all  of  these  cases. 


Art,  6*. —  Cholera  of  1S73* 

By  W.  K.  SEVIER,  M.D..  Jonesboro,  Tenn. 

[Note. — This  article  is  substantially,  and  to  a  large  extent,  literally  a  copy  of 
a  report  made  by  me  to  Ely  McLellan,  ^M.D.,  U.  S.  A.,  one  of  the  commis- 
sioners appointed  under  joint  resolution  of  Congress  to  investigate  and  report 
on  cholera  epidemic  of  1873.  The  paper,  as  published  by  the  board  of  com- 
missioners, was  greatly  abridged,  and  is,  moreover,  full  of  typographical  blun- 
ders. I  have  endeavored,  as  I  kept  no  accurate  copy,  to  recover  the  MSS.; 
but,  thus  far,  been  unsuccessful,  although  encouraged  by  the  assurance,  made 
a  fortnight  since,  that  it  will  be  returned  as  soon  as  it  can  be  "copied!"] 

No  record  of  the  whole  number  of  cases  which  occurred  during 
the  epidemic  at  Jonesboro,  Tennessee,  was  kept.  I  can  only  furnish 
the  number  of  deaths,  race,  sex,  and  approximately  ages,  as  follows: 
15  whites;  15  colored  ;  IG  males;  14  females;  under  one  year,  2; 
one  year  and  under  ten,  1  ;  ten  years  and  under  twenty,  3;  twenty 
and  under  thirty,  5  ;  thirty  and  under  forty,  2  ;  forty  and  under 
fifty,  3 ;  fifty  and  under  sixty,  10;  sixty  and  under  seventy,  1 ; 
seventy  and  under  eighty,  2  ;  eighty  and  under  ninety,  1.    Total,  30. 

The  first  case  was  that  of  a  refugee  from  the  town  of  Greeneville, 
on  the  line  of  railroad,  twenty-five  miles  west  of  us,  on  the  29th  of 
June.  This  case  was  of  violent  character,  but  recovered.  The 
patient  was  assiduously  and  tenderly  nursed  b}'  one  of  our  kind- 
hearted  citizens.  The  next  case,  on  the  4th  July,  was  also  that 
of  a  refugee  from  the  same  town.  He  was  kindlj'  cared  for  by  the 
same  individual,  who  took  him  to  his  house — an  humble  but 
healthily  located  dwelling — where  he  slept  over  night  in  the  family 
room.    lie  was  next  morning  transferred  to  another  building, 
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some  two  hundred  yards  distant,  where  he  stayed  until  his  re- 
covery. The  symptoms  were  rather  obstinate,  but  exhibited  no 
malignancy.  The  next  person,  and  the  first  among  our  resident 
population  attacked,  was  the  wife  of  the  individual  who  had  de- 
meaned himself  so  magnanimously  toward  "  the  stranger  within 
our  gates."  She  died  on  the  fourth  day  of  her  illness.  Four  rail- 
road hands,  colored,  belonging  to  the  gravel  train,  but  having  their 
homes  here,  next  exhibited  the  features  of  the  disease.  Two  of 
these  died  within  a  few  hours  after  the  attack;  a  third,  living  one 
mile  frpm  town,  recovered,  but  his  mother,  living  in  the  same 
house,  a  feeble  woman,  contracted  the  disease  and  died.  The  fourth 
died  of  a  fever,  consequent  on  the  cholera,  some  two  or  three  weeks 
afterward.  The  disease  now  rapidly  assumed  the  character  of  a 
malignant  epidemic.  The  major  part  of  our  population  thereupon 
incontinently  betook  themselves  to  various  places  of  retreat ;  whilst 
the  services  of  my  intelligent  associate,  E.  L.  Deaderick,  M.D., 
and  myself  where- wholly  engrossed  by  our  business  in  town,  to  the 
exclusion  of  country  practice. 

The  periods  marked  by  the  greatest  fatality,  were  respectively 
the  29th  and  30th  of  July  and  the  1st  of  August.  The  estimated 
mortality,  up  to  this  period,  was  forty  to  fifty  per  cent,  of  the  whole 
number  attacked. 

The  general  plan  of  treatment  had  been  based  on  the  use  of  mer- 
curials, opiates,  quinine,  bi*andy,  sinapisms,  etc.  The  results  were 
anything  but  satisfactory.  True,  many  gratifying,  and  in  some  in- 
stances surprising  recoveries  took  place  ;  but,  on  the  other  hand,'  a 
number  of  deaths  occurred  which,  I  am  now  sure,  would  not  have 
occurred  under  the  treatment  subsequently  employed.  An  anxious 
desire,  stimulated  by  the  appalling  mortality  referred  to,  to  com- 
prehend more  clearly  and  satisfactorily  the  true  pathology  of  the 
disease,  led  to  a  more  diligent  examination  at  the  bedside,  to  a 
more  correct  grouping  and  analysis  of  symptoms,  and,  finally,  to  a 
result,  in  theory  and  treatment,  eminently  satisfactory  and  success- 
ful. The  disease  known  as  Asiatic  cholera  is  essentially  toxicemia 
or  blood-poisoning,  and  the  facts  and  considerations  supporting  the 
theory  are  as  follows  : 

1.  Some  patients,  when  first  visited,  were  found  to  be  in  a  dying 
condition,  whilst  inquiry  revealed  the  fact,  in  individual  cases,  that 
the  patient  had  suffered  but  little  purging,  perhaps  but  one  or  two 
discharges,  and  no  vomiting  at  all.  The  most  rapidly  fatal  case 
we  had,  was  that  of  a  negro  man  belonging  to  the  grave-digging 
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force.  He  died  in  a  little  more  than  four  hours  after  the  attack. 
In  hi^j  case  there  was  neither  vomiting  nor  purging.  A  near  rela- 
tive of  the  writer  died  in  Greeneville,  after  eleven  or  twelve  hours' 
illness.  I  have  been  informed,  who  sulfered  but  two  discharges 'from 
the  bowels,  and  no  vomiting. 

2.  Cases  occurred  where  death  ensued  twelve  or  fourteen  hours 
after  all  discharges  had  ceased,  notwithstanding  the  best  directed 
and  most  diligent  efforts  at  stimulation  and  alimentation. 

3.  The  mental  lethargy,  depressed  condition  of  the  heart  and 
arteries,  feeble  respiration,  suppressed  functions  of  skin,  liver,  and 
kidneys,  are  not  singly,  but  collectively,  of  value  as  s^nnptoms  of 
this  poisoned  condition  of  the  blood. 

4.  The  separation  of  the  constituent  elements  of  the  blood,  coupled 
with  the  rigid  cramping  of  the  voluntary  muscles,  point  to  the  same 
fact. 

5.  The  almost  uniform  effect  of  remedies  of  conceded  disinfect- 
ant and  depurative  virtues  was  the  prompt  amelioration  of  symp- 
toms. 

Believing  such  to  be  the  correct  theory  in  regard  to  the  pathol- 
ogy of  the  disease,  I  expressed  the  opinion  that  "  chlorine,  in  some 
one  of  its  multitudinous  combinations,"  would  be  found  the  effec- 
tive remedy.  The  reasoning  and  facts  were  submitted  to  my  friend, 
Dr.  Deaderick,  who  readily  and  cordiall}^  co-oj^erated  with  me  in 
the  practical  application  of  the  theory  and  the  remedy.  The  first 
case  selected  was  that  of  an  unfortunate  "  nymph  du  2)ave,"  who 
had  been  pulseless  for  several  hours.  A  strong  solution  of  chlorate 
of  potash  was  injected  hypodermically  over  each  breast,  and  one 
and  a  half  to  two  grains  prescribed  internally  every  half  hour  to 
hour.  Twenty-four  hours  aflerward,  she  was  found  to  be  still  liv- 
ing, but  destitute  of  pulse.  She  was  next  placed  on  tr.  sesq.  chlor. 
ferri,  ten  to  fifteen  drops  every  half  hour  to  hour;  and  twenty-four 
hours  afterward,  she  was  found  to  be  still  alive,  but  still  pulseless. 
8he  was  then  placed  on  sol.  perchloride  of  iron,  but  no  appreciable 
advantage  was  discovered.  She  died,  having  been  more  than  sixty 
hours  utterly  ])ulseless.  A  recovery  might,  i-)erhaps,  have  been  ob- 
tained in  this  case  but  for  a  miscarriage,  which  occurred  a  few 
hours  after  the  attack.  The  litmus  test,  a]iplied  the  da}'  before,  to 
the  ejections  and  dejections  of  a  lady  dying  of  cholera,  revealed  the 
strong  alkalinity  to  these  discharges.  In  view  of  this  fact,  and 
that  the  general  features  of  a  well-developed  case  of  cholera  indi- 
cated it,  I  ordered  the  following  formula: 
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R    Tr.  Sesq.  Chlor.  Ferri,  ^vi. 
Hydrochloric  Acid,  .  31. 
Tr.  Opii,     .     .    .    .   3i.  M. 

Fifteen  to  thirty  drops,  in  a  wineglassful  of  water,  every  half 
hour  to  hour,  so  long  as  diarrhea  continues,  etc. 

Caution. — Mercurials  must  not  be  employed  while  using  this  mix- 
ture. Give  from  glass  tumbler  or  teacup.  Use  no  spoon  or  metal- 
lic vessel  in  administering  the  medicine. 

When  but  little  vomiting  or  purging  existed,  but  other  features 
marking  the  malignant  type  of  the  disease,  parties  were  advised  to 
give,  as  above,  until  well-marked  and  unmistakable  evidences  of 
reaction  appeared. 

The  diet,  in  connection  with  this  plan  of  treatment,  is  regarded 
as  a  matter  of  some  importance.  I  prefer  rich  animal  broths,  beef 
tea,  essence  beef,  chicken  broth,  etc.,  to  rich  milk  ;  for  the  rea- 
son that  the  latter  will  form  curds  with  the  mixture,  which,  if  not 
irritating  and  indigestible,  will,  at  least,  engross  a  large  share  of 
the  mixture  in  their  formation.  The  broths  I  advise  to  be  liber- 
ally employed,  particularly  in  that  class  of  cases  where  the  dis- 
charges are  very  profuse. 

Of  forty-five  or  fifty  cases,  and  many  of  them  of  extreme  char- 
acter, occurring  after  the  formula  was  adopted,  we  lost  but  two, 
both  old  brain  cases.  One  laboring  under  copious  serous  dis- 
charges from  the  ear.  associated  with  locomotor  ataxia;  and  the 
other  under  hemiplegia  of  right  side,  of  many  months  standing. 

The  dose  suggested  may,  I  am  satisfied,  in  cases  requiring  it,  be 
safely  doubled,  tripled,  or  even  quadrupled.  A  negro  woman,  suf- 
fering from  ai>  attack  of  cholera,  took  a  tabkspoonful  undiluted. 
No  ill  effect  nor  even  inconvenience  was  sustained,  beyond  copious 
and  loud  eructations  of  gas  from  the  stomach.  A  gentleman  gave 
to  his  child,  nine  years  old,  a  teaspoonful.  The  cholera  was,  in 
each  case,  promptly  arrested,  a  second  dose  not  having  been  re- 
quired by  either.  The  security  from  ill  effects,  in  such  cases,  is 
doubtless  due  to  the  alkalinity  referred  to. 

GENERAL  OBSERVATIONS. 

Much  has  been  said  and  written  of  cholera— its  diagnostic  and 
prognostic  features— which  our  observation  of  this  epidemic  failed 
to  verify. 

The  "  quick  pulse "  and  "  cold  skin,  covered  with  a  clammy 
sweat,"  were  of  such  unusual  occurrence  as  to  be  undeserving  the 
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importance  of  s^-mptoms.  The  skin  was,  indeed,  in  nearly  all 
instances,  of  icy  coldness,  but  generally  dry ;  whilst  the  pulse,  except 
in  force  and  volume,  as  often  as  otherwise,  exhibited  no  departure 
from  its  normal  standard. 

The  "  contracted  pupil  "-^  was  not  observed  in  any  case,  except 
as  the  result  of  narcotism. 

The  '-painless  dinrrhca constituted,  generally,  the  initial  stage 
of  the  disease  ;  and  vomiting  and  purging,  with  "rice-water  "  dis- 
charges, were  characteristics  of  the  malady  in  a  more  active  and 
advanced  stage  of  development.  There  were,  however,  exce])tions 
in  which  the  last-mentioned  symptoms  were  not  prominent,  and  a 
single  case  in  which  they  were  entirely  wanting.  Death  but  rarely 
results,  we  believe,  from  exhaustive  discharges.  There  occur  many 
cases  of  cholera-morbus  in  which  they  are  far  more  profuse,  and 
yet  recover}^  readily  takes  place.  The  most  rapidly  fatal  cases 
will,  we  conceive,  generally  be  found  to  be  of  that  character  where 
they  do  not  exist;  for  the  reason  that  such  discharges  are  purely 
eliminative — the  efforts  and  channel  through  which  nature  seeks  to 
relieve  herself  of  the  poison.  The  excretory  functions  are  all  sup- 
pressed, and  in  this  emergency,  should  the  only  remaining  outlet 
through  the  medium  of  the  bowels  be  closed,  the  pent  up  poisons 
will  only  act  with  more  deadly  certaint}'  and  vigor.  In  the  case 
referred  to,  in  which  vomiting  and  purging  were  entirely  absent, 
there  was  not  the  slightest  swelling  of  the  abdomen  or  other  evi- 
dence of  retained  profluvia. 

Suppression  of  urine  was  a  very  constant  feature  of  the  disease, 
as  it  existed  among  us;  but  we  think  undue  prognostic  value  is 
attached  by  some  authors  to  this  symptom.  I  drew  from  a  male 
])atient,  on  the  fourth  day  after  I  had  been  called  in  consultation, 
something  over  an  ounce,  the  first  discharged  in  about  five  days. 
Dr.  Deaderick  drew  from  a  female  patient,  on  the  fifth  day,  about 
half  an  ounce,  the  first  voided  within  that  period  ;  yet  both  pa- 
tients recovered  without  any  untoward  symptom.  The  catheter 
was  introduced,  in  each  case,  simply  for  the  purpose  of  ascertaining 
the  condition  of  this  important  function. 

Important  questions  here  naturally  arise  touching  the  probable 
existence  of  uremic  poisoning  in  this  class  of  cases. 

The  general  symptoms  of  urjcmia,  as  an  idiopathic  atlection,  so 
far  as  the  nervous  system  is  concerned,  do  not  correspond ;  but  we 
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are  not  prepared  to  say  that  in  combination  with  other  morbific 
influences  it  may  not,  in  some  cases,  give  to  us  a  modified  form  of  the 
disease.  AVe  do  not  think,  however,  that  such  is  the  case ;  and  the 
most  plausible  explanation  we  can  perhaps  offer  for  the  non-exist- 
ence of  the  disease  is  the  greatly  impoverished  and  altered  condi- 
tion of  the  blood  in  some  cases,  and,  in  others,  the  vicarious  dis- 
charge of  urea  by  the  bowels.  In  such  cases  as  are  characterized 
by  profuse  vomiting  and  purging,  this  explanation  will  suffice  ;  and 
in  that  class  of  cases  where  these  features  are  absent,  death  gener- 
ally ensues  too  soon  to  be  ascribable,  in  any  measure,  to  the  opera- 
tion of  this  cause. ^ 

The  confident  assurances  given  to  us  during  the  past  year  that 
cholera  makes  its  attacks  only  -  in  the  still  watches  of  the  night," 
were  negatived  to  such  extent  that  we  may  literally  and  truthfully 
say,  "day  and  night  were  alike to  it.  Xor  was  it  more  regardful 
of  topical  features ;  its  visitations  not  more  frequent  nor  more  ruth- 
less to  dwellings  by  the  water's  side  than  to  those  occupying  more  ' 
elevated  and  airy  situations. 

Opium  and  brandy  were,  in  some  instances  found  serviceable 
during  the  initial  stage  of  the  disease.  This  is  principally  and 
particularly  true  of  the  latter;  its  ^-  rnodiis  operandi''  being  doubt- 
less the  same  as  in  the  bites  of  venomous  serpents.  But  whilst 
this  is  true,  it  must  also  be  said  that  narcotism  and  intoxication  were 
alike  found  to  be  conditions  which  co-operated  powerfully  with  the 
original  morbific  cause  in  the  rapid  destruction  of  life.  Opium  in 
full  and  repeated  doses  is,  we  conceive,  under  any  circumstances, 
to  be  avoided  as  a  practice  fraught  with  hazard,  and  not  unfre- 
quently  followed  by  irretrievably  mischievous  results. 

Quinine,  astringents,  pungent   tinctures,  antispasmodics,  etc., 
were  found  to  be  of  little,  if  any,  benefit  in  any  case. 

Whilst  it  is  perhaps  true  that  no  circumstances  of  local  or  gen- 
eral filth,  as  ordinarily  defined,  are  capable  of  giving  rise  to  such 
epidemics  of  this  disease  as  have  from  time  to  time  scourged  the 
world,  they  are  nevertheless  to  be  regarded  in  the  light  of  co- 
operative agencies  predisposing  to  the  disease  by  undermining  the 
health  and  thus  increasing  its  mortality;  for  we  hold  it  as  an 
axiom  that  those  laboring  under  enfeebled  or  deranged  health 

*To  assume  that  because  of  suppression  there  is  necessarily  urseniia,  and 
that  where  death  ensues  in  this  class  of  cases  it  is  necessarily  from  this  cause, 
is  a  sort  of  ergo  propter  hoc''  reasoning,  to  he  credited  cautiously  in  the 
light  of  facts  we  have  presented. 
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suffer  more  than  tlie  vigorous  and  robust  in  this,  as  in  all  other 
epidemics.  All  such  sources  of  local  or  general  filth  serve,  more- 
over, in  a  measure,  however  small,  to  swell  the  volume  of  poisoned 
atmosphere,  which,  like  a  tidal  wave,  engulfs  towns,  cities,  countries 
and  continents  in  its  desolating  flood.  Therefore,  "  cleanliness  next 
to  godliness  "  is  a  fit  motto  for  general  observance  by  municipali- 
ties, families,  and  individuDls. 

What  IS  the  nature  of  the  peculiar  morbific  principle  producing 
cholera  ?  Whence  does  it  emanate,  and  in  what  manner  does  it 
operate  to  produce  the  symptoms  witnessed  in  the  disease  ?  These 
questions  have  constituted  the  theme  of  elaborate  and  profound 
discussion  for  more  than  fifty  years  past ;  and  yet  that  prince  of 
authors,  AVatson,  characterizes  all  that  has  been  written  as  the 

endless  and  perplexing  '  literature  of  the  disease  !  At  the  risk  of 
being  classed  with  the  contributors  of  this  sort  of  material  we  shall, 
diffidently  and  deferentially,  submit  some  facts  and  some  reflec- 
tions which  may  not  be  deemed  altogether  unimportant. 

In  a  report  to  the  American  Public  Health  Association  on  the 
subject  of  this  epidemic,  we  emj^loy  the  following  language:  "If 
it  be  true,  as  physiologists  assert,  that  hydrochloric  acid  exists, 
naturally,  in  the  stomach  of  every  healthy  person,  we  need  not 
task  ourselves  very  greatl}'  to  comprehend  the  design  of  the  Great 
Creator  in  j^lacing  it  there.  It  was,  by  virtue  of  its  antiseptic 
power,  to  prevent  the  decomposition  of  our  food  before  its  appro- 
l^riation  by  the  assimilative  organs."' 

With  the  view  of  testing  the  solvent  power  of  the  acid,  we  insti- 
tuted a  series  of  experiments,  the  grand  results  of  which  was  a 
demonstration  of  the  truth  that  fresh  beef,  after  having  been  di- 
gested in  water  containing  thirty-three  per  cent,  of  the  acid,  for  four 
and  a  half  hours,  at  100°  Farenheit,  and  subsequently  allowed  to 
remain  in  the  cold  mixture  for  twenty  days  longer,  showed  no  sol- 
vent eff*ect  from  the  acid  whatever.  The  beef,  hoicever,  when  removed 
icas  remarkably  free  from  any  taint  and  in  a  j^erfect  state  of  preserva- 
tion. 

The  known  virtues  of  chlorine  as  a  disinfectant,  and  those  of  its 
compounds,  chloride  of  sodium,  chlorate  of  potash,  bichloride  of 
mercury,  chloride  of  zinc,  etc.,  as  antiseptics,  give  collateral  sup- 
port to  this  opinion,  touching  the  true  office  of  this  agent  as  it 
exists  in  the  secretions  of  the  stomach. 

These  experiments  ap])ear  to  negative*  the  opinion  so  uniformly 
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expressed  by  authors  respecting  the  office  of  this  important  agent. 
That  its  solvent  virtues  may  be  enhanced  by  the  presence  of  pepsin, 
as  suggested  in  a  commuication  from  my  eminent  friend,  Dr.  J.  W. 
Draper,  or  by  the  alleged  presence  of  acetic,  or  other  acids,  consti- 
tuting the  so-called  "gastric  juice,"  we  are  not  prej^ared  to  deny  ; 
but,  in  the  absence  of  any  proof  of  this  fact,  we  are  compelled  to 
recognize  its  prominent  and  principal  virtues,  as  demonstrated  by 
experiments,  to  be  those  of  an  antiseptic. 

If  we  are  correct  in  our  opinion  touching  this  property  and  office 
of  hydrochloric  acid  in  the  stomach,  it  will  readily  be  seen  that 
its  influence  and  importance  are  far  greater  than  have  heretofore 
been  ascribed  to  it.  As  a  familiar,  but  very  striking,  illustration  of 
its  office  and  influence,  in  preventing  decomposition,  we  refer  to 
the  results  which  generally  succeed  a  surfeit — particularly  of  ani- 
mal food.  A  diarrhea  emitting  a  highly  jputrescent  odor  generally 
ensues.  Here  the  amount  of  food  has  simply  been  in  excess  of  the 
amount  of  acid  present,  and  decomposition  necessarily  follows. 
One  or  two  doses  of  muriatic  acid  or  of  the  hyperchlorinated  tinc- 
ture of  iron  will  generally  suffice  to  correct  the  evil.  But  the  field 
of  its  operation  is  not  restricted  to  the  stomach.  It  has  been  found 
equally  efficient  in  correcting  the  influence  of  cholera  and  other 
poisons  after  they  have  entered  the  circulation. 

It  will,  therefore,  be  readily  understood  why  the  existence  of  at- 
mospheric poisons,  as  during  the  epedemic  prevalence  of  cholera, 
creates,  so  to  speak,  a  double  demand  for  hydrochloric  acid  in  the 
stomach.  If  the  supply  of  this  agent  is  sufficient  to  repress  the 
septic  tendencies  of  our  food,  and  to  correct  the  poisons  which  are 
continually  entering  the  circulation  through  the  medium  of  the 
lungs,  no  detriment  to  health  will  follow.  But  if  the  supply  is  in- 
sufficient to  meet  this  increased  demand,  the  food  will  undergo  de- 
composition in  the  stomach,  septic  poisons  will  be  generated,  and 
we  shall  thus,  figuratively,  have  a  "  fire  in  both  front  and  rear  ;" 
causes  without  and  within  operating  to  produce  the  same  result. 

In  view  of  these  facts,  we  can  more  fully  understand  why  certain 
articles  of  diet  have  been  known  to  provoke  attacks  of  cholera. 
The  exciting  cause  may  be  a  highly  poisoned  condition  of  the  at- 
mosphere, or  it  may  be  a  piece  of  putrid  pork  in  the  stomach  of  the 
patient. 

It  will  readily  be  inferred  that  we  regard  cholera  as  the  result  of 
VOL.  XVIII — 17 
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septic  poisons.^  These  poisons  may,  therefore,  exist  in  the  atmos- 
phere, or  they  may  be  generated  in  the  stomach. 

Before  adverting  to  the  ett'ects  of  certain  classes  of  morbific  agen- 
cies, in  support  of  this  opinion,  we  wish  to  express  our  individual 
regret  that  authors  have  found  occasion  to  devote  so  little  space  lo 
the  consideration  of  the  diseases  produced  by  them;  for  the  causes 
are  by  no  means  uncommon,  and  the  results  are  of  the  most  alarm- 
ing character.  For  the  two-fold  purpose,  therefore,  of  exhibiting 
the  importance  of  this  defect,  as  well  as  the  influence  of  a  class  of 
poisons  closely  related  to,  if  not  identical  with,  those  producing 
cholera,  we  instance: 

1.  The  efi'ects  resulting  from  eating  putrid  meats,  sausages,  etc. 
Among  other  symptoms  enumerated  by  Ai)john.t  are  absence  of 

lever,  vomiting,  and  purging,  an  extremely  cold  skin,  a  small  pulse, 
and  a  suspended  condition  of  the  secretions. 

2.  The  disease  occasionally  resulting  from  eating  cheese,  boiled 
custard,  etc. 

We  have  had  access  to  no  author  beside  the  one  just  quoted,  who 
devotes  even  a  passing  notice  to  this  class  of  cases.  Fortunately, 
however,  our  experience  in  the  treatment  of  these  affections  fur- 
nishes the  desired  information.  In  18(34  or  1865,  a  malady  sud- 
denly made  its  appearance  in  Cincinnati,  characterized  by  an 
absence  of  fever,  vomiting  and  purging,  violent  cramping  of  the 
voluntary  muscles,  a  cold  skin,  feeble  pulse,  and  general  and  ex- 
treme prostration  of  the  vital  energies,  etc.  We  do  no  injustice  to 
our  intelligent  professional  friends,  in  that  city,  when  we  say  that 
much  difficulty  was  experienced  and  much  care  exercised  before  we 
were  able  to  determine  whether  the  disease  was  or  was  not  a  genu- 
ine form  of  cholera. 

It  was  ascertained,  however,  the  next  day,  that  the  cases  all  owed 
their  existence  to  a  cheese  sold  by  an  honest  German,  at  the  ''Lower 
Market,'"  on  the  day  previous.  All  who  partook  of  it  were  simi- 
larly affected. 

We  witnessed,  in  this  town  (Jonesboro,  Tenn.),  some  two  years 
since,  similar  results  from  eating  boiled  custard.  A  whole  family, 
consisting  of  husband,  wife,  children,  two  guests  and  servant,  all 
"down  with  the  same  complaint,"  at  the  same  time.    The  cause  of 

•But  not  lees  essentiiilly  septic  because  of  their  miasmatic  form.    The  ex- 
halations from  our  lakes  and  rivers  are  but  water  in  a  vaporous  condition. 
tTweedio's  Cyclop.  Prac.  Med.,  art.  — ,  Toxicology. 
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illness  is  apparent  in  cases  resulting  from  the  use  of  putrid  meats ; 
but  there  was  no  appreciable  taint  or  impurity  of  any  kind  in 
either  the  cheese  or  the  custard. 

AVe  have  adduced  the  effects  of  these  respective  agencies  for  the 
purpose  of  exhibiting  the  parallelism  of  results  from  the  palpable 
and  the  impalpable  poisons.  "Like  causes  will  produce  like 
results  " — an  axiom  not  less  true,  we  conceive,  ceteris  paribus^  in 
medicine,  than  in  physics.  If  decomj)Osed  animal  matter,  en  masse, 
will  produce  the  results  observed  from  eating  such  substances,  the 
same  poisons  will  produce  the  same  effects  in  an  aeriform  or  mias- 
matic condition  ;  modified,  it  may  be,  to  some  extent,  by  the  pres- 
ence of  exhalations  from  decaying  vegetable  matter.  The  former, 
perhaps,  owing  to  their  condensed  form,  will  require  less  time  to 
operate  than  the  latter. 

It  may  be  asked  if  such  agencies  are  the  products  of  the  decom- 
position of  animal  matter;  particularly,  why  they  should  not  in- 
crease and  accumulate  with  the  continued  growth  of  the  world 
in  population  ?  Such,  probably,  would  be  the  case  but  for  the  con- 
stant presence  in  the  atmosphere  and  elsewhere  of  influences  which 
tend  continually  to  neutralize  and  destroy  them. 

To  Prof.  Schonbein  belongs  the  credit  of  discovering  the  exist- 
ence, and  making  known  to  us  the  qualities  of  ozone.  Some  di- 
versity of  opinion  exists  respecting  the  true  chemical  character  of 
this  important  agent,  but  all  concur,  we  believe,  in  ascribing  to  it, 
in  an  isolated  state,  the  power  of  destroying  animal  efluvia  in- 
stantly. It  is  said  to  exist  uniformly  and  everywhere  in  the 
healthful  atmosphere ;  and,  as  a  negative  evidence  of  its  sanitary 
effect,  the  fact  is-related  that  it  was  found  to  be  entirely  absent  from 
the  atmosphere  of  London  during  the  epidemic  prevalence  of  chol- 
era in  that  city  in  1854.  The  same  fact  is  stated  in  regard  to  the 
atmosphere  of  other  infected  localities.  It  is  immaterial,  in  a  prac- 
tical sense,  whether  we  adopt  the  opinion  that  such  tests  prove  the 
total  absence  of  ozone,  or  merely  establish  the  fact  of  an  inadequate 
supply.  Should  there  be  an  absence  or  an  insufficient  supply  of 
ozone,  or,  which  is  an  equivalent  proposition,  should  the  cholera 
miasm  exist  in  excess,  the  poison  necessarily  enters  the  system— a 
condition  of  things,  as  heretofore  suggested,  which  creates  an 
increased  demand  for  muriatic  acid  in  the  stomach. 

It  will  thus  be  observed  that  these  two  agencies,  although  operat- 
ing in  different  spheres,  are  benificently  ordained  and  arranged 
for  the  preservation  and  protection  of  life  and  health.    The  one 
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operating  to  repress  and  correct  poisons  in  the  stomach  and  blood, 
Avhilst  the  office  of  the  other  is,  in  like  manner,  to  repress  and  cor- 
rect poisons  in  the  atmosphere.  Thus  related  in  properties,  and  co- 
oi)erative  in  their  offices,  it  follows,  as  a  natural  and  unavoidable 
corollary  from  the  premises,  that  the  absence  or  deficient  supply 
of  the  one  necessitates,  for  the  purposes  of  health,  the  constant 
and  full  presence  of  the  other. 

We  need  not,  in  view  of  the  opinions  expressed,  stop  to  inquire 
whence  emanate  these  toxical  agencies.  Their  sources  of  supply  are 
almost  infinite,  and  are  co-extensive  with  the  boundaries  of  human 
habitation,  embracing  the  decomposing  filth  of  cities,  towns,  and 
crowded  communities,  of  armies,  battle-fields,  and  cemeteries ;  in 
short,  wherever  a  human  being  dwells,  or  an  animal  dies,  causes 
exist  to  augment,  in  a  degree,  however  small,  the  volume  of  pois- 
oned atmosphere.  Under  what  electric,  thermometric,  barometric, 
or  other  influence  or  condition  these  agencies  are  aggregated  and 
condensed,  we  can  not  say ;  nor  are  we  able  to  say  how  far 
such  causes  may  operate  to  determine  the  presence  or  absence  of 
ozone  from  the  atmosphere. 

We  have  nothing  to  add  to  the  view\s  expressed  concerning  the 
pathology  of  the  disease  in  the  body  of  the  report.  No  single 
feature  of  such  toxemic  condition,  we  believe,  is  absent;  whilst  we 
are  unable  to  explain  their  existence  on  any  other  hypothesis.  In 
a  healthful  condition,  the  blood  is  the  "/07is  et  origo  "  of  life,  fur- 
nishing approj^riate  nourishment  and  stimulus  to  all  the  organs  of 
the  body;  in  a  poisoned  condition  it  is  a  stream  of  death,  coursing 
rapidly  through  the  system,  impairing,  perverting,  and  suppressing 
their  functions. 

We  have  thus  sought  to  explain  the  origin  and  pathology  of  the 
disease  by  the  natural  operation  of  causes  which  are  known  to  be 
constantly  present  in  the  atmosphere,  and  which,  as  we  have 
shown,  are  capable,  when  in  a  j^alpable  state,  of  producing  all  of 
the  effects  witnessed  in  cholera. 

The  arguments,  "  a  priori''  and  a  posteriori,''  furnished  by  the 
preventive  and  curative  treatment  employed,  fully  sustain  the 
value  of  the  agent  designated,  and  give  indirect  but  strong  proof 
of  the  correctness  of  tlie  opinion  expressed  touching  the  principal 
office  of  muriatic  acid  in  the  stomach. 

Ko  circumstances  of  local  or  general  filth  were  observed  to  in- 
fluence or  control  the  presence  or  character  of  the  epidemic  in  any 
manner.     A  rigid  surveillance  was  kept  up  by  the  municipal  au- 
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thorities  for  at  least  a  month  prior  to  the  advent  of  the  disease. 
Thorough  renovation  or  entire  removal  was  the  order,  and  the  town, 
for  once  at  least  within  the  memory  of  the  "  oldest  inhabitant,"  was 
perfectly  clean.  Nor  was  defective  drainage  or  imperfect  ventila- 
tion observed  to  exist  in  connection  with  any  residence  visited  by 
the  disease. 

A  very  general  belief  occupies  the  public  mind  that  persons  using 
limestone  water  are  peculiarly  addicted  to  the  disease.  We  are  not 
inclined  to  attach  very  much  importance  to  this  opinion  ;  but  it 
must  be  admitted  that  during  the  recent  and  perhaps  other  visita- 
tions of  the  disease,  its  virulence  was  marked  in  the  regions  of  lime- 
stone formation.  Indeed,  I  am  not  aware  that  it  prevailed  outside 
of  such  formation  during  the  epidemic  of  1873.  If  it  were  possible 
for  the  lime  existing  in  the  water  to  displace  the  hydrogen,  and 
give  us  chloride  of  lime  instead  of  muriatic  acid  in  the  stomach,  the 
opinion  would  at  once  appear  philosophical.  But  the  possibility 
and  probability  of  such  displacement  and  combination  in  the  al- 
leged presence  of  acetic  and  other  acids,  are  questions  which  we 
leave  to  the  solution  of  the  practical  chemist. 

Some  additional  facts  were  observed  which  perhaps  may  be 
worthy  of  note  as  bearing  on  the  theory  offered  concerning  the  pa- 
thology of  the  disease. 

I  had,  on  several  occasions,  particularly  late  in  the  afternoon 
after  visiting  my  patients,  found  myself  laboring  under  muscular 
debility,  or  an  inability  to  control  muscular  movement,  I  hardly 
know  which,  to  such  degree  that  I  unconsciously  sought  support 
by  placing  my  hand  on  any  railing  or  fencing  that  chanced  to 
stand  by  the  way.  The  feeling  was  that  of  intoxication.  My  as- 
sociate. Dr.  Deaderick,  experienced  the  same  symptoms.  Eev.  Mr. 
McCorkle,  who  had  been  faithful  in  his  ministrations  to  the  sick  at 
G-reeneville,  and  Eev.  Mr.  Lockwood,  who  had  been  alike  faithful 
and  constant  in  his  holy  ministrations  at  this  place,  both  experi- 
enced a  like  effect  of  the  poison.  I  visited  the  last-mentioned  gen- 
tleman, who  complained  that  he  "  could  not  walk  straight."  There 
was  no  other  symptom  of  ill  health. 

I  shall  in  conclusion  mention,  in  addition  to  the  two  cases  al- 
luded to  in  the  body  of  my  report,  some  two  or  three  other  cases 
connected  with  the  question  of  contagion.  Dr.  Maloney,  of  G-reene- 
ville, visited  Xashville  during  the  epedemic  prevalence  of  cholera  at 
the  latter  place.  The  distance  between  the  two  points,  by  direct 
line,  is  about  275  miles.    There  was  no  cholera  in  the  intervening 
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country.  On  bis  return  he  was  attacked  and  recovered.  Mr. 
Piper,  a  near  neighbor,  next  suffered  and  died.  His  remains  were 
carried  ten  miles  distant  into  the  country  for  interment.  Mr. 
Stevens,  living  in  the  vicinit}^  attended  the  burial,  contracted  the 
disease  and  died.  Mr.  Miller  was  present  when  Mr.  S.  was  at- 
tacked, went  for  the  physician,  returned  to  his  home,  some  four  or 
five  miles  distant,  was  violently  seized  on  the  next  day,  or  day  fol- 
lowing, and,  after  a  critical  illness  of  four  or  five  days  duration,  re- 
covered. 

In  connection  with  the  first  appearance  of  the  pestilence  at 
Greeneville,  should  be  mentioned  the  fact  that  a  few  days  prior  to 
that  event  a  public  privy,  containing  some  six  or  seven  pits,  with 
the  accumulated  filth  of  more  than  thirty  years  Avas  cleaned.  This 
was  carted  through  the  streets,  in  open  vessels,  to  the  north  side  of 
the  town,  where  it  was  dej^osited  on  the  land  of  the  contractor. 
From  this  point  to  a  creek,  coursing  through  the  southern  part  of 
the  town,  was  a  gentle  declivity,  a  distance  of  more  than  half  a 
mile.  The  drainage  was  in  the  very  direction  whence  the  filth 
was  removed,  and  was  obstructed  almost  the  entire  distance  by 
vegetation  and  other  causes.  The  whole  slope  presented  fairly  to 
the  action  of  the  sun's  rays.  The  circumstances  we  regard  in  the 
light  of  contributive  influences  only. 

No  other  case  occurred  in  the  neighborhood  where  Stevens  died, 
but  some  two  or  three  were  developed  in  the  vicinity  of  Miller's 
residence.  These  were,  however,  on  the  line  of  railroad,  and  only 
thirteen  miles  from  Greeneville. 

The  exhalations  from  the  lungs,  as  well  as  those  from  the  ejec- 
tions and  dejections  are,  we  are  satisfied,  capable  of  reproducing 
the  disease.  The  efiect  of  such  efiluvia  on  the  party  exposed  will 
bo  determined  by  the  conditions  heretofore  specified. 

I  close  this  communication  with  the  single  remark  that  whatever 
diversity  of  opinion  may  exist  in  regard  to  the  views  expressed 
concerning  the  pathology  of  the  disease,  there  can  exist  none  re- 
specting the  efficacy  of  the  treatment  suggested,  after  it  shall  have 
been  subjected  to  a  faithful  trial.  The  efi'ects  of  lime-water  in  a  case 
of  poisoning  by  oxalic  acid  are  not  more  i)rompt  nor  more  distinctly 
marked. 
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THE  CINCmNATI  MEDICAL  SOCIETY. 
Keported  by  B.  STANTON,  Secretary. 

Society  met  October  12,  1875 — the  president,  Dr.  Kemper,  in 
the  chair. 

Dr.  Dandridge  presented  a  femur  which  he  had  removed  from  a 
boy  who  had  died  October  10th,  after  a  few  days'  illness,  and  gave 
the  following  history : 

Two  years  ago  last  July,  he  was  called  to  see  the  boy,  then  five 
years  old,  who  had  been  run  over  by  a  street  car,  resulting  in  a 
compound  comminuted  fracture  near  the  middle  of  the  right  femur. 
The  integument  and  muscular  tissue  were  torn  or  cut  for  a  distance 
of  six  or  eight  inches  obliquely  across  the  front  of  the  thigh,  ex- 
tending nearly  to  the  knee.  No  portion  of  the  bone  was  removed 
at  the  time  of  the  injury.  He  made  a  good  recovery,  except  that 
there  was  a  fistulous  opening  on  the  inside  of  the  thigh  opposite 
the  middle  third,  which  communicated  with  the  bone  near  the  point 
of  fracture.  This  opening  continued,  in  consequence  of  the  pres- 
ence of  some  necrosed  bone,  until  the  hoy's  death,  his  parents  re- 
fusing to  have  it  operated  upon.  Nevertheless,  his  health  was 
comparatively  good.  In  consequence  of  the  firm  contraction  of 
the  cicatricial  tissue,  there  had  been  no  motion  of  the  knee-joint 
since  the  injury.  For  two  weeks  preceding  his  death,  he  had  been 
kept  out  of  school  by  an  injury  to  a  toe  of  the  right  foot.  Four 
days  before  his  death  his  left  leg  became  oedematous.  This  condi- 
tion soon  extended  to  the  groin  and  to  the  right  leg.  Then  fol- 
lowed a  dropsical  efi'usion  into  the  abdominal  cavity,  and  intense 
pulmonary  congestion.  Death  occurred,  as  before  stated,  October 
10th,  after  only  four  days  of  severe  illness. 

During  his  last  illness,  his  physician  was  not  summoned  until 
the  evening  before  his  death,  and  was  only  visited  by  him  once. 

The  parents  consented  to  the  removal  of  the  femur,  but  objected 
to  any  examination  of  the  body.  There  was  found  to  be  a  slight 
twisting  of  the  bone  at  the  point  of  fracture,  the  toe  turning  in- 
ward. A  very  good  union  had  taken  place  except  in  front,  where, 
partially  imbedded  in  the  callus,  was  a  piece  of  necrosed  bone — 
a  portion  of  the  shaft,  which,  at  the  time  of  the  accident,  had  been 
detached  from  the  periosteum,  had  died,  and  given  rise  to  the  dis- 
charge. The  fragment  was  not  firmly  bound  by  the  callus,  but 
might  easily  have  been  removed. 

An  interesting  question  which  arises,  is  the  cause  of  the  boy's 
last  illness  and  death.  Amyloid  degeneration  of  kidney  is  some- 
times caused  by  long-continued  suppuration.    This  would  account 
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for  the  anasarca.  lUit  ai^ainst  the  theory  of  amyloid  renal  de<^en- 
cration  were  the  facts  that  the  boy  had  enjoyed  good  health  since 
the  injur}',  and  there  was  no  anasarca  of  the  face  and  upper  por- 
tions of  the  bod3\  There  had  been  no  o])portunity  to  examine  the 
urine  after  the  attending  physician  saw  the  patient,  '^fhero  had 
been  no  suppression. 

In  answer  to  questions  of  Dr.  Comegys,  Dr.  D.  said  there  was  no 
hepatization  of  lungs,  only  congestion. 

Dr.  Comegys  thought  the  oedema  of  the  legs  might  have  been  duo 
to  some  obstruction  to  the  return  of  blood  through  the  veins. 
If  the  o}dema  had  been  in  the  upper  part  of  the  body,  the  idea  of 
amyloid  degeneration  might  be  maintained.  Absori)tion  of  septic 
matter  might  produce  a  condition  of  system  which  would  give  rise  to 
the  a?dema.  He  gave  an  instance  in  which  the  absorption  of  some 
l^oison  from  an  abrasion  on  the  ankle  gave  rise  to  severe  inflamma- 
tion of  the  popliteal,  and  afterward  the  inguinal  glands  ;  also,  a  case 
presenting  the  characters  of  remittent  fever  until  the  development  of 
a  local  lesion — an  abscess  near  the  knee-joint,  which  resulted  from 
the  absor])tion  of  some  septic  material  from  an  abrasion  on  the 
heel,  caused  by  a  tight  boot.  In  these  cases  the  i^'mphatic  s^'stem 
alone  may  suffer,  or  the  disease  going  farther,  the  serous  structures 
may  be  involved.  Thus,  in  the  case  mentioned  b}^  Dr.  D.,  the  fistula 
may  have  given  rise  to  the  septicemic  condition. 

Br.  Walker  thought  that  the  discharge  having  been  constant 
since  the  receipt  of  the  injury,  it  would  hardly  seem  probable  that 
it  could  have  caused  so  sudden  a  condition  of  blood-poisoning. 

Dr.  Kearney.  Is  a  chronic  suppuration,  which  has  existed  for 
two  3'ears,  ever  the  cause,  or  does  it  lead  to  septica}mia?  The 
speaker  thought  it  not  likely;  and  other  sj^mptoms  in  the  case  did 
not  seem  to  indicate  that  this  was  a  case  of  special  blood-poisoning. 

Dr.  Walker  mentioned  a  case  of  compound  comminuted  fracture 
of  the  forearm,  which  was  followed  by  a  fistulous  opening  connect- 
ing with  the  ulna.  Two  weeks  ago  he  removed  a  section  of  ne- 
crosed ulna,  and  yet  the  remaining  bone  seemed  to  be  its  full  size 
its  whole  length,  the  necrosed  portion  having  been  replaced. 

Dr.  Cidbertson  thought  we  should  take  note  of  the  fact  that  at 
certain  times  ])oison8  were  more  liable  to  be  absorbed  into  the  sys- 
tem tlian  at  other  times,  as  in  the  case  of  vaccination,  which  some- 
times takes,  and  sometimes  does  not.  That  may  have  been  the 
case  with  this  boy.  A  sudden  attack  of  fever  or  a  cold  may  have 
rendered  the  system  more  liable  to  absorb  the  poison  just  at  that  time. 

Dr.  Dan(Jri(l(jc  did  not  think  there  were  sym])toms  of  pyaemia. 
The  a'dema  may  have  been  due  to  some  obstruction  in  the  aorta. 
In  addition  to  the  injury  to  the  toe  already  mentioned,  there  was 
also  a  slight  injury  of  one  finger. 

Dr.  Co7negy.^  said  he  was  struck  with  the  ])ulmonary  condition  in 
this  case.  Bi-()ii{;hitis  or  pneumonitis  may  have  been  the  cause  of 
death,  or  the  fatal  result  may  have  been  due  to  shock  to  the  nervous 
system  from  the  injury  to  the  toe.  As  an  example  of  great  nervous 
prostration  from  apparently  slight  cause,  he  mentioned  a  case  of 
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a  child  of  strumous  constitution  and  great  nervous  susceptibility, 
who  returned  from  school  one  day  in  an  exhausted  condition  and 
soon  after  had  a  convulsive  attack.  When  Dr.  C.  saw  her  the  next 
day,  he  found  her  with  swelling,  and  ecchymosis  of  legs  and  hy- 
persesthesia  of  surface.  After  a  time  of  apparent  improvement  under 
a  supporting  course  of  treatment,  she  suddenly  got  worse,  com- 
plained of  pain  in  the  abdomen.  On  a  more  careful  examination, 
he  found  she  had  had  her  ears  pierced  tw^o  weeks  before  and  they 
were  still  sore.  The  removal  of  the  rings  was  followed  by  imme- 
diate improvement,  and  she  has  continued  to  mend. 

Dr.  Mackenzie  presented  a  specimen  removed  from  the  body  of  a 
man  who  had  died  in  the  Cincinnati  Hospital,  in  August.  Patient 
had  been  under  his  care  two  weeks  before  his  death.  He  was  ad- 
mitted June  10th,  complaining  of  soreness  of  throat  and  difficulty 
of  swallowing.  He  had  been  thrown  from  a  wagon  a  short  time 
before,  but  it  was  not  thought  that  that  had  anj^thing  to  do  with 
his  trouble.  The  difficulty  increased  until  he  could  no  longer  swal- 
low solid  food,  and  liquids  with  difficulty.  About  July  24th  a  bou- 
gie was  passed,  and  two  obstructions  were  found  in  the  oesophagus, 
not  far  apart.  The  bougie  was  passed  frequently  until  about 
August  20th,  when  they  found  it  impossible  to  get  it  through  the 
second  stricture.  Even  a  No.  9  catheter  would  not  pass  through  it. 
The  next  day  the  resident  physician  attempted  to  pass  the  bougie. 
It  readily  passed  the  first  stricture,  but  while  trying  to  pass  it 
through  the  second  he  felt  something  give  way,  although  no  more 
pressure  was  used  than  had  been  before.  The  pain  increased,  more 
serious  symptoms  supervened,  and  death  ultimately  occurred. 
There  was  no  aphonia  or  difficulty  of  breathing. 

Post-mortem  examination  :  One  inch  below  the  level  of  the  cri- 
coid cartilage  there  was  found  a  constriction,  and  an  inch  or  two 
lower,  another.  On  opening  the  oesophagus  an  ulcer  was  found  be- 
tween the  two  strictures,  and  in  this  ulcer  a  perforation  opening 
into  the  space  between  the  trachea  and  oesophagus.  About  one 
inch  below  the  lower  constriction,  and  between  the  trachea  and 
oesophagus,  was  a  pultaceous  mass,  wdiich  Dr.  M.  thought  was  due 
to  the  breaking  down  of  a  bronchial  gland.  There  was  no  evidence 
of  a  tumor  pressing  upon  the  oesophagus,  no  cancerous  cachexia; 
hence  he  was  led  to  suppose  that  the  strictures  were  of  inflamma- 
tory origin.  There  was  no  history  of  corrosive  poison.  The  man 
had  been  on  a  spree  for  some  time  before  his  admission.  No  disease 
in  other  organs. 

Br.  Taylor  agreed  with  Dr.  Mackenzie  as  to  the  origin  of  the 
pultaceous  mass  found  between  the  oesophagus  and  trachea.  He 
mentioned  a  case  in  which  degeneration  of  a  bronchial  gland  gave 
rise  to  a  persistent  cough,  which  caused  the  friends  to  suspect  lung 
trouble. 

The  society  met  October  19,  1875,  Dr.  Kemper  in  the  chair. 
The  minutes  read  and  approved. 

Br.  Goode  presented  a  pathological  specimen,  showing  the  union 


746 


Proceedings  of  Societies. 


that  had  occiirrcd  after  fracture  of  the  femur  through  the  base  of 
the  troeliaiiter.  in  an  old  person.  Six  years  ago  he  was  called  to 
see  a  woman  77  years  of  age,  who,  after  a  fall,  presented  the  symp- 
toms of  fracture  of  the  neck  of  the  femur.  Owing  to  pain,  which 
was  excruciating,  and  an  irritable  disposition,  the  patient  refused 
to  permit  any  appliance  to  be  used  by  which  extension  could  be 
made.  The  limb  was  supported  as  well  as  could  be  by  bags  of 
wheat  placed  along  it.  and  thus  comparative  comfort  was  secured. 
She  had  no  other  treatment.  In  about  three  or  four  months  she 
was  able  to  get  about  on  crutches,  later  could  walk  with  a  cane,  and 
in  about  a  year  she  could  walk  pretty  well  without  any  assistance. 
In  December  last  the  lady  died,  and  the  femur  was  removed.  It 
was  found  that  although  there  was  much  atrophy  of  the  bone,  due 
to  age,  a  good  bony  union  had  taken  place,  and  although  no  ex- 
tension had  been  permitted,  there  was  but  about  three-fourths  of  an 
inch  shortening,  and  slight  evei*sion.  The  fracture  was  found  to  pass 
through  the  neck  and  base  of  the  trochanter.  This  case  was  of 
interest  from  the  good  union  where  the  patient  had  refused  to  sub- 
mit to  treatment. 

Dr.  Taylor  said  the  bone  presented  a  very  excellent  illustration 
of  senile  degeneration,  a  condition  which  had  no  doubt  existed 
before  the  injury,  and  he  thought  it  singular  that  so  good  a  bony 
union  should  have  occurred. 

Dr.  Taylor  reported  a  case  of  a  lady,  in  good  hygienic  condition, 
who  had  just  passed  through  her  fourth  pregnancy,  this  being 
the  first  for  sixteen  years.  She  was  delivered  two  weeks  ago,  the 
labor  being  in  no  wise  remarkable.  It  was  easy;  there  was  no 
hemorrhage;  no  detention  of  the  head.  She  got  along  finely  for 
five  days  after  delivery,  when  a  well-marked  metritis  suddenly  de- 
veloped. There  was  tenderness  over  the  uterus;  some  enlargement 
of  that  organ,  and  some  t^'mpanitis.  The  lochia,  which  were 
offensive  at  the  commencement  of  the  attack,  were  soon  arrested. 
There  was  also  arrest  of  the  secretion  of  milk;  the  tongue  became 
dry  and  brown  ;  pulse  ran  up  to  120,  and  there  was  some  delirium. 
There  was  marked  increase  of  temperature.  Opium  and  quinine 
were  given  internally  and  fomentations  used  locally.  For  three 
days  past  she  had  been  improving.  The  tongue  is  red  but  moist; 
she  takes  more  nourishment;  there  is  less  tenderness,  and  the 
temperature  is  declining.    The  lochia  have  not  reappeared. 

This  was  the  first  case  of  puerperal  trouble  he  had  .seen  this  fall, 
but  he  had  seen  one  case  of  spontaneous  erysipelas  since  this  oc- 
curred, and  he  presented  it  to  ask  whether  other  physicians  had 
seen  any  tendency  to  such  trouble,  and  to  draw  (nit  some  remarks 
as  to  treatment — particularly  the  use  of  disinfecting  injections. 
Salicylic  acid  has  been  highly  recommended  in  these  cases.  It  has 
been  used  extensively  within  the  last  year  in  some  of  the  foreign 
lying-in  hospitals  as  a  vaginal  injection,  re])eated  several  times  a 
day.  At  the  same  time  cloths  saturated  with  the  solution  are  kept 
a]>i>licd  to  the  parts,  surrounding  the  ])atient,  as  it  were,  with  an 
atmosphere  of  the  acid  ;  or  it  is  used  in  powder  with  starch,  in  the 
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proportion  of  one  part  of  the  former  to  five  of  the  latter,  which  it 
struck  him  was  rather  strong.  He  had  had  no  experience  with  this 
remedy,  but  had  been  in  the  habit  of  using  other  disinfecting  vaginal 
injections  as  soon  as  there  was  any  departure  from  the  normal  odor 
of  the  lochia.  He  had  generally  used  the  liquid  hypochloride  of 
soda,  one  part  to  eight  of  water,  repeated  three  or  four  times  a  day, 
as  long  as  the  discharges  were  offensive.  It  is  not  irritating,  and 
does  not  stain,  as  the  permanganate  of  potassa  does.  As  this 
trouble  sometimes  arises  from  decomposition  of  discharges,  he 
thought  the  suggestion  of  Dr.  Goodell,  of  Philadelphia — that  the 
lying-in  woman  be  allowed  to  sit  up  early,  so  as  to  promote  the  es- 
cape of  fluids  from  the  vagina,  and  thereby  prevent  decomposition 
within  the  body,  and  remove  one  of  the  causes  of  the  disease — a 
good  one. 

The  case  of  metritis  occurred  some  days  before  he  saw  the  case 
of  erysipelas,  and  the  erysipelas  was  well-marked  when  he  first  saw 
it,  so  that  there  could  have  been  no  connection  between  the  two. 

Dr.  Unzicker  did  not  think  a  mixture  of  starch  and  salicylic  acid, 
in  the  proportions  mentioned  by  Dr.  Taylor.  Avould  be  irritating  if 
the  acids  were  pure.  As  sometimes  prepared  it  would  be  irritating. 
He  thinks  the  application  of  the  acid  in  powder  is  better  than  in 
solution,  but  if  used  in  solution  he  prefers  a  solution  in  glycerine  to 
an  aqueous  solution.  He  thinks  the  solution  of  hypochloride  of 
soda  one  of  the  best  disinfectants,  but  it  should  not  be  mixed  with 
hot  water,  as  the  chlorine  would  be  driven  off. 

Br.  Carson  said  the  addition  of  borax  increased  the  solubility  of 
the  acid. 

Br.  Holdt  said  that  if  dissolved  in  boiling  glycerine,  and  then  di- 
luted with  water,  the  acid  would  remain  in  solution  when  cool,  if 
pure. 

Br.  Murphy  said  that  in  some  women  there  was  a  very  offensive 
discharge  from  the  vagina  before  delivery,  and  after  delivery  a 
very  unpleasant  odor  may  sometimes  be  noticed  when  there  has 
beeii  no  hemorrhage,  and"^  the  contractile  power  of  the  uterus  and 
vagina  would  prevent  the  retention  of  clots.  K  in  these  cases  no 
cbt  is  retained  to  decompose,  why  use  a  disinfecting  vaginal  injec- 
tion? On  the  other  hand,  clots  may  sometimes  be  retained  and 
undergo  decomposition,  and  yet  no  metritis  may  arise.  He  thought 
there  "must  be  a  predisposing  cause.  3Iental  condition  may  be  a 
predisposing  cause.  Women  who  have  been  seduced,  or  who  have 
had  trouble  during  pregnancy,  are  more  apt  to  have  puerperal 
troubles.  In  the  case  mentioned  by  Dr.  Taylor,  the  age  and  the 
long  time  since  the  last  pregnancy  may  have  had  something  to  do 
with  the  attack.  There  being  a  constitutional  cause,  the  local  use 
of  disinfectants  could  not  reach  the  case.  Constitutional  treatment 
must  be  resorted  to. 

Br.  Taylor.  As  to  the  assumption  that  all  puerperal  women  do 
not  suffer  from  the  poison,  I  accept  it.  There  must  be  a  predispo- 
sition to  the  disease.  In  hospitals  there  is  more  danger  of  infection 
than  in  private  practice. 
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In  nearly  all  cases  there  is,  after  delivery,  a  laceration  of  the 
genital  organs  in  some  part — a  wound  opening  into  the  blood- 
vessels or  lymphatics  through  which  the  poison  may  be  conveyed. 
The  poison  may  not  be  from  a  blood-clot;  other  fluids  or  disinte- 
grating mucous  membrane  may  furnish  it,  and  in  protracted  labors 
where  there  is  little  discharge,  the  conditions  are  more  favorable 
for  the  develo])ment  of  the  disease  than  if  there  was  a  freer  dis- 
charge. As  to  the  benefits  of  injections,  several  things  are  gained. 
Decomposing  matter  is  removed,  further  decomposition  is  prevented, 
and  cleanliness  is  secured.  lie  does  not  believe  in  the  indiscrimi- 
nate use  of  injections,  but  when  the  predisposition  to  metritis  ex- 
ists, cleanliness  may  avert  the  attack. 

Dr.  Davis  th(mght  it  was  good  practice  to  pay  particular  atten- 
tion to  the  removal  of  blood-clots,  and  as  soon  as  he  discovers  any 
symptoms  of  metritis,  he  injects  the  vagina  with  warm  water  ;  if 
the  lochia  are  arrested,  and  if  there  is  an  offensive  discharge,  he 
uses  disinfectants.  He  has  had  a  large  number  of  cases  of  puerperal 
metritis  from  midwives.  Some  of  these  were  fatal  from  neglect  to 
remove  clots  at  the  time  of  birth,  and  inattention  to  <;leanliness  at 
the  beginning  of  the  disease. 


SKETCH  OP  CINCINNATI  MEDICAL  SOCIETY, 
lleud  before  the  Society  by  the  Secretary,  Dr.  B.  Stanton,  October  2G,  1875. 

The  Cincinnati  Medical  Society  was  permanently  organized  Oc- 
tober 9,  1874,  at  the  office  of  Dr.  W.  II.  Taylor,  by  the  adoption  of 
a  constitution  and  code  of  by-laws,  the  signing  of  the  same,  and  the 
election  of  the  following  officers: 

President — A.  C.  Kemper;  1st  Vice-Presidei\t — J.  P.  Walker; 
2d  Vice-President— W.  H.  Taylor;  Pecording  Secretary— T.  C. 
Minor;  Corresponding  Secretary — J.  C.  Mackenzie;  Treasurer,  W. 
T.  Brown  ;  Censor — Wm.  Carson  ;  Trustees — G.  Holdt,  John  Davis, 
C.  G.  Comegys. 

Dr.  Minor  declining  the  office  of  secretary,  the  present  secretary 
was  elected  at  the  second  meeting. 

The  following  persons  were  present  at  the  meeting  for  perma- 
nent organization,  and  signed  the  constitution  at  that  time:  Dre. 
John  Davis,  Murphy,  Culbertson,  Taylor,  Kearney,  N.  P.  Dan- 
dridge,  Mackenzie,  W.  B.  Davis,  Epstein,  Stanton,  Walker,  Brun- 
ning,  Iloldt,  C.  P.  Judkins,  Musscy,  Kemper,  Comegys,  Brown,  and 
Minor;  and  at  subsequent  meetings,  Drs.  A.  S.  Dandridge,  Foster, 
and  Carson,  having  })artici])ated  at  some  of  the  pi-eliminary  meet- 
ings, C()m])leted  tlieir  membershi})  by  signing  the  constitution. 

The  meetings  of  the  society  were  held  in  the  room  of  the  Cincin- 
nati Bar  Association,  from  October  I'.Hh  to  November  2lst ;  since 
that  time  in  the  room  at  present  occu])ied. 

The  first  pa])er  read  before  the  society,  was  read  at  its  second 
meeting  by  Dr.  Taylor,  on  "  Ovarian  Tumors,"  giving  an  account 
of  a  case  which  had  been  under  his  care.    Since  that  time  papers 
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have  been  read  by  Dr.  Murphy,  on  "Irritability  of  Stomach,  with 
obstinate  vomiting  of  obscure  origin  ;  "  C.  P.  Judkins,  on  "  Syphilis ; " 
Holdt,  on  Diabetes  Mellitus  ;  "  Murphy,  on  "  Stamping  Out  Scarlet 
Fever;"  Quinn,  a  reply  to  the  same;  Taylor,  on  "  Morphia- Atropia 
Poisoning — the  antagonism  of  these  two  drugs  in  toxic  doses;" 
Clark,  on  "Mercury  as  a  Supersedent ; "  Holdt,  on  "Progressive 
Paralytic  Insanity  ;  "  Carson,  on  "  General  Paralysis;  "  Taylor,  on 
"  Tetanic  Contractions  of  the  Uterus  (a  translation)  ; "  and  Walker, 
on  "  The  Effects  of  Mental  Disturbances  during  Pregnancy  on  the 
Development  of  the  Fetus."  These  papers  elicited  considerable 
discussion. 

The  following  subjects  have  also  been  brought  before  the  society 
by  the  reports  of  cases,  and  discussed  at  some  length,  some  of  them 
a  number  of  times:  Rheumatism,  scarlet  fever,  erysipelas,  small- 
pox, syphilis,  diai-rhea,  causes  of  obstinate  vomiting,  intestinal  ob- 
structions, obstructions  of  ductus  communis  choledochus,  hepatic 
abscess,  medullary  carcinoma  of  liver,  abscess  of  lung,  hypertro- 
phy of  bladder,  calculi,  lithotomy,  retention  of  urine,  disease  of 
prostate  gland,  renal  tumor,  cerebral  tumors,  hernia  cerebri,  trau- 
matic inflammation  of  brain,  aphasia,  progressive  paralytic  insanity, 
general  ])aralysis,  locomotor  ataxia,  unilateral  sweating,  diabetes, 
placenta,  pra3via,  uterine  hemorrhage  during  pregnancy,  gunshot 
and  other  injuries,  aneurisms,  cases  showing  the  repair  of  bones 
alter  fracture,  etc. 

Discussions  have  also  occurred  on  educational  matters  ;  relations 
of  apothecaries,  physicians,  and  the  general  public ;  physical  ex- 
aminations, abdominal  explorations,  prevalent  diseases,  vital  statis- 
tics, therapeutics,  toxicology,  etc. 

Numerous  autopsies  have  been  reported  by  Drs.  Mackenzie,  Dan- 
dridge,  and  Carson,  and  the  same  persons  have,  from  time  to  time, 
presented  many  interesting  and  instructive  pathological  specimens, 
and  I  think  I  but  speak  the  feelings  of  the  whole  society,  when  I 
thank  them  tor  the  interest  they  have  manifested  and  the  instruc- 
tion they  have  afforded. 

Since  the  organization  was  perfected,  thirty-three  meetings  have 
been  held.  These  have  been  well  attended,  an  encouraging  degree 
of  interest  has  been  manifested,  and  under  flattering  auspices  we 
enter  upon  our  second  year. 


Dr.  Mackenzie  presented  some  pathological  specimens,  removed 
from  the  body  of  a  man  who  had  died  in  the  Cincinnati  Hospital, 
and  gave  the  following  history  of  the  case  : 

Wm.  C,  aged  23.  Admitted  July  9,  1874,  with  fracture  of  in- 
ferior maxillary  bone,  compound  fracture  of  the  right  femur  at 
junction  of  middle  and  lower  thirds,  and  rupture  of  the  urethra. 

On  January  31st,  some  bony  union  ;  wound  not  healed. 

On  February  1st,  he  was  transferred  to  Eoh\s  Hill,  having  varioloid. 
Eeturned  to  the  Cincinnati  Hospital  on  the  28th.  In  the  transfer- 
ence the  union  was  broken  up ;  and  when  he  came  back,  the  dis- 
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charge  from  the  wound  was  very  abundant.  On  June  1st,  in- 
flanxmation  of  the  knee  with  fluctuation  was  noted,  and  the  patient 
suffered  great  pain.  On  the  4th  of  June  the  upper  fragment  of  the 
femur  was  found  protruding  through  the  wound.  Oii  the  10th  of 
June,  Dr.  Mussey  opened  the  knee-joint  and  evacuated  a  large 
quantity  of  pus.  and  on  the  10th  it  was  stated  that  the  patient  was 
gaining  strength. 

On  September  20th,  Dr.  Conner  removed  the  protruding  bone,  four 
inches  in  length,  by  means  of  the  forceps,  it  having  become  loose. 
No  union  at  that  time. 

On  September  24th,  it  Avas  noted  that  the  union  was  alkaline, 
sp.gr.  1008 ;  that  it  contained  abundant  albumen  and  pus.  but  uo  tube 
casts.  It  had  been  previously  examined  in  June,  but  no  albumen 
was  found  in  it  at  that  time. 

The  albuminuria  continued,  ur[emic  symptoms  set  in,  and  the 
patient  didd  on  the  24th. 

The  pathological  specimens  showed  the  ends  of  the  femur,  in 
which  there  was  not  the  slightest  degree  of  union  ;  the  necrosed 
]Kjrtion  of  bone  which  had  been  removed  by  Dr.  Conner;  the 
tibrous  anchylosis  of  the  knee-joint,  and  the  kidneys.  The  pelvis 
of  one  kidney  was  filled  with  calculi,  and  in  the  pelvis  of  the  other 
kidney  was  a  single  calculus.  These  consisted  of  phosphate  of  cal- 
cium.   There  was  no  amyloid  degeneration  of  kidneys. 

Officers  elected  October  2Gth  for  the  ensuing  year: 

President — C.  G.  Comegys  ;  Ist  Vice-President — W.  H.  Taylor  ; 
2d  Vice-President — W.  T.  Brown  ;  Eecording  Secretary — B.  Stan- 
ton ;  Corresponding  Secretary — J.  C.  Mackenzie  ;  Treasurer — N. 
P.  Dandridge;  Censor — W.  B.  Davis;  Trustees — J.  C.  Culbertson, 
G.  Holdt,  John  Davis. 

The  society  met  November  2,  1875,  in  regular  session — Dr.  W.  B. 
Davis,  ])resident  pro  tem.,  in  the  chair. 

Dr.  Davis  introduced  the  president  elect.  Dr.  Comegys. 

Dr.  Comegys^  on  taking  the  chair,  remarked  that  he  was  grateful 
for-the  honor  of  being  elected  to  preside  over  a  society  composed 
of  so  many  learned  and  well-known  ])hysicians.  He  had  felt  a 
deep  interest  in  the  prosperity  of  the  organization  from  the  com- 
mencement. It  had  long  been  evident  that  a  single  medical  organ- 
ization for  Cincinnati  and  suburbs,  now  numbering  well  nigh  400,- 
000  people,  is  insufficient  to  express  its  medical  movements;  that, 
in  his  opinion,  medical  progress  here  had  been  retarded  by  the  old 
limitation.  Therefore  this  society  had  no  jealousies  and  nos])iritof 
rivalry.  We  must  do  our  best,  and  res])ect  all  other  organizations 
striving  to  do  likewise.  In  regarding  the  list  of  members,  he  felt 
at  liberty  to  say  that  it  was  a  representative  organization  of  medi- 
cal culture  here,  and  it  was  only  necessaiy  for  each  one  to  contrib- 
ute his  sliare  to  its  proceedings  to  give  it  a  high  character,  not  only 
here,  but  elsewhere. 

Our  great  object  should  be  to  exhibit  the  medical  facts  of  Cincin- 
nati and  suburbs,  and  in  the  development  of  which  it  would  of 
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course  be  opportune  to  make  use  of  the  contemporary  and  cor- 
roborative facts  with  which  the  literature  of  the  profession  abounds. 
Of  the  value  of  medical  societies  in  professional  culture,  we  need  not 
say  much,  for  it  is  accepted  that  no  man  can  tell  how  much  or  how 
little  he  knows  until  he  participates  actively  in  society  meetings. 

He  begged  the  forbearance  of  the  members  for  the  many  defects 
that  they  would  be  likely  to  see  in  his  conduct  of  the  proceedings. 

Dr.  Carson  brought  before  the  society  a  patient  from  the  hospital, 
who  had  been  here  in  March  last,  at  which  time  his  disease  Avas 
diagnosed  incipient  general  paresis,  and, the  history  then  given  was 
as  follows :  Age.  31 ;  single ;  printer ;  cause  of  death  of  parents 
unknown  ;  no  history  of  syphilis  ;  has  been  a  free  drinker,  but 
did  not  get  drunk.  Two  years  ago  his  left  arm  was  paralyzed 
about  two  weeks.  Fifteen  months  ago.  after  working  late  at  night, 
his  head  began  to  swin,  he  lost  his  sight,  and  immediately  became 
unable  to  speak.  The  next  day  was  as  well  as  usual ;  resumed  his 
work,  although  his  left  hand  and  arm  were  very  weak.  January 
1st  he  caught  cold,  and  again  became  unable  to  speak.  Since  that 
time  his  memory  has  been  very  poor.  His  lips  tremble  when  he 
speaks.  Tongue  trembles  when  protruded  and  deviates  to  the 
right.    He  walks  well. 

"February  IG,  Complained  of  severe  frontal  headache  and  pain 
running  down  left  side  of  his  neck  and  shoulders.  ]So  paralysis  of 
ocular  muscles. 

February  24.  Left  pupil  larger  than  the  right ;  ophthalmo- 
scopic examination  negative  ;  moved  index  of  dynamometer  to  79 
with  left  hand,  and  all  the  way  around  with  the  right. 

March  4.  States  that  his  eyes  are  growing  dim  ;  memory  fail- 
ing. Temperature  in  fourteen  observations  varied  from  99°  to 
101°. 

March  11.  Hearing  impaired  ;  has  chronic  inflammation  of 
middle  ear  and  perforation  of  right  membrana  tympani  ;  hears 
at  twelve  inches  on  the  right,  six  on  the  left. 

During  the  t>ummer  he  was  permitted  to  leave  the  hospital,  and 
on  October  21st  he  was  readmitted  and  examined  by  Dr.  Carson, 

Tliere  was  slight  dragging  by  the  right  foot  in  walking  ;  moves 
index  of  dynamometer  to"  SOVith  the  right  hand  and  to  58  with  the 
left  ;  co-ordination  ot  muscular  movements  good  ;  gesthesiometer 
shows  sensibility  of  right  hand  less  than  left ;  eyes  close  about 
alike;  some  trembling  "beneath  the  right  eye;  tongue  protrudes 
straight,  but  trembles ;  some  fibrilary  movements  ;  no  paralysis 
of  muscles  of  pharynx  ;  taste  good— tested  with  salt  and  sugar  ; 
enunciation  not  distinct  nor  prolonged ;  in  speaking,  a  little  more 
movement  about  the  right  side  of  the  mouth  than  the  left ;  when 
asked  when  he  came  into  the  house,  he  could  not  tell ;  is  unable 
to  make  the  simplest  calculations  in  arithmetic.  Observations  wfth 
^sthesiometer  not  satisfactory.  Ordered  three  drops  of  tincture 
physostigma  three  times  a  day. 

October  27.  Delirious  during  the  last  two  nights  ;  had  to  be 
tied  in  bed,  owing  to  a  disposition  to  walk  around  the  ward  naked; 


752 


Proceedings  of  Societies. 


when  spoken  to  he  cjave  no  answer,  but  stared  in  an  idiotic  man- 
ner.   3Ie  has  some  difficulty  in  buttoning  his  clothes. 

October  oO.  Has  lost  all  ideas  of  decency  ;  passes  his  stools  in 
the  ward. 

October  31.  Kolled  out  of  bed  last  night ;  answers  no  ques- 
tions to-day  ;  has  not  eaten  anything  to-day,  but  previously  has 
had  a  ravenous  appetite. 

November  2.  Speaks  some  to-day  ;  read  a  card  and  pronounced 
the  name  distinctly ;  has  some  pain,  which  he  refers  to  his  head. 

Dr.  Carson  also  j)resented  two  cases  of  muscular  atrophy — the 
first  with  the  Ibllowing  histor}^ : 

Case  1.  K.,  aged  (Jl  ;  tailor;  German;  single.  Father  died  of 
rheumatism;  mother  still  living,  aged  85.  No  venereal  history. 
He  says  that  two  and  a  half  years  ago  he  fell  upon  his  hands,  dis- 
locating both  shoulders.  The  dislocation  were  reduced,  and  he 
immediately  afterward  began  to  have  neuralgic  pains  in  his  shoul- 
ders, neck,  arms,  and  hands.  He  has  most  pain  about  his  right 
hand  and  the  joints  of  his  fingers.  Pain  is  increased  by  using  the 
hands  or  by  pressure.  There  is  wasting  of  the  muscles  of  the 
shoulders,  arms,  and  hands,  and  loss  of  power,  particularly  in  the 
extensors ;  more  marked  on  the  right  side. 

Case  2.  C,  aged  50;  laborer;  born  in  Ireland;  married.  He 
states  that  during  the  last  three  years  he  has  had  occasional  at- 
tacks of  muscular  rheumatism  ;  he  has  most  pain  in  the  muscles 
of  his  neck,  shoulders,  arms,  and  bands.  His  health  otherwise  has 
been  good.  No  specific  history.  Father  died  at  70,  his  mother  at 
65.  He  has  been  breaking  stones  on  the  roads.  In  this  case  there 
is  wasting  of  the  muscles  of  the  shoulder  and  arms;  more  marked 
on  the  left  side.  There  is  almost  complete  paral^'sis  of  the  exten- 
sors of  the  right  hand  ;  the  fingers  are  flexed.  He  states  that  for 
some  time  he  has  noticed  a  twitching  of  his  muscles.  AVhen  exposed 
to  a  current  of  cold  air,  fibrilary  contractions  are  perceptible.  He 
has  some  pain  between  his  shoulders. 

October  5.    Can  scarcely  grasp  anything. 

October  8.  Has  been  taking  strychnine  and  quinine  ;  is  gaining 
in  weight ;  no  perceptible  increase  in  muscular  power  ;  examined 
surface  of  forearms  with  a  surface  thermometer;  find  temperature 
of  right,  92^°  ;  left,  931°. 

Remarks  on  the  above  cases  by  Dr.  Carson  : 

As  to  the  origin  of  these  cases.  In  the  first  case,  was  it  of  trauma- 
tic origin?  If  traumatic,  was  it  from  shock  to  the  spinal  cord  at 
the  time  of  the  injury,  or  may  it  have  commenced  from  i)eripheral 
shock,  and,  by  an  ascending  neuritis,  have  aflPccted  the  cord?  An 
ascending  neuritis  of  one  side  may  have  extended  by  continuity  of 
structure  to  the  o])})osite  side.  The  earlier  views  were  that  the 
disease  first  affected  the  muscular  tissue  and  the  nervous  system 
became  affected  hy  extension  of  the  disease.  The  view  now  gen- 
erally held  is  that  the  disease  is  primarily  in  the  nervous  system. 

Gentlemen  may  remember  a  case  I  presented  some  months  ago 
of  sciatica  and  unilateral  sweating.    In  that  case  I  took  the  ground 
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that  there  was  an  ascending  neuritis  from  the  sciatica,  extending 
to  the  spinal  cord,  and  thus  giving  rise  to  the  cinilateral  sweating. 

In  the  last  case  presented,  the  muscular  masses  about  the  shoul- 
der are  better  preserved  than  in  the  first;  but  about  the  hand  the 
atrophy  is  more  marked.  In  this  case  the  left  hand  is  more 
aftected  ;  in  the  first,  the  right.  Fibrilary  movements  more 
marked  in  the  first  case.  In  the  second  case,  what  first  attracted 
the  attention  of  the  patient  was  the  loss  of  power  in  the  arms. 

In  the  case  of  a  male  patient,  who  for  a  long  time  had  pain  in 
his  fingers  and  wasting  of  muscular  tissue,  and  ultimateh'  locomo- 
tor ataxia,  and  of  a  female  wlio  had  pain  in  the.  thumbs,  of  long- 
duration,  and  so  severe  as  to  waken  her  up  at  nights,  there  were 
evidences  of  the  spinal  origin  of  the  disease.  In  all  cases  of  mus- 
cular wasting  which  have  made  much  advancement,  there  have 
been  found  changes  in  the  cord. 

As  to  the  treatment  of  these  cases  the  induced  current  has  been 
tried,  and  quinine  and  strychnine  have  been  given  internally. 

Dr.  Davis  said  that  some  years  ago  a  child,  not  three  years  old, 
was  brought  to  him  to  be  treated  for  paralysis  of  one  arm.  The 
parents  had  noticed  that  without  any  preceding  illness  the  child 
had  ceased  to  use  one  arm.  In  that  case  galvanism  had  been  used, 
but  without  any  good  effect.  For  two  years  there  was  no  percep- 
tible improvement.  Since  that  time  he  had  known  nothing  of  the 
case. 

In  his  own  case,  following  an  attack  of  acute  peritonitis,  he  had 
an  attack  of  acute  inflammatory  rheumatism,  affecting  all  the  joints, 
particularly  the  shoulder-joint.  He  almost  despaired  of  ever  re- 
gaining use  of  his  arm.  As  his  general  health  improved  by  travel, 
etc.,  the  diflSculty  was  removed,  and  the  atrophied  condition  disap- 
peared. 

Dr.  Carson  said  that  three  years  ago  he  had  seen  a  case  in  con- 
sultation with  Dr.  A.  M.  Brown.  In  that  patient,  a  girl,  the  first 
symptom  noticed  was  loss  of  power,  which  gradually  affected  the 
upper  and  lower"  extremities.  Later,  symptoms  of  disease  of  the 
upper  part  of  cord,  as  diflSculty  of  speech,  difficulty  of  swallowing, 
etc.,  presented.  He  had  diagnosed  the  case  as  one  of  progressive 
muscular  atrophy.  The  patient  soon  began  to  improve  and  is  now 
well.  The  diagnosis,  he  thought,  was  correct;  but  the  prognosis, 
which  had  been  unfavorable,  was  incorrect.  He  could  not  account 
for  the  favorable  change.  The  galvanic  current  had  been  used,  but 
without  apparent  benefit  at  the  time.  Phosphorus  bad  been  given 
for  two  weeks  and  then  discontinued.  He  did  not  know  what  to 
attribute  the  improvement  to.  Trousseau  says  these  cases  are  in- 
variably fatal ;  but  Dr.  C.  thought  that  some  other  cases  had  re- 
covered. 

Dr.  Holdt  said  that,  as  to  therapeutics,  it  was  his  conviction  that 
when  the  gani^lionic  cells  of  the  cord  had  entered  on  a  disintegrat- 
ing stage  the  disease  can  not  be  stopped,  but  may  be  accelerated  by 
the  galvanic  current.    He  had  just  as  little  confidence  in  remedies 
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directed  to  the  nervous  sjRtem  itself,  as  strychnije  and  pliosphorus. 
As  to  the  latter,  there  M'as  enouii^h  of  this  in  a  projierly  selected  diet 
to  meet  all  the  wants  of  the  system.  In  a  case  which  has  not  pro- 
gressed to  the  stage  of  disintegration  of  the  ganglionic  cells,  the 
recovery  would  not  only  not  be  hastened  by  the  agents  mentioned, 
but  might  be  prevented. 


INDIANA,    KENTUCKY,    AND    ILLINOIS  TEI-STATES 
MEDICAL  ASSOCIATION  AT  YINCENNES,  IND. 
Reported  by  G.  W.  BURTON. 

The  society  was  called  to  order  by  the  president,  Dr.  B.  F.  Swaf- 
ford,  of  Terre  Haute,  at  8  o'clock  p.  m.,  Tuesday,  October  2Gth,  1875. 

His  honor.  Mayor  Beeson,  delivered  an  address  of  welcome  to  the 
delegates  of  the  various  medical  societies,  paying  a  well-deserved 
tribute  to  the  high  standing  of  the  profession. 

Dr.  Joseph  W.  Thompson,  of  Paducah,  Kentucky,  on  behalf  of 
the  delegates,  responded  to  his  honor,  the  mayor,  in  a  few  appropri- 
ate remarks. 

Dr.  Beard,  chairman  of  Committee  on  Arrangements,  then  de- 
livered an  address,  giving  a  resume  of  the  history  of  Yincennes, 
and  stating  also  the  purposes  and  objects  for  which  this  convention 
was  called. 

Dr.  Swafford,  the  president,  then  delivered  a  short  address. 

Dr.  Garrish,  of  Seymour,  asked  of  the  president  for  further  in- 
formation regarding  the  intents  and  purposes  of  this  convention, 
as  to  whether  it  in  any  way  conflicted  with  the  State  medical  socie- 
ties, etc. 

The  president  replied  at  length,  stating  that  no  such  conflict  .was 
contem})lated,  but,  on  the  contrary,  it  would  act  in  harmony  with 
that  organization. 

The  question  of  organization  was  briefly  discussed  by  Drs.  Thomp- 
son, of  Kentucky ;  Beard,  of  Yincennes;  Letcher,  of  Kentucky; 
Walker,  of  Evansville;  Pritchett,  of  Kentucky;  Swaftbrd,  of  In- 
diana; Du  Kate  and  Burton,  of  Indiana. 

On  motion,  the  convention  adjourned  at  lOJ  p.  m.,  to  meet  at  9 
A.  M.  on  Wednesday. 

The  second  da/ was  employed  in  the  reading  of  pa])ers  and  the 
discussion  of  medical  and  other  scientific  subjects. 

The  Committee  on  Organization  rej)orte(l  in  favor  of  a  permanent 
organization,  and  recommended  the  ado])tion  of  the  rules  and  regu- 
lations of  the  National  Medical  Association  for  the  government  of 
the  association.  The  report  was  adoj)ted  without  a  dissenting  voice, 
and  the  following  geiitk'men  were  elected  oflicers  of  the  association  : 

President — Joseph  W.  Thompson,  Paducaii,  Kentucky. 

Yice-Presidents — W.  A.  Smith,  of  Illinois  ;  J.  H.  Letcher,  of  Ken- 
tucky ;  J.  B.  Armstrong,  of  Indiana. 

Kecording  Secretary — Geo.  W.  Burton,  Mitchell,  Indiana. 
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Corresponding  Secretary — F.  W.  Beard.  Yincennes.  Indiana. 
Assistants— E.  H.  Lnckett.  of  Kentucky;  T.  N.  Eaffertv,  of  Il- 
linois. 

Treasurer — A.  Patton,  Yincennes.  Indiana. 

The  name  adopted  for  the  new  organization,  is  "  The  Indiana, 
Illinois,  and  Kentucky  Tri-State  Medieval  Association,"  and  will  meet 
at  Yincennes  on  the  last  Tuesday  of  October,  187(3,  at  7^  o'clock 

p.  31. 

The  Committee  on  Programme  for  next  meeting  is  Drs.  Letcher, 
Beard,  Gray,  Eead,  and  Luckett. 


Correspondence. 

Kankakee,  III.,  Noveynher  9,  1875. 

Editor  of  Lancet  and  Observer  : — I  can  not  refrain  from  express- 
ing my  opinion  in  regard  to  Art.  3,  [N'ov.  L.  k  O.,  "  Strange  case  of 
death."  If  there  is  anything  certain  in  medicine,  from  the  case  stated 
it  is,  that  Minnie  S.  B.  came  to  her  death  from  an  excessive  use  of 
quinine,  and  a  neglect  to  apply  such  remedial  agencies  as  are  placed 
in  our  hands  for  the  treatment  of  rigidity  of  the  os  uteri  and  in- 
ertia of  the  womb.  First,  if  the  directions  were  fully  carried  out, 
there  must  have  been  given  thirty-five  grains  of  quinine  in  the 
short  space  of  six  hours,  which,  if  not  sufficient  to  cause  death,  is 
certainly  enough  to  cause  grave  apprehension  in  most  any  case 
under  similar  circumstances,  much  more  in  this  "  delicate  "  one, 
where  there  is  no  malarial  affection,  nor  in  fact  any  disease,  the 
patient  being  in  a  normal  condition,  except  rigidity  of  the  os  uteri 
and  supposed  inertia  of  the  womb,  as  there  "  were  no  labor  pains." 

It  remains,  therefore,  that  "  seven  grains  of  quinine  every  two 
hours  through  the  day,"  is  the  proper  treatment  for  this  case  and 
other  similar  ones.  If  this  be  so,  then  the  result  of  this  one  case 
certainly  does  not  justify  the  truth  of  the  assertion.  The  treat- 
ment for  rigidit}^  of  the  os  uteri  and  inertia  of  the  womb  need  not 
be  taken  up  here,  as  E.  E.  Eiopel,  A.M.,  M.D.,  can  look  that  up  at 
his  leisure,  by  referring  to  any  text-book  on  the  subject.  There 
is  one  more  point  which  he  lays  great  stress  on,  and  that  is  the 
introduction  of  the  hand  within  the  woiiib,  by  which  operation  he 
thinks  he  has  learned  so  much,  and  wishes  to  ^'caution''  others 
&.gVim^t  t\iQ  hazardous  operation.    The  reply  to  this  ^'solemn  warn- 
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ing  "  is,  that  the  introduction  of  the  hand  in  the  case  stated  icas  not 
the  cause  of  death.  The  cause  of  death  was,  without  doubt,  cerebral 
congestion,  caused  by  an  excessive  use  of  quinine,  and  the  neglect 
to  use  such  remedial  agents  for  the  treatment  of  the  case  as  are 
now  in  general  use.  C.  A.  Warner,  M.  D. 

Oxford,  Ind.,  October  31,  1875. 
Editor  of  Lancet  and  Observer  : — An  article  in  November  No. 
reminds  me  of  an  incident  occurring  in  my  practice  one  or  two 
years  ago,  which  may  be  worth  making  a  note  of  in  connection 
with  tainia  solium.  Was  called  in  great  haste  to  see  a  child  (aged 
11  months)  of  A.  Johnson.  It  was  reported  cholera  morbus.  On 
arrival  found  that,  in  the  interim  and  after  the  messenger  left.  Dr. 
Purdy  had  been  called  in,  and  that  the  child  was  better.  This  set- 
tled the  matter  with  me,  as  the  treatment  was  all  that  could  be  de- 
sired. I  however  thought  to  examine  the  diapers  taken  from  the 
child.  There  was  an  unusual  amount  of  mucus,  and  while  pulling 
over  this  mucus  I  found  an  unusual  tenacity  to  a  part  of  it,  which 
induced  me  to  examine  it  still  closer,  when  I  found  about  eighteen 
inches  of  a  taenia  solium,  at  its  widest  part  about  one  line  in  width, 
and  terminating  in  a  very  sharp  point.  Now  for  the  history.  The 
child  had  a  looseness  of  the  bow^^ls,  about  which  there  was  nothing 
peculiar.  The  mother  consulted  one  of  her  neighbors  about  it, 
and  was  advised  to  give  her  babe  a  teaspoonful  of  powdered  resin  in 
a  little  molasses  every  three  or  four  hours,  to  check  the  diarrhea.  It 
took  two  such  doses,  when  the  vomiting  and  tenesmus  that  followed 
alarmed  the  parents,  and  they  sought  medical  assistance  with  the 
above  results. 

The  child,  before  and  since,  has  given  no  particular  signs  of  en- 
tozoa.  S.  B.  Egberts,  M.  D. 

Medical  College  of  Ohio,  Cincinnati,  October  30,  1875. 
J.  C.  CuLBERTSON — Sir :  In  your  issue  for  November,  1875,  ap- 
pears a  slanderous  communication  entitled  "  Gratis  Diplomas,"  pur- 
porting to  be  written  by  Dr.  J.  A.  Kimmel,  of  Find  lay,  Ohio,  and 
referring  to  the  Medical  College  of  Ohio.  In  your  editorial  "  de- 
partment, under  the  head  of  Can  such  things  be?"  you  refer  to 
this  communication,  and  remark  that,  ''If  there  is  a  belief  in  the 
minds  of  members  of  the  profession  away  from  here,  that  degrees 
are  granted  in  the  loose  manner  stated,  and  that  belief  is  unfounded. 
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the  faculty-  of  the  Ohio  College  should  lose  no  time  in  correcting 
those  opinions." 

We  beg  to  observe  that  if  you  had  been  actuated  by  the  proper 
motives,  you  would  have  taken  pains  to  ascertain  the  truth  before 
publishing  such  a  scurrilous  article.    The  facts  are  us  follows: 

Dr.  A.  Hurd,  of  Findlay,  Ohio,  a  graduate  and  practitioner  of 
many  years'  standing,  and  at  present  President  of  the  Xorthwestern 
Medical  Association,  received  at  our  last  commencement,  as  the 
annual  announcement  shows,  the  ad  eundem  degree  of  M.D.  We 
do  not  grant  this  degree  under  any  circumstances  in  absentia,  and 
Dr.  Hurd  complied  with  the  requirements,  presented  himself  with 
the  other  candidates  for  the  doctorate,  and  passed  a  very  creditable 
written  examination.  We  believe  that  no  medical  school  in  the 
United  States  requires  more  than  this  for  an  ad  eundem  degree. 

The  faculty  have  nothing  to  do  with  the  personal  diflSculties  of 
the  physicians  of  the  town  of  Findlay.  We  shall  take  care  that 
Dr.  Ivimmel,  in  order  to  revenge  himself  on  his  neighbor,  Dr.  Hurd 
shall  not  slander  with  impunity  the  Medical  College  of  Ohio. 

Under  these  circumstances,  you  will,  we  doubt  not,  see  the  im- 
propriety of  becoming  the  medium  of  communicating  Dr.  Kim- 
mel's  slanders  to  the  medical  profession.  I  have  therefore  to  de- 
mand, in  the  name  and  by  the  authority  of  the  Medical  College  of 
Ohio,  that  you  disavow  in  yoiir  next  issue,  and  over  your  own  sig- 
nature, any  sympathy  with  the  charges  contained  in  the  article  of 
Dr.  Kimmel. 

Ycry  respectfully,  your  most  obedient  servant, 

EoBERTS  Bartholow,  M.D., 
Dean  of  the  Faculty. 

In  answer  to  the  above,  we  will  state  that  the  article  entitled 
*'  Gratis  Diplomas  "  was  written  by  Dr.  J.  A.  Kimmel,  without  in- 
stigation on  our  part,  and  was  published  under  his  signature,  and 
for  that  reason  we  disclaim  all  responsibility  for  the  author's  rep- 
resentations, as  we  do  for  all  communications  signed  by  respon- 
sible physicians,  and  sent  to  this  office  for  publication.  We  did  not 
know  of  any  personal  difficulties  of  the  phy'sicians  of  the  town  of 
Findlay,  nor  do  we  now  know  of  them  beyond  the  statement  in 
Dean  Bartholow's  letter.  As  to  our  comments  on  the  article  re- 
ferred to,  we  have  no  retractions  to  make.  No  sympathy  with 
them  was  expressed,  as  we  had  no  friends  to  reward  or  foes  to 
punish  in  the  matter.    The  management  of  any  public  institution 
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is  always  open  to  fair  criticism  through  the  public  press;  and  while 
the  granting  of  diplomas  is  in  the  hands  of  the  medical  colleges — a 
passage  through  their  doors  being  the  only  avenue  of  entrance  to 
the  medical  profession — college  faculties  need  not  express  surj^rise 
when  informed  that  the  whole  body  of  the  medical  profession  is 
both  interested  in,  and  are,  so  far  as  they  are  able,  jealously  watch- 
ing their  proceedings. 

''Eelative  to  the  recent  unpleasantness  caused  by  the  statements 
of  Dr.  Kininiel.  of  Findla}^  the  Northwestern  Ohio  Society  ar- 
raigned Dr.  Kimniel  for  unprofessional  conduct.  Dr.  Kimmel  ac- 
knowledged that  the  charges  were  without  foundation,  and  promised 
to  forward  a  statement  to  that  effect  to  the  Cincinnati  Lancet  and 
Observkr,  and  a  copy  to  the  .Medical  College  of  Ohio,  to  use  as  it 
saw  fit.'" — TJte  Clinic,  JVovember  20,  1S75. 

At  thi^  date,  which  is  three  days  after  we  usually  close  our  pages 
to  all  communications  for  publication,  we  have  received  no  such 
statement  as  referred  to  in  The  Clinic. 

November  23. 


Selections. 

Method  of  disin  fecting  the  wards  of  Bellcvue  Hospital,  imrsued  by 
Prof.  Doremus,  and  related  by  Fordyce  Barker,  M.D.,  in  Medical  Record. 
— The  purification  of  the  surgical  wards  in  Bellevue  Hospital  was 
accomplished  during  the  spring  and  summer  of  1875,  by  the  employ- 
ment of  large  volumes  of  chlorine  gas. 

This  powerful  disinfectant  was  resorted  to  because  all  the  poison- 
ous emanations  from  the  human  system  are  decomposed  by  it,  and 
thus  rendered  inert  (carbonic  acid  gas  excepted)  ;  also  because  of 
its  diffusive  power.  Strii)s  of  paper  were  pasted  over  the  crevices 
around  the  windows  and  doors,  before  generating  the  chlorine. 

Two  sheets  of  lead  about  eight  feet  long  and  four  feet  wide  were 
turned  uj)  at  their  edges  and  i)laced  on  the  floor  of  the  ward  to  bo 
treated. 

In  these  leaden  receptables  several  hundred  ])(ninds  of  black 
oxide  of  manganese  and  common  salt  were  placed,  to  which  water 
was  added  until  the  mass,  when  thoroughly  stirred  witii  wooden 
shovels,  had  the  consistency  of  a  thick  mud. 
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Bowls,  basins,  and  pitchers  of  sulphuric  acid  were  placed  around 
the  leaden  vessels  in  readiness  to  be  applied  to  the  black  mixture. 
To  eliminate  all  the  chlorine,  the  acid  should  equal  the  weight  of 
thes;^lt'and  manganese  combined.  Water  was  then  poured  over 
the  floor  to  dampen  the  wood,  and  the  ward  was  filled  with  steam 
until  the  moisture  condensed  on  the  ceiling  and  walls.  The  air  of 
the  room  was  so  saturated  with  partly  condensed  vapor  that  we  had 
to  grope  our  way  toward  the  vessels  containing  the  sulphiu-ic  acid. 

The  several  assistants  then  held  said  vessels  over  the  mixture  of 
manganese  and  salt,  and  at  a  signal  ail  poured  out  the  acid  at  the 
same  time :  then  hastened  to  the  second  leaden  trough,  applied  the 
acid  and  rushed  out  of  the  door  to  escape  inhaling  the  chlorine  gjis 
which  was  liberated  in  immense  volumes.  Since  the  amount  of 
poisonous  gas  was  so  great  that  it  would  have  proved  fatal  to  any 
one  entering  the  apartment,  the  doors  were  securely  fastened  to 
guard  against  such  an  accident. 

After  the  lapse  of  twenty-four  hours,  the  vessels  were  again  filled 
with  sulphuric  acid  and  placed  around  the  leaden  pans.  The  mix- 
ture was  then  rapidly  stirred,  and  the  second  application  of  acid 
made  as  in  the  first  instance. 

For  these  two  treatments  about  a  carboy  of  sulphuric  acid  (160 
lbs.)  was  employed. 

After  a  second  twenty-four  hours'  exposure  of  the  ward  to  this 
gas,  the  windows  were  thrown  open,  the  residuum  of  sulphate  of 
manganese  and  sulphate  of  soda  was  removed,  with  the  leaden  and 
other  vessels,  and  the  walls  and  floor  scrubbed  and  dried. 

The  chlorine  was  generated  by  this  method,  rather  than  by  the 
addition  of  hydrochloric  acid  and  manganese,  not  only  because  it 
is  cheaper,  but  because  the  heat  generated  by  mixing  sulphuric 
acid  and  water  rarefies  the  gas  and  facilitates  its  dissemination 
through  the  room  and  its  passage  into  the  porous  walls. 

Chlorine  is  comp;iratively  inefficient  unless  moisture  is  present, 
hence  steam  was  employed  as  described. 

After  one  ward  had  been  thus  disinfected  and  ventilated,  the 
same  large  leaden  vessels  were  taken  to  an  adjoining  ward  and  the 
process  repeated. 

Especial  stress  is  laid  on  the  importance  of  generating  enormous 
volumes  of  the  chlorine  gas.  that  it  may  thoroughly  permeate  the 
walls.  As  its  odor  is  very  pronounced,  persons  are  liable  to  err  in 
regai-d  to  the  quantity,  and  they  merely  produce  a  bad  smell  and 
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signally  fail  to  destroy  the  virus  with  which  old  or  even  new  walls 
are  ati  times  impregnated. 

The  ic at er- closets  were  purified  b}-  the  use  of  ozone. 

This  active  form  of  oxygen  was  generated  by  mixing  equal 
weights  of  manganate  of  soda  and  sulphate  of  magnesia  in  a  dry 
state,  and  sprinkling  this  mixture  in  and  around  the  basins  at  night, 
so  that  it  might  remain  for  a  longer  period  than  if  applied  in  the 
daytime. 

When  brought  in  contact  with  waiar,  permanganate  of  soda  is 
])roduced.  which  decomposes  in  contact  with  the  impurities  of  the 
sink,  and  evolves  ozone,  by  which  agent  the  disgusting  and  poison- 
ojis  substances  are  decomposed,  deodorized,  and  rendered  harmless. 

This  treatment  was  repeated  to  secure  purification. 

As  this  is  a  cheap  method  for  producing  a  permanganate,  the 
reaction  may  be  of  interest. 

8(Mn03,  ^'^^O)  +  2(^03,  MgO)  =  (Mn20^  NaO)  +  Mn02  + 
2(803,  ^^^"i  +  2MgO. 

Three  equivalents  of  manganate  of  soda,  and  two  of  sulphate  of 
magnesia,  produce  one  equivalent  of  permanganate  of  soda,  one  of 
binoxide  of  manganese,  two  of  sulphate  of  soda,  and  two  of  magnesia. 

One  hundred  pounds  of  manganate  of  soda,  and  the  same  weight 
of  sulphate  of  magnesia,  were  employed.  For  generating  the 
chlorine  in  the  different  wards  over  five  thousand  pounds  of  the 
black  oxide  of  manganese,  twenty-five  sacks  of  salt,  and  the  equiva- 
lent of  sulphuric  acid  were  used. 

►Since  this  disinfection  of  the  hospital,  I  am  informed  by  mem- 
bers of  the  house  staff  that  there  has  been  but  one  case  of  py83mia 
or  other  septic  disease  in  the  hospital,  and  this  was  a  very  doubt- 
ful one.  By  the  methods  adopted  by  Professor  Doremus,  or  some 
other  method  improved  by  the  progress  of  chemical  science,  who 
can  doubt  that  in  the  future  we  shall  find  Hospitals  as  securely 
freed  from  nosocomial  malaria  as  we  are  now  protected  from  small- 
pox by  vaccination. 

Ganglion  of  the  Wrist. — The  young  lady  now  presented  has  a 
bursal  or  thecal  tumor,  sometimes  called  a  ganglion,  on  the  back  of 
the  left  w^rist.  This  has  been  caused  by  a  deposit  of  inflammatory 
new  material;  a  blow,  or  some  like  cause,  has  excited  some  slight 
inflammation,  in  consequence  of  which  the  sheath,  becoming  adher- 
ent to  its  tendon,  has  formed  a  pouch,  or  bag,  in  which  the  natural 
secretion  accumulated.    The  fluid  contained  is  thick  and  jelly-like, 
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similar  to  the  gum  that  exudes  from  a  cherry-tree.  Possibly,  now 
and  then,  the  affection  may  exist  as  a  congenital  defect,  but  it  gen- 
erally occurs  as  I  have  described. 

The  treatment  is  simple.  The  older  surgeons  used  to  rupture  this 
cyst,  and  disperse  it  into  the  cellular  tissue  by  a  blow  with  a  weight, 
or  a  book  ;  the  Bible  was  the  favorite  for  the  purpose,  on  account 
of  a  supposed  special  virtue  in  this  direction.  I  will  introduce  a 
tenotome  under  the  skin,  some  distance  from  the  tumor,  scarify  it 
and  liberate  its  contents ;  the  sac  will  subsequently  be  obliterated 
by  inflammation,  encouraged  by  painting  the  skin  over  it  with 
iodine,  and  applying  pressure;  an  old-fashioned  cent,  or  a  silver 
quarter,  makes  a  good  compress.  The  dressing  will  remain  on  for 
three  or  four  days,  and  then  be  temporarily  removed  to  make  a 
fresh  application  of  tincture  of  iodine.  If  I  were  not  a  modest  man 
I  might  claim  originality  for  this  method  of  treatment,  as  1  have 
never  seen  it  described  anywhere  ;  it  is  not  in  an}^  of  the  books,  and 
J,  I  have  used  it  with  great  success  for  many  years. — Prof.  Gross' 
Clinic,  in  Med.  and  Surg.  Reporter. 

Extract  of  Ergot. — The  attention  of  j)hysicians  is  invited  to  the 
extract  of  ergot  for  hypodermic  injection,  prepared  by  Hance  Bros. 
&  White,  manufacturing  pharmaceutists  and  chemists,  Philadelphia. 
One  grain  of  the  extract  is  equivalent  to  eight  grains  of  ergot.  It 
is  freely  soluble  in  distilled  water,  and  may  be  administered  hppo- 
derraically  in  the  pro2)ortion  of  one  grain  to  four  minims  of  water. 
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A  Practical  Treatise  on  Diseases  of  the  Eye.  By  Egbert  Brudewell 
C.VRTER,  F.E.C.S.,  Ophthalmic  Surgeon  to  St.  G-eorge's  Hospital, 
etc.    London  :  Macmillan  &  Co.,  1875. 

Mr.  Carter  has  given  us  the  latest  contribution  to  ophthalmic  lit- 
erature in  the  shape  of  a  handsome  volume  of  591  pages.  It  is  in 
Macmillan  &  Co.'s  best  style,  and  is  printed  in  clear  type,  on  heavy 
tinted  paper.  It  professes  to  embody  the  substance  of  his  lectures 
at  St.  George's  Hospital.  He  aims  to  present  to  the  profession  "in 
a  concise  and  readable  form  a  general  view  of  the  present  state  of 
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knowledo^e  witli  rec^ard  to  the  nature  and  treatment  of  the  more 
important  diseases  of  the  eye.  ' 

It  is  written  in  an  easy -flowing,  lecture-room  style,  and  therefore 
lacks  that  concise,  sharply  defined  book  style  which  characterizes 
Stellwag's  work.  He  divides  the  book  into  fifteen  chapters,  and  in 
them  treats  of  the  principal  diseases  of  the  eye.  He  illustrates 
the  different  subjects  by  typical  and  instructive  cases — a  plan  which 
we  like,  as  it  makes  them  better  understood  by  the  student  and 
practitioner,  for  whom  the  book  is  intended.  His  treatment  of  eye 
diseases  in  general  is  judicious,  and  can  safely  be  followed.  He 
very  properl}'  devotes  a  good  deal  of  space  to  the  important  sub- 
ject of  sympathetic  ophthalmia,  and  lays  down  the  law  in  plain  and 
unmistakable  language.  If  the  dangers  of  this  disease  were  better 
known  to  practitioners,  there  would  be  much  suffering  alleviated 
and  blindness  prevented. 

We  must  beg  to  differ  with  the  author  on  what  he  says  in 
relation  to  retinitis  in  general,  and  to  retinitis  pigmentosa  in  ^ 
particular. 

He  says  :  "Among  the  varieties  of  retinal  change  which  have 
been  described  as  this  or  that  form  of  '  retinitis,'  the  leucomic, 
the  syphilitic,  the  albuminuric,  and  the  pigmentary,  none  but  the 
last  mentioned  appears  to  me  to  be  properly  an  inflammation,  the 
others  being  the  results  of  degeneration  or  infiltration  of  various 
kinds,  perhaps  sometimes  complicated  by  inflammation  of  a  sec- 
ondary character."  He  goes  on  to  speak  of  the  slow  development 
of  the  disease,  and  quotes  Professor  Donders  as  saying  that  there 
may  be  a  period  of  twenty  years  or  more  between  the  first  appear- 
ance of  the  symptoms  and  the  final  extinction  of  sight. 

Certainly  tlie  slowness  in  its  development  would  alone  exclude 
it  from  the  inflammations,  and  it  is  now  generally  described  as 
pigment  degeneration  of  the  retina. 

In  its  origin,  progress,  and  development,  it  lacks  the  essential 
characteristics  of  an  inflammation,  and  is  acknowledged  to  be  one 
of  the  obscure  pages  in  ophthalmology.  Mr.  Carter  himself  does 
not  treat  it  as  an  inflammation,  and  in  fact  there  is  no  known 
treatment  for  it. 

Further  on  he  says:  "I  have  little  or  no  belief  in  the  various 
foi-ms  of  -retinitis'  described  by  writers;  the  albuminuric,  the 
syphilitic,  the  leucomic,  the  apoplectic,  and  what  not;  but  look 
upon  them  all  as  being  essentially  the  same  process,  springing  out 
of  conditions  which,  if  not  identical,  are  very  closely  analogous  to 
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one  another."  A  few  lines  below  he  says :  "  The  inflammatory 
process,  in  every  case,  adds  swelling,  turbidity,  and  effusion  to  the 
pre-existing  changes."  "  When  the  inflammation  is  severe,"  etc. 
"  The  treatment  of  the  inflammation  resolves  itself,"  etc. 

He  can  not  speak  of  those  retinal  changes,  which  he  excludes 
from  the  category  of  true  inflammation,  without  contradicting  his 
first  assertion.  He  may  call  those  changes  ^-inflammation  of  a 
secondar}'  character,"  but  they  are  nevertheless  evidences  of  true 
inflammation,  and  are  so  described  by  the  author  himself  As  for 
"  retinitis  pigmentosa,"  or  more  correctly  pigment  degeneration 
of  the  retina,  it  lacks  all  the  characteristics  of  inflammation,  and 
is  not  generally  classified  as  such. 

He  hurries  over  the  diseases  of  the  fundus  oculi  in  a  very  unsat- 
isfactory manner,  and  devotes  an  incredibly  short  space  to  the 
important  disease  of  retinitis  albuminuria  and  syphilitica. 

We  are  surprised  at  his  conclusions  and  advice  in  relation  to 
obstructions  of  the  nasal  duct.  He  must  have  been  much  less 
successful  than  most  specialists  are.  Constantl}^  wearing  a  style 
for  a  few  weeks  or  months,  or  the  practice  of  Bowman's  or  Still- 
wag's  methods,  have  been  successful  in  curing  or  greatly  alleviating 
a  large  percentage  of  cases.  We  do  not  like  his  plan  of  slitting  up 
the  lower  canalicular,  as  it  is  much  easier  to  introduce  a  probe 
through  the  upper  one.  His  assertion  that  "  pterygium  is 
scarcely  at  all  amenable  to  treatment,"  will  not,  we  think,  coincide 
with  results  which  most  surgeons  have  obtained.  The  ordinary 
j)lastic  operation  made  by  drawing  the  healthy  conjunctiva  over 
the  scleral  surface  laid  bare  by  the  removal  of  the  pterygium  is 
almost  invariai)ly  successful. 

The  chapter  on  glaucoma,  although  short,  is  very  satisfiictory. 

While  we  are  a  little  disappointed  in  the  book,  yet  we  must  say 
it  contains  much  that  is  good  and  reliable.  We  may  overlook 
some  of  its  defects  as  it  is  intended  to  represent  the  results  of  his 
individual  experience,  and  does  not  claim  to  set  forth  the  practice 
of  other  ophthalmologists. 

Lectures  on  the  Nervous  System.  By  Jerome  K.  Bauduy.  3I.D.,  Pro- 
fessor of  Psychological  Medicine  and  Diseases  of  the  Nervous 
System,  and'of  Medical  Jurisprudence,  Missouri  Medical  College. 
Philadelphia  :  J.  B.  Lippincott  &  Co.,  1875.  Eobert  Clarke  &  Co., 
Cincinnati.    Pnce  8^  00. 

This  work  is  an  excellent  compilation  of  the  best  authorities  on 
the  subject.    There  is  nothing  new,  therefore,  to  observe  in  its 
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pages.  The  author  gives  his  own  selection  of  remedies  in  the  treat- 
ment ©f  the  various  affections  delineated  in  the  work.  We  are 
glad  to  note  that  he  has  not  disfigured-his  narratives  with  pompous 
statements  of  the  number  of  cases  of  this  and  that  which  he  has 
treated  within  a  short  time. 

We  can  heartily  commend  Dr.  Bauduy's  work  as  containing 
about  everything  that  can  be  said  on  diseases  of  the  nervous  sys- 
tem up  to  this  time,  and  arranged  in  a  clear  and  graceful  style  ; 
and  we  will  add  that  it  should  have  a  wide  circulation. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank 
Hastings  Hamilton,  A.M.,  M.D.,  LL.D.,  Surgeon  to  Bellcvue 
Hospital,  etc.  Fifth  edition,  revised  and  improved.  Illustrated 
with  three  hundred  and  forty-four  wood-cuts.  Philadelphia : 
Henry  C.  Lea.    For  sale  by  Robert  Clarke  &  Co. 

It  is  sixteen  years  since  the  first  edition  of  this  work  was  pre- 
sented to  the  medical  profession.  It  at  once  received  the  hearty 
approbation  of  the  medical  profession,  and  no  medical  or  surgical 
library  was  considered  anything  like  complete  without  a  copj^  of 
this  work.  The  number  of  editions  since  issued  attest  its  con- 
tinued popularity  with  the  profession.  AYith  the  most  commend- 
able purpose  in  view,  the  author  declared  at  the  first  issue  of  the 
book  his  intention  to  present  in  the  most  faithful  and  conscientious 
manner,  precisely  how  much,  with  the  knowledge  and  appliances 
at  our  command,  we  were  able  to  accomjjlish,  believing  that 
every  false  and  loose  statement  made  retards  our  progress,  or 
renders  our  steps  hesitating  and  unequal.  Since  the  first  edition* 
was  issued,  very  many  changes  have  occurred  in  the  methods  of 
treating  fractures  and  dislocations,  nearly  all  of  which  have  been 
real  improvements,  and  are  concisely  given  in  this  last  edition. 
The  publisher  issues  it  in  the  best  style;  in  fiict,  it  is  an  honest 
book,  filled  with  matter,  and  not  composed  of  a  half  or  two-thirds 
margin  and  spaces. 

A  Treatise  on  Human  Physiology :  Designed  for  the  Use  of  Students 
and  Practitioners  of  Medicine.  By  John  C.  Dalton,  M.I).,  Pro- 
fessor of  Phj'siology  and  Hygiene,  in  the  College  of  Physicians 
and  Surgeons,  New  York,  etc.  Sixth  edition,  revised  and  en- 
larged, with  three  hundred  and  sixteen  illustrations.  Phila(h'li)hia : 
Henry  C.  Lea,  publisher.    For  sale  by  Ilobert  Chirke  k  Co. 

There  has  been  no  text-book  offered  to  medical  students  that  has 
met  with  a  more  favorable  and  universal  rece])tion  than  Dalton's 
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Physiology  ;  in  fact,  it  is  the  text-book  used  in  every  medical  col- 
lege, regular  and  irregular,  in  this  country,  and  by  teachers,  pro- 
nounced the  best  on  that  subject.  No  work  could  receive  a  higher 
commendation. 

This  edition  embraces  the  important  advances  made  in  our 
knowledge  of  the  physiology  of  the  nervous  system  within  the  past 
few  years.  The  plan  of  arrangement  adopted  by  the  author  is  un- 
changed from  that  used  in  previous  editions.  Many  of  the  illus- 
trations are  an  improvement  on  those  formerly  used.  There  is 
not  le.ss  than  fifty  per  cent,  more  matter  in  this  than  in  the  last 
edition  of  the  work.  So  far  as  the  publishers  are  concerned,  the 
book  is  an  honest  one. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania,  at  its 
Twenty -sixth  Annual  Session,  held  in  June,  1875.  Yol.  X.,  Pt.  II. 

This  volume  of  Transactions  not  only  contains  a  number  of  really 
valuable  papers,  but  also  systematically  arranged  reports  from  a 
number  of  the  county  societies,  that  from  the  Philadelphia 
county  society  being  especially  full  and  complete,  embracing  mor- 
tuary statistics  and  meteorological  tables.  The  large  membership 
of  the  society  attests  its  popularity  with  the  profession  throughout 
the  State. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia. 

These  Transactions  contain  a  number  of  really  valuable  papers, 
notably  the  following:  By  Dr.  S.  L.  Jeposon,  of  Wheeling,  on  "The 
Epidemics  of  Wheeling," — a  paper  that  has  required  a  great  deal 
of  labor  in  its  l^reparation,  and  will  be  valuable  for  all  time  for  ref- 
erence. A  paper  on  "  Forceps  in  Midwifery,"  by  Dr.  W.  H.  Sharp, 
of  Yolcano,  is  an  excellent  summary  of  the  views  of  the  most 
eminent  obstetricians,  with  his  own  conclusions  on  the  subject. 
A  lengthy  paper,  giving  the  clinical  history  of  a  number  of  cases 
of  malignant  disease,  by  Dr.  John  Frissell,  of  Wheeling,  is  full  of 
interest. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  Maryland, 
Seventy-ninth  Annual  Session. 

The  annual  oration,  delivered  by  Joseph  M.  Toner,  M.D.,  on  the 
medical  history  and  physical  geography  of  Maryland,  is  a  most 
interesting  and  scholarly  address.  Brief  reference  is  made  to  the 
early  practitioners  of  the  State,  giving  the  notable  events  in  their 
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lives.  A  number  of  topogrii]^hical  maps  of  the  State,  prepared 
with  groat  care,  are  included  in  the  address,  with  full  statements  of 
the  various  elevations,  valleys,  water-courses,  and  character  of  the 
soil. 

The  report  on  surger}',  by  Dr.  T.  R.  Brown,  is  brief;  while  that 
on  obstetrics  and  gynecology,  by  Dr.  W.  T.  Howard,  is  very  full 
and  complete — the  illustrations,  however,  are  exceedingly  shabby, 
and  unworthy  a  place  in  a  volume  like  this. 

The  reports  of  tin;  other  sections  are  good  summaries  of  the 
recent  progress  of  medical  science.  "The  paper  on  the  contagium- 
parlicles  of  the  einiptive  contagions  fevers,  their  nature,  and  mode 
of  action,"  by  J.  E.  Atkinson,  evinces  great  research  and  study  on 
the  part  of  the  author. 

Lectures  on  Syphilis,  and  on  some  Forms  of  Local  Disease,  etc.  By 
Henry  Lee,  Professor  of  Surgery  at  the  Royal  College  of  Sur- 
geons of  England,  etc. 

The  author  announces  in  his  preface,  that  the  principal  object 
of  the  present  work  is  to  illustrate  some  of  Hunter's  doctrines, 
which  the  lapse  of  time  and  the  dissemination  of  more  recent  views 
have  obscured  or  caused  to  be  forgotten."  This  book,  of  244  pages, 
treats  of  the  following  subjects  :  Life  of  the  blood,  and  blood  in- 
oculation ;  local  and  constitutional  manifestations  of  syphilis; 
inoculation  of  urethral  and  vaginal  discharges  ;  treatment  of 
syphilis,  and  of  pai-ticular  and  modified  syphilitic  affections; 
local  suppurating  venereal  sore  ;  syphilization,  l^'mphatic  and 
physiological  absorption  ;  twofold  inoculation ;  the  ditTerent 
kinds  of  urethral  discharges;  prostatic  discharges;  warts  and 
excrescences.  The  above  subjects  are  divided  into  ten  lectures. 
Mr.  Lee's  work  is  not  by  any  means  a  treatise  on  syi)hilis.  It  only 
touches  on  certain  of  the  more  im])ortaiit  points,  and  leaves  others 
unnoticed.  As  far  <'is  he  expresses  himself,  the  author  is  in  agree- 
ment with  the  great  majoi-ity  of  modern  syphilographers,  holding 
to  the  doctrines  of  a  duality  of  poisons,  the  inoculability  of  second- 
ar}"  manifestations,  etc. 

Thouirh  he  does  not,  in  this  woi'k,  discuss  many  of  the  most  in- 
teresting ]K)iiits  in  this  very  interesting  subject,  he  does  describe 
certain  nnuiifestations  and  conditions  not  generally'  found  in  other 
treatises  on  the  venereal  diseases — such,  lor  instance,  as  stricture 
of  the  urethra  depending  on  constitutional  causes;  haemorrhoids 
originating  in  sy])hilitic  disease  of  the  mucous  membrane;  the 


Reviews  and  Notices. 


767 


occurrence  of  constitutional  symptoms  following  an  uretl!ral  dis- 
charge, there  being  an  absence  of  any  form  of  sore.  Auto-inocula- 
bility  he  no  longer  regards  as  peculiar  to  the  soft  or  "  local  sup- 
purating sore ;"  but,  at  an  early  period,  may  occur  with  the 
infecting  variety.  While  this  book  contains  a  good  deal  that  is 
interesting,  and  while  the  views  of  its  eminent  author  are  to  be 
taken  as  authoritative  in  this  department  of  pathology,  we  yet  can 
not  help  expressing  a  slight  shade  of  disappointment  both  with  the 
matter  and  Bty\e.  K. 

A  Treatise  on  Thernpeytics,  comprising  Materia  Medica  and  Toxi- 
cology, with  es])ecial  reference  to  the  Application  of  the  Physio- 
logical Action  of  Drugs  to  Clinical  Medicines.  By  H.  C.  Wood, 
Jr.,  M.D.,  Professor  of  Botany  and  Clinical  Professor  of  Dis- 
eases of  the  ^^"ervous  System,  in  the  Medical  Department  of  the 
University  of  Pennsylvania.  Second  edition,  revised  and  en- 
larged. Philadelphia:  J.  B.  Lippincott  &  Co.  For  sale  by  Bob - 
crt  Clarke  &  Co. 

It  is  but  a  little  more  than  a  year  since  the  first  edition  of  this 
work  was  placed  in  the  hands  of  the  profession.  Its  popularity  is 
attested  by  the  fact  that  a  second  edition  was  so  soon  required  to 
satisfy  the  demand  for  the  Avork.  Its  value  is  shown  by  the 
libenil  use  made  of  the  work  by  writers  for  the  various  journals 
during  the  past  year.  The  plan  of  the  author  is  excellent.  His 
experiments  with  various  drugs,  to  determine  their  action  in  health 
and  disease,  are  valuable.  It  is  just  the  kind  of  book  that  should  be 
placed  in  the  hands  of  an  intelligent  medical  student,  as  it  can  not 
but  act  as  a  stimulus  to  observe,  think,  and  work  out  results  for 
himself  For"  the  physician,  as  a  work  of  reference,  the  book  is  ex- 
ceedingly valuable. 

The  Sfudenfs  Guide  to  Hinnan  Osteology.  By  W.  W.  Wagstaffe, 
B.A.,  F.H.C.S.,  Assistant  Surgeon  to  and  Lecturer  on  Anatomy, 
at  St.  Thomas  Hospital.  Philadelphia  :  Lindsay  &  Blakiston. 
For  sale  by  Eobert  Clarke  &  Co.    Price,  83.50. 

If  there  is  one  subject  that  is  more  particularly  dry  and  up-hill 
work  to  the  average  medical  student  than  another,  it  is  the  study 
of  the  bones,  nor  is  there  any  one  subject  of  more  importance  to 
him  after  becoming  a  practitioner  than  a  thorough  knowledge  of 
human  osteology.  Without  this  essential  information,  he  can  not 
intelligently  treat  the  simplest  case  of  fracture,  and  any  means 
that  will  make  a  study  of  osteology  interesting,  should  be  regarded 


768 


Reviews  and  Notices. 


as  a  real  benefactor.  In  an  effort  in  this  direction  our  author  is 
certainl}'  very  suceessfuL  In  size  tlie  work  is  a  hand-book  ;  but 
every  bone  in  the  body  is  most  beautifully  illustrated  with  plates, 
many  of  them  colored.  The  description  of  each  bone,  its  relations, 
attachments,  and  functions  is  terse,  sufficient,  and  without  a  useless 
disjilay  of  words. 

A  Sejies  of  American  Clinical  Lectures.    Edited  by  E.  C.  Seguin, 

M.D.    Vol.  I.,  No.  7.    Capillar}'  Bronchitis  of  Adults,  by  Calvin 

Ellis,  M.D.,  Jackson  Professor  ot  Clinical  Medicine  in  Harvard 

University.    New  York  :  G.  P.  Putnam  &  Co. 

That  this  scries  of  h  ctures  will  do  good,  a]);irt  from  the  intrinsic 
value  of  each,  we  think  can  not  admit  of  doubt.  They  will  present 
to  the  profession  articles  carefully  prepared  and  well  studied, 
something  that  can  be  trusted.  We  would  recommend  every 
practitioner  to  subscribe  for  the  series.  T.  M.  S. 

A  sunny-faced  little  visitor,  the  Golden  Hours,  for  December,  has 
rea  ed  our  office,  and  we  welcome  it  most  gladly.  While  many 
mr  izines  have  succumbed  to  hard  times.  Golden  Hours  has  thrived 
ai  tteadil}'  held  its  own.  It  is  the  cheapest  juvenile  magazine  in 
th  Jnited  States,  and  the  quality  of  its  reading-matter  is  not  sur- 
passed by  the  higher-priced  publications.  A  noticeable  feature  in 
its  contents  is  the  strong  influence  which  the  articles  bear  for  all 
that  is  good  and  pure  and  true.  Such  a  magazine  is  needed  in 
every  household.  The  de2)artment  of  "  Owldom  "  contains  puzzles, 
anecdotes,  and  scraps  of  wisdom  for  the  children,  and  many  inter- 
esting little  letters  from  the  3'Oung  folks.  Hitchcock  &  Walden, 
publishers,  Cincinnati,  Ohio. 

Transactions  of  the  Minnesota  State  Medical  Society,  1875,  em- 
braces a  number  of  papers,  with  rej^orts  on  medicine  and  surgeiy. 
The  paj)ers  by  Dr.  A.  W.  Stinchfield,  on  the  "  Psychological  Influ- 
ences in  Health  and  Disease,"  and  by  Dr.  D.  W.  Hand,  on  "  S^^philis," 
are  especially  valuable. 

The  West  Virginia  Medical  Student,  No.  1,  Vol.  I.,  is  on  our  table. 
Its  contents  are  of  a  higli  character.    TKe  typographical  appear- 
ance is  excellent. 
Navus.    By  J.  H.  Poolkv,  M.D. 

A  pam))hlet  of  twenty-thi-ee  papes,  in  which  the  author  gives  the 
ffitiology  of  this  affection,  with  the  various  practical  methods  of 
treatment. 

TiiK  Lanvet  and  Observer  for  1876,  ninety-six  pages  of  read- 
ing matter  each  month.    One  old  jind  one  new  subscriber  for  SG. 00. 


